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PEEFACE TO TEE THIED EDITION. 


In prcparmc; this third editi(ra for tlic pre^» I have thought it 
adnsflblc to make coiiiilderahio ulterations. I have included in the one 
\ohune the di8ea‘«'& of pregnancy and ehild-hed, as well as tliose which 
(ii vwx in tlie uuinii>n>gnat(>d state; so tliat within a tnnall compass 
the practitioner will be famished with a sufficiently extensive text^book 
of the maliulius. 

1 have changed tlic collocation of the quotations, inserting them, or 
most of theni, in the text, instead of leaving them at the foot of the 
j)afi;e& as notes! 1 hi», I think, will render the perusal of the work less 
int'T‘ru])tcd and more ])leas,int. 

If thesi* refen^nces and quotatinns should appear more numerous tliaii 
II e< essarj^ 1 would licg the roiwler to hear in mind, that my object in 
writing the work was not merely, nor even principally, to inibiin him of 
riy own opinions, or to record my owu experience, but to lay before 
limi, so fai Jia I tJiould be able, the entire knowledge we possess upon 
(aeh subject, aud to exhibit the opinions and practice of tlio highest 
authorities in the profession. I might, perhaps have obtained more 
individual iTedit had 1 written more in the first person; but it is 
scarcely a question wdiether my readers would have been equally 
benefited. 

In tliis edition I have inserU^d several new sections and chapters; I 
have re-written such of the former ones as appeared to me defective; 
and I have added, I bdiove, all the information we have derived from 
recent researches. 

A good deal of discossion lias taken place lately as to the use and 
abuse of tlie speculum, and 1 trust the reader will bear with me whilst 
I say a few words upon the subject. 1 cannot but regard the speculum 
aa a most valuable instrument in judicious hands. To its use we ore 
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tnainly indebted ibr our knowledge of certain diseases, for a mor& accu¬ 
rate diagnosis of others, and for a fiicility of treatment which nothing 
else afforda Of the infonnation we obtain by means of it, and of its 
importance in local applications, I have, I trust, in the following w(«k, 
given satisfactory proof. But, like other good and useful things^ it 
may be abused. I fear that it has often been used improperly, nnne- 
cessarily, and from motives which ought not to influence the members 
of a liberal profession. 

There arc very few cases, indeed, in which I should feel justified in 
employing it with young unmarried women, and in no case ought it 
be used unless the local symptoms are such as imperatively to rcMjuire 
nil inspection. 

To make an examination with the finger or speculum, unless it Ik; 
plainly necessary, is a flagrant breach of delicacy; and, in the case of 
young unmarried women, it is almost a crime. 

But, on the other hand, if the case require it in thi; cuntxaentious 
opinion of the practitioner, and if the disease he such as cannot be 
satisfactorily made out or treated without it, then its use is not only 
justiflablo, but to reject it would be a blameablo neglect of the means 
within our power for tlie relief of disease. 


JJ37, Stepherts-grem, Dublin, 
Xoi'tmbKi' 6 , 1 
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1. JJkpohb procewling to dt"<orn>(' Ujp special diseases of the f^alo 
genital system, a tew general olibcrvations uii tlieir pathology, diag- 
ltusi^, and treatment will not bt' out of ]>lftue. 

First, then, as to the [taUiQhqy. le Uthhi may be attiU'lcMl by 
iiifliimiuntion, terminating in n sulutioii, ubsei^ss, or nleerntioii. Lesions 
of iiulrition are nut nn* oiniuon: one nr butli labia may be covered 
with waJt^; lurgt' piidnlous tumors oeiasionatly grow from these 
parts, and now and then they an> the sciit of in^igiuuit fuiigo^^ dis« 
ease. 1'be inner bhia may be the se.it of inllaininatiou and ulceratioUtj^] 
or the tbllicles of Ihe mueous membrane m.iy become diseased. 

2. Tlie mj’mt is tregiientlj attadked by hiflannnation, aeirie or i,' 
ebrunie, by which its secretion iafrifit diminished, then increased, mid, 
peilinph, altered : uleerutiou may toko place, and its ealihrc be redneed 

, by ideutiices, or it may be |»irtLilly or wliolly closed by odhesionii; the 
elasticity of its jiarvetos ni.ij be diminisluHl, Civoring the displaecaneut 
,of the pelvic vhaera, or it may parlicipatu hi the malignant diseases of 
the uterus. 

Iiiflauiination at tat Icing the vagina may eictend to the Bubjaeent 
cellular tissue, and give rise to an abscess betvveen the vagiiia and 
rc( turn, > 

3. The diw*Hses of the nteru» may lie dhided iuto/unetidnaif and 
orgnak. The funcHonal disorders ounsist of tho>a^ variations from 
normal menstruation, wliieh luo commonly described under the terms, 
atnenorrlioea, dysmmorrhoea, and menorrhagia. 

These disorders have one peculiarity in euiumon, viz., tliat they are 
equally remote from the proper amount and condition of secretion, 
tliough in oppOnte extremes. Menstruation may bo scanty, irregular, 
or altogether ahwnt, (whether its plaoe he supplied by vicarious 
uterine louoocrhiea or ucit,) or it may be in excess. 

But this is imt all (^le diffiawnco between them : the amount of pun 
is an iinportiint oonriderstlon. Menstruation ought to take place 
without suffering; in niMt cases there is a certain degree of inconve- 


iif^$ iHiiii; Ux aom, the nilgais Is very 

Th« «lli|^i!i|^^ lug the exersti!^ flttid vides b dlff^rmt oases; it 
ov^t to be of 1^ Oolor of v(o:)ous blood; it Is soknetinkeft %liter $ in 

resemblntg pitoh, and po8se«dng greatei or le^ 
wugliy It has at all tames a peo^iio’ odonr, whioh somo- 

i||dita Hleoowir eJctromelx otifensivs. In the healthy state it does not 
ooagnilate,* but in some vaneties of menonhargia, clots are disciiaiged. 
Menstruation ought to nectur every twaity>dght days, and continue 
three or foui, but it may recur much moie frequently, or continue 
much longer. A Mignial examination rauly leveah anything unusual 
in the state of the uterus, its density aud temperature may bo 
iiicrevted, the os uten is more open than usual, and the oerm has a 
flabby fivl, tsiiecially uhen the discharge is exet^sne 

These menstrual disorders may assume a sth^w oi asthenic fonn . 
the former is more comtuou with young wnmeaT; tlie latter, when the 
aetivity of the sexual system lias somewhat abated. The peculiar 
constitutiun of the patient ofiban detniumes the character of the fujico 
tional disturbance. The maftei excictod appears to be of muoh loss 
importance than tho regular pertonnaiue of tlie function, iiawnuch as 
a victtnouH discharge may supersede the natural secretion fbr some 
time, without much detenc^tion of he ilth 
4. None of these diaordeia, when unc ompheated, have any tendency 
to run on into organic disease. )\e see thm ooutinumg for ycais, 
and yet leaving no pathological traces. Cven when, as m monorr¬ 
hagia, the loss to the system is so great as to bnng on secondary 
attacks whuh may prove £ital, there is no eiidence of disease dis¬ 
coverable by a post mortem examination m the uierub or ovaries. they 
may bo paler and mom bloodless than usual, but tliat is all. 

As to tho proximate cause of the flnictional disorders * m many 


* This property has been usually cousiderod to depend upon the 
absence of flwne; and this opiniou receives ecmflrmaticnl from tho 
slowness with whh^ putrefaction takes plnoe m it. As tho cause of 
putre&otmn is assumed to be the presence of a^te, and as the fibnne 
b the most highly azotised port of the blood, ^ was ocmcludod, with 
apparent reason, that the absenoe of fibnne is the oauso of the stow 
jmhrefaction of the menstmal socretkn. 

In the 3ri^h amd Feretgni Semfiw ior July, however, there 
is a notice of the discovery of free phosphoric and l^tio adds in the 
menses, by Dr. Betzius of ^ockfaohn* He opposes tlie opinion mauilly 
held, as to the relation between putrefaction and th^ jpreseme or 
absence of a^jote, and diciHs the flict of tlie menstrual blood contamuig 
no flbrine, behevin^ that it is dissolved or modihed by th^ flne amds, 
so as to pieveul its subsequent separatum 




it 4epend8 tipon the eonditum of th^ •oiwiei; ia 
denmganeiit of the droobtticm la the tftertu^ 
ituhed aeftfoite influence, or^aixm the etmon^ Ihe Bahag 

jnemhrofte of the iiUtoe** 

The local eymptome to which theee functional t^idwtogiife rise 
arehad oto olncnra: theie ia generally aotas |ilq; tmeaaineto 
in the pelvia, extending round the knrer part of the ahdoinen and 
hAok> and aomctiinpA down the thiglie, and oooasioiii^y altematli:^ 
with headach. In dyeinenorrheaa, the pain is aometimea exceedingly 
hcvere. Tiiere is also, now and then, some sympathetic initaldon ot 
the hUdder m rectum. A knowledge of the source &om which the 
uterus and appendages are chiedy supplied with nerves, will explain 
tlio ahrtence of some ecvero local symptoms, and, ou the other hand, a 
due appreciation of Dr, Marslull flail’s impmtant discovery of the reflex 
system will render the intimate sympitbiesof other organs intdOlgihle. 
Wc are iudebted to Dr, Tyler Smith for first applying these views 
extenbivtfly to the explanation of utorine physiology and pathology. 

6. So mnoh for ^mfimdioited disorderb of the womb. As to its 
(trymte dueages ; wo iirnl it luble to fttacks of mflommatiou of the 
lining membrane, and ot the muscular and vascular tissues, followod by 
the usual conaequeuLCb; induration, hypertrophy, auflemng, ulceration, 
abbcfsb, and ganmenc. "" ^ 

The veins and lymphatics may contain purulent matter, and the 
tttin’uie cavity may he distended witii aur, fiuld, or degenerated masbes 
vailed inoloH and hydatids. 

6. Lestona qjf mtrUum also occur, and the most treqnent result is 
the formation of fibrous tumors. These are of diffident tonsistonee— 
either loosely fibious, soft, and almost granular; or dense, with a 
fibrous or semi-KMurtOa^ous structure, and occasionaUy containing pot- 
tiODs of calcareous matter. They may be developed eitlier immecUately 
undir the peritoneal covering, in the muscular tissue, or beneath too 
mucous membrane. It will be found, however, that their origin 
invohos mote or Icns of the uterine tissue. In progress of growth, 
they pioiittde into tlie abdominal or uterine cavity, and may assumo 
the pulypoul form. Their vabenlarity is seldom vmry marked. 

7. The wmiib ib subject to a formidable series of maUffttOMt duteoses,' 
Kill h as fungous growths, uloerationa, and morbid depositions. 

Fungus of tim uteius ib of diffi^rent kmds. That denondnated 


* The existenco of a lining membrane is denied by Msrry^ Morga^i, 
Aszogttidi, Heple, dx., and doubted by Boivin and Xhiges, Hine<t, 
nuubfuer, &c., but adinltU'd by almost aU othw anatomists. The 
tuiieiioiiR it exetdseb, and thd ohanges which take place m it, place 
the matter beyond doubt 
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mxOaAtmat mmtmM in thii oon&tiyi and in 

mpem to Itfi notibii^ mom tiian a iHwyiarfmi of mneh and Mr oon- 
nooting oeUnlar inMnaoe. Its maligumoy oonidtts in its oMnata 
mtvodnctioa «5«r exxima, and in the fsatfol hsenuHthi^ wtdidi 
aopompanies it. 

Other fttngoid prodnotions have bem described*—some having a lar* 
daoeona teztum when c*ot into* and othm resembling ftmgus hanna* 
tedes. All ^ve rise to haanonhage; all make seriotts inmada npon 
the cQQstitiitiQn long before thef prove &tal; and the latter am liable 
to an unhealthy kind of ulceration. 

That form of malignant ulceration called corroding ulcer is quite 
distinct foam cancer. It resnnhkB most the phagedenic uloeiatiaa of 
other parts. There is no moriud dcpantion at *anj period ai the 
disease. The cervix uteri is almost ^ways the part first attacked, 
and foom thence, m defiance of the most active and judicious treat¬ 
ment, the ulceration qsreads with varying rapidity to tho body; and if 
life be not previously terminated, to the ftindns The vagitm partici¬ 
pates in tho disease, and peifomtion of the bladder is a oonunon occurs 
tence. 

Garcinoma, or cancer of the ntems, according to Br. Oopland*B 
excellent description, consists of *‘twodistmct substances; the one 
hard, fohrons, and organised; the other soft, and apparently inorganic. 
Tho former eomposcs the chief part of the diseased mass, and couidsta 
of septa, which am opoqne, of a paler color than the sofo;*part, unequal 
in tlicir length, hreadth, and thickness; disposed in various directions; 
sometimes forming nearly a solid mass; in o^c«r instances, a number of 
cells or irrc^ipalar cavities, which contain the sofo part. This latter iS 
somethnes semi-transparent, of a hlucish oolcsr, and oi‘ the conristonce 
0 $ sofoencMl glue; al. other times more opaque, sofoo', somewhat 
oleaginous, and like cream in color and conustence.”* Ilie former is 
the cellular tissue in a state of induration and hypertre^y; the latter 
is the morbid secretion or deposition cluimcteristic of the disease. 

There are some variations foom tho ordinary proportions of the con¬ 
stituent tissues, and oecasicmally blood appears mixed with tiie softer 
matter; and these varieties have hence acquired different names—such 
asceiM^^ hsamatoma, encejdialmd matter, foo,; but they do not 
diffirr essentially, and they run a rimilar oourse. 

Tho earoinomatoiis depsition may take place, in the neck of 
tim uterus alone—and pnrhsps this is the part prinxnrUy affected in 
most Oases, owing, as Sir 0. M. Clarice supposes, to the numerous 
sebaoeouB glands with whiefe it is supplied: seexM^, in tire body of 
the uterus, tiie cervix being intact: in bo^ these parts at 

1.1 . I I...... . . . . .. .. . . . . 


* Dictionary of Pract* Med., p. S8d. 
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on(|«; im the oeUular tfasue oomwotini; the utenis to the 

i;^hlMutmg iNcrtey ot in the email gjands which are embedded m it. 

The iQcjraaeo of huSc from the morbid depoiition k often rerj woi^ 
aldemhle, even althon^ oloemtion m&y have proceeded eo ftr as to 
cause death* 

!From the olcmted sor&ce an irregnlar frmgeut springBf exiremelx 
tender, and diseharging a ft^tad, unhealthy sanies. In smno cases, 
thmifi^ rarely, the nlreratiou precedes the deposition, which takes place 
as the disease advances :* to these the name of canomons nkeratioa 
has been given, and to the otliers that of ulcerated cancer. 

The former are much more rare; and in Uie iimtmicea which 
have come under my notice, the duration of the disease seemed pro¬ 
longed, but the s^ptoms werp the same as in ulcerated cancer. 

d. The uterus is also sutrject to various acc»d6mto->-H9nch as rupture, 
displacement, &c. 

The former occurs most frequently at the conjunction of the vagina 
with the oorvix uteri, and is f^erally the result of narrowness of the 
upper outlet, and the \iolent propulsmn of the child by the labor 
jimus; or it may take place in any part of the uterus, as a oonsequmoe 
of disease; or, lastly, it may happen from closure the canal of the 
cervix in old women, the aocumiildtion of mucus in the uterine cavity, 
imd the tldniung of some part of the panetes and rapture, just as we 
see in abscess. Paitial rupture, s. e. rapture Of the serous or mnscuhir 
tissue alone, has also been observed. 

Displacements of uterus are oonsoquent upon a relaxatioa of the 
usual supports of that oi^gau, and an expulsivo force more or less snd- 
donly applied* According to the modifications of these two oonditiona, 
we may have iaversion, retroversion, antevenion, and prolapse of the 
tttem.t 


* AndiaL Precis d'Anatomie Pathologique, voL i. p. 683. 

f The following tables exhibit the frequency of disease, as it 
occurred at Guy's Hospital, London. They are given by my friend, 
Dr. Ashwril, in his Statistical Beports 


INTBBK OASSa, 

AmenoiriuM . 

oum Amanroa... 
Chorea 

•>-> Ejalepria ... 

Hemiplegia 
— HemaWieai 

Carcinoma Uteri . 

Garcuioma Vaipnie 
^Coturhus Uteri . 


BXTBBN OAaSH. 


33 

Amenonhcea ... 

... 80 

1 

with EpUflpsy 

.. 2 

2 

— Chorea 

... 1 

3 

Caroiootna Uteri 

... 66 

3 

VaginiD ... 

... I 

1 

Catarrhua Uteri 

... 2 

39 

Ohlorons . 

... 64 

4 

Dysmenoriheoa 

... 3 

1 

Hydatids of Uterus 

... S 
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d. The FAIAAXPIAN vvwm tmtUritO toerhid ehimgee iSmllar to tboeh 
wliich tefce phkcio in the utinnut; bat the efiSeeUeno to which they Are 
must eul^t aie—1. OUlteration their caiwl, pariuiUy or wholly, 
fi. IKetondoa by setoux, purulent, eangnsTioloiitt tabeivuhur, or enoo* 
phsdoid matter, jt. Adhiirimis to the atmis, ovairirH, or oMoantoal 
pileieUOi by which moans the collection of lostter aUudod to is some- 
timeO meuated. 

10. Settne additional light may, {ierha|n, be thrown upon these 
pathological conditions and thepeii^ of their oocarrenoc, if webiicfiy 
confer the snatomica] rhanges which the uterus and appendages 
undergo at the great epochs of human life, and the predisposition 
thonoe arising to certain diseases. 

Jkfore ffiesMtnmtmn commences, the uterus possesses a very dense 
structure, with a supply of vessels and nerves sufficiesft for its nutri- 
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Prurigo pudendi . 1 

Retroversio Uteri ... ... 1 

Tumor 0\arii ... ... 13 

Uteri ... ... 23 

meatus Urinarii^ ... 9 

Vlduriotts Menstruation ... 2 
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Hydrops Ovarii ... .. 9 

Hysteria ... ... ... 02 

induratio Oris Cenucisq. Uteri 21 
Inflsmnistio Oris Oervioisq. Ut. 16' 

Irritable Uterus .10 

Leucorrboea ... 227 

Menorrhagia ... ... 01 

l*rocidentia & Prulaps. Uteri 119 

Vaginw 5 
V'esiose 7 

Itetrovcrsio Utm . 2 

Tumor Ovarii .27 

Uteri . 7 

Vaginoi . 3 

meatus tJrinsrii ... 6 

Vicarious Menstruntiou ... 3 

— Chi^*s ^owUal 

Mo. ], 4-0. 
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tm* but nut xaore. Its mibstuifie is of a liglit ilaali oolonr, and itv 
Unifi); mcfoabniia? Tlie ovaHofa ate small, pole, end tuidevekped* 

Up to pmod, diseases of Ilia inteiitial organa ora entmiMly 
nue, almost tbe only abnonnal atatea being orron m dov«}lopnumt 
or growth; in othw wotda, numatroaities by ddSast or eneoaa. 

1 i. Qat if we oxamme ibe womb durit^ timgiruaiSoay we shall find 
tliat a eonmdrrable rhange boa taken places It wilt be fOttOd to have 
iuoreased in siae, and to be of s Aoftef'and mpiv spongy texture; tlio 
vessels are enlarged and tiUTy more bj|^, a corresponding space hav¬ 
ing been pro\ided ixff them in the mterstices of t)ie uterine fibres. 
Tlio nerves, too, ai% more pereeptihle. The mnoous mconbrane is of a 
florid red colour, and covered with the nieustruul discharge, 

U is true, that daring the intervals of nienstmation these peenHar- 
itiea are softened dunn; bat the essential oharadKristics remain, miil 
a foundation is laid for a new train of pathological phenomena. 

AJkr tkh oeevnrenee^ the patient be<‘(nues liable to various fhne- 
tional disturbancQS and local cougestions: if the latter be excessive, a 
discharge of Uood may take place. Neuralgia of the ntcras, hysteria, 
lettcurrhoaa, and inflammation, with its consequenoes, may also be 
included in the list, although the latter is more flnequent at a later 
period. The ■s 3 rmpatlietio influenco which the establitihment of this 
function exercises over other and distant organs, ought at least to be 
mentioned as importaut in the history of their morbid states. The 
brain and nenous system, thestomaeh and intestinal canal, are exposed 
to new and energotiu influenecs, which, when abnormal, may g^ve rise 
to disease, or the phenomena of disease, in those organs. 

12. A further rhaiige takes place ^fia' hn^pre^naitton and drnnng 
Mim. The mucoub membrane lining the uterine cavity, which, m a 
hoalriiy snbject, and under ordinary circumstances, secretes l^t a 
moderate quantity of fluid, now becomes more vaeoular, and is quick¬ 
ened into increased action for the production of the membrana de^ua. 
The aubstaiu'e of the womb loses its peculiar density, and the inter- 
lachig of its fibres becomes very evident,* the interspaces being greatiy 
eidatgt^d for the accommodation of the blood vessels, wl^ (especial^ 
at the part to winch the placenta is attached) are very much increased 
in rise, and carry many times the ordinary quantity of blood. The 




Mopiao tubes and the ovaries, more ospeciidly the one from 
which the germ escaped, are mere vascular than usual, increased 
in vdhime. ‘'i 


The priodpal uterine disorders which are observed riuril^ ge^aitim 
are in accordance with the anatomical condition of the (ogan, and con- 


* Medioo-Ohirurgioal Transactions, vcL iv. 335* 
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DIS1<ASFS OF F&MALF8 


Bisi of dibtttrbaocCB of tho cirnilaticm.—conf^eBUon, li«>morrbagr« 
iiiflimxDation, &o t of nexira3|'i( pains and Bpiomudio Luotiuction^ of 
till utfnm fibros 

Afi&r a nafe delivery and a nonnal conva]ps<encf» tlnst pionlnntiPH 
of conrtH) loot thoir piouuudieo, but t1i( ^onib is not It ft in tin sdiiit 
atate as boftvro coot option, and cvtiy huirrrdinjp^ ptgnancy dt.vUopts 
moip Atrikingly tbist Hit \t silh whuli ntii bo imuh 

douptttd botome tortuous,* thou* coats au tbitbor »nd tluu t ilibro 
gnator thui lulnral Tin ncnts ilso, though u<»t mi lirgt as dunii/ 
pugiuuir}, nnuui of a considtrdbh bizi, an I toilnnus Ihr buhstmce 
of tho nttrufl dots not rtooitr the sum density lu prt\ionsly, unitss at 
a runsuk table intm i1 ifttr di livtir 

How, the discisfs whith puiail fiom the ptnod Tihm chihllKnntiy 
eimmejttn untU it is omduded answer oKaitly ti th •>( tuntoiiital 
ppouliaritifs Dunng this turn thtre is mnih (i^uiu KtiMh the 
amount of blood m (utulitioii isiiry ctnsikiilh, utd tin utrvmis 
influt nci IS powi rfiil, wt find, Mcoihngh tlwt iiifiui luitioii of Hit 
luiiiig numbnne, and of the siilstaiiot (f tht wniib is iiiudi ntoit 
troqurnt than at any othti lariid Mmoiir, thrst tiitimist iiutb 
would lead ur to rx^Kct hothhiniorrl igts and luuialgia, mid tho) an 
frequently ohst IVcd Dtiuujc tlu t irhi r p jrtuni of the turn allolUd 
to childhtsnng, vit stidom wi nlccritiou t> im grt it ixtcnt, and 
hsions of nutiition ate not very eomi ton 1 ow mis the 1 itti i pirt oi 
tins period, we mi} ptritive a gruiual trinsilun fi in diM isis of a 
eiheiue to those of an istheuic rhaructei, coiits^Kniding to tin unato> 
mical ciuuigi efieet d lu tht uigin 

n In elderly icvmm the followmg poculimities air ol served in th< 
nteime ayatom 

rho vcsbcls and non os have diminished in calibre, and tl e toils of 
tlie former are octasiouaUv found dist istd Tht lining mimbt mu oi 
the uterus ib thukeF* tb in at uii emht i igo, nid in gtiiii il pah IK 
substance has acquiretl nt irly itb pimutive tUiisilv iliioughuut, uid 
even more it tho rt’rvix, having, in&tt, astmi-t iitilagmousehaiat tti 
Its emty is itduced in sm, and the rand rouunume iting with the 
vagina is nearly, and m many tastb quitt obbtii ited 

ibt vaguu and ntenno ligsnientb biviug boin so ofltii put uyam 
tlia strrteh, are gnatly relaxed Ihe ovotitb aii, atio])hi(d, and their 
coats bo slnuilUd that Ihty ijqM ur divided into sniill lobts 
In actordonce with tbebt thmgis, we find active iiifiammliion 
much more^pare, but destiaction of tlie substance much moie frequent 


* It 18 a remark, 1 belitve, of tlie laic Dr Parr} of liath, that tliu 
tortuosity of vrbsrls is alwa}H the result of some previoua oonditum, or 
of some Innctiou already fulfilled 
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Un«niorrhagos take place, but of a more passivo character. Tlic 
patholojpcal plirauniena observed at tlu> cessiitioii of meostniation, 
aiishi/; iroin dfeturbod Tierv«m«i uidneTicc, irropilar eircnlntion, &(*, 
are followed by legions of nutrition) and maligiuiit prowtlis mid depo¬ 
sitions. 

An aeenmnlfttion of muens in the e-nvity, the canal thronffh the 
C( r^'ix lK*inp obliicruted, may ultimately load to rupture of the uterus; 
and the relaxation of the natural aupports of the organ rmidily admits 
of prolit]isus. 

14. 1 have thus, in a eursory way, pointed out the different lesions to 
which the uterine system is obnoxious ; anti by tnudne; the auatoinicul 
chnngi'S which are effected at the great epochs of female life, 1 ha\e 
shewn that they correspond acrumtely to the chanudor and sucf essimi 
of the disisiscs which we obserse in practice. Tlie subject jMisNCsses 
great ])athologi< al interest, nor is it devoid of practical use ; iuiisuiwh 
as by aiiticipiting tlie maUdies to wbitdi each peiiod is liable, we can 
use such means as cxi>erieiice may suggest, to prevent or to mitiguto 
tlii'm. 

It is unnecessary to do more than merely allude to the influence of 
uterine disease upon the general health. hetlier the due ^lerform- 
ance of the functions of thc»>e organs adds to the health of the indi- 
Mtluiil or not,* it is quite ileur that, during the period of activity of 
the sexual system, its derangements are most injurious, and tliat in 
pn)]M>rtion to the extent of the miseiiief. The stiniiaeh and intestines, 
the nervous mid vatciilar symplums, exhibit exquisite and extensivu 
sympitliy with discmies of the ut(*nis and inarlus. 

It is remarkable, howe\er, that after the {'Cbsation of menstruation, 
certain diM.'aseb may coDliuuc for a long time, without giving rise to 
any symidonis. . 

15. The wnw of disease in tlie sexual system of the female 

1. Those which give ris(» to disease m other organs, such as cold, 
epidemics, dLsordcied bowels,f &e. 2. Those which are connected 

with the natural and healthy peiTomiance of its functions; e. //. chlld- 
lusiring, iK c. 3. Injuries from excessive use, or occasionally from the 
more luodorato exercise of certain functions; e. g. diseases of tho 
vagina and cervix uteri, from exicssive loition, Aoc. 4. (Icrtmn ana- 
tumu dl or pathological chaiiges; «. the closun.* of the canal through 
tlie cen'ix uteri, &q, 

16. The dwgtiom of uterine disease is of great importance, and 
requires both experience and skill. J 


* Edinburgh Med. and Surg. Journal, vol. \i. p, 176. 
t Meilico-Chirurg. Ke\iew, July, 1836, p. 244. 
t l>r. AshwuH’s cx.:ellwit |MqKT in Guy’s Iloapital Roliorts, So. 5, 
P- 410; and l)r. Simpson’s papers. 
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I>fSF4E»R8 OF PKMAI hS 


litfunnatian for this pnipoFc ]» tl(Ti\tHl from tliuc Mtniiros } littirt 
the 2 i< n>m a iimmi U oi Uu lilt (\a))iuiatioii ) jbi(mi 

a visual (XHinniitKiii with th«> Bmouhnii A hw woidR wiU (Npliun 
tiu fMruliantKs aiul advantif^fH oi ouh 
J have aJnadjr iiantionul tlif paniityaiii obscunt\ of the local 
Hvmptoinft in fmx ti tnal diMonh ra oj tiu uu) nlth >U!;h in tl i 

oTfi^ume (Usiaups thci i ui in, but littk flimbt ns to tlu lo( il- 

ity of th< nfiVition, «1ill "Oi innM tiltm la. uu itnn »h t» its ihifHctir, 
nnd tinabli to distiii^ui h one from mot he i, or tlu utaini from the 
ovanm 

I or (xnmplo—iliep-'Miiitt d pun at coni|tfwius irretruhr nuiiNtmatinn, 
infl iimn%tio}i, uid ulcnation him)rthaj:t nu> it suit horn fungous 
jriovvthH, polypi, 01 iikiritun, and nuy octur mdtptndtnllv of tlu in 
iTUKisrl disehwge iniy insf fitmi wHuumitu n of the lumu: in m- 
brane, or from Mmpb tilantion, iiid fa til (hM:‘liu;;tv miv proceed 
fnm lorroding iibiroi fr m nnrti 

It IS tiue that icai ftd loUitioii of ill tin symptimsin in iiidi- 
\idual oaac will somt times dear np tlu diffituU) but the mi) int) of 
tlu trroro m diagnosis (raid tlu> ui inimtrous) raise from trustm^f 
too murli to this source of mtormation, and nef,leetmg to combine it 
mtli orhfTh ttion tcrtim ind mon fnnttul 

In all invt <itu;ations into the symptoms of utcnni disc ise, vre sbonld, 
first of ill, lo( ihse the (ompUint tai is possilh, and then trace 
its effects upon the difleniit fiuutiono lln diKliarges should 1 h 
carefully examined, lul tliei lektim to tlu iniijstrnal sceiction 
aseettimed, that is tosas, wit tUertlin oeenr about tlu same time, 
or during an intend, whclliri flie\ iienise oi dimiiiiMi 1 cfort e>r 
itler mtnstruatiun, whether llu colour -vanes from what is usud , 
whetliirtlu) possess in oifensiie smell, aul if the disebarge In sail- 
giiiiieous, wfutlicr it eomrainted it a menstniil penod , whether it Im 
ueompomed hy pain oi Ik inng down, 

Ihese points sliould fte el ired up iia fu is pissiMc, and eien then 
tliero will sJwa^s nmaiii miuh that is eloiil tful 

Bat as if to compens'ite fe>r the insufh leii y of the ordinary s^injw 
tuns, we lu pissCHsed of either means f i uepming n kuemledge of 
these tompUints, which, lombmal with those just neiticed, will in 
most cases, if rail fully exticised, lene little looui fji mutiike 

17 1 dlude to the viomf nurais of diUu^nosis, a maimal or tactile 
exramnution ihe evteait raid airuiaey oi the mfomutioa thus ob* 
tamed is very lemirkablc By tlio *^toudm * wo areenablod, with 
considirablo leitamty, todeeuh the cjutstiem of fUncUoiial oi orgauie 
disease we can ascertain the degree of huit and moisture oi the 
\aginal canal, the eharaeter of iny disibaige, the state of the eoiMx 
iitcn and the lower part of the body, we can eliaeover the prcwTite of 
uleeratton, of lacerations, and of elisphieements, with the amount of 
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injury: wo can ilohn-t the oxialonpe of acirrhus, caTKjor» or of morbid 
;rn>vvthM; anti by uombiniiig internal with uialoniiiial mnnipulation, 
'Av limy Omtw light uptm the lUsliiiction hetwecn iitorine onhirgc- 
mcnts, prcgnAtu'yt and fivarian diwaMe. 'I'hese and many other 
\aluahlo ami pnu'titml obsi'rvationa result from this mode of invesUga- 
tum. 

A few worda upon the mode of making a vaginal examination may 
he uHcfiil. If the disease lie one involving or supyKMWd to involve the 
position of Iho pelvii* contnila* it will be iiei'eswy that the patient 
altould Im in the upnght position; it is )»referablc, (t)iough not neoex* 
sar}') in almost all cases, aa the parts come within reach. The 
labia arc first to be separated, and the fbro-flnger (jirevioiisly well 
oilod) is to be |xm>d from Itehind forward, until it enters the vagina. 
It is then to be passed from before, backwards oud upwards, until it 
reaches the os uteri; taking cognizance, by the way, of the cirenm- 
stanees I have before noticed. 

When at the os uteri, we can ascertain any morbid chwiges there, 
or affecting the, body, and also the state of the upper part of the 
]>elvLs. When we have obtained all the information we can, the finger 
nm} be withdrawn. The greatest gentleness should be used, and the 
examiimtion should be re|K‘uted as wddoni as possible. It is randy 
necessary to introduce more than one finger. In cases where the 
bladder is implicated, a catheter intntdncod into that visens will aid 
our investigation. An (>xaminaLion should not he attempted too soon 
after great exertions; it will not be borne during tho acute stage of 
Infianimation of these parts, and in some cases we must be cautious 
iiow w e reeeive its evidence. 

Tho principal points to which our attention should be directed, 
wlien making tho examination, are, the state of the vagina, as to 
calilrre, hesit, moisture, and sensibility; the condition of the pelvi<- 
<ii\ity, whether mnisually empty or filled, and by what; the elevation 
of tho os uteri, its patency, sensibility, and integrity; the density 
of tlje een’ix, its sensibility, and freedom from morbid growtlis or 
uleemtion; the position mid volume of the womb, its mobility and 
sensibility, 

Tho imturo of the discharge may be aseertained on the witlulrawal 
of the finger. If there bo a bri’acb^f surface, its extent bhonld h« 
ascertained, and the co-existence of morbid deposition Hivestigated. 
If there be liamiorrhago, the condition of the fiindus and cervix uteri 
is of im|jortance, and should be carefully investigated; and also wlie- 
t her there be any fungous or polyjions growths. 

Ik. 1 have alluded to ahdomhwl mmipulattm aa an adjnnet to llu^ 
“ toucher ^ by it wo are enabled to eiNliinate the siae and shape of a 
uteriue or ovarian tumor, to conjecture (by the degree of mobility) 
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the presence or atoioo of udheirions, to appreciate dmsit^ of stmetore, 
to detect the existence of indamniatioiif sc. 

Wo may add to tliese an exaininniion “/w rerftw*,” from which 
very Vidoublo iiifonnatiuiL is often derived, tmd donbtinl points cleared 
up. The state of the laxly and ligaments of the uteniH is thus 
brought under our observution, tlie size of a morbid enlargement may 
be b^ter estimated; the distinction beta'een uteritio and ovarian 
disease more eh'avly made jmt; existence t>f pel vie tumors, of alaieess 
bj’tween the vaghta and rectum, and the liinits of each, <’an be more 
thoroughly investigated. 

We Iwve seen tliat by tlie touch, in connexion with the local munp- 
toms, we can obtiun mfiniiation mi all points (‘xcept that of (*olunr ; 
and the uceuracy of the kinm ledge so a(‘quired is senreely, if at all, 
inferior to that obtained hy sight. It is very true, that a delicate 
eeiiM' of touch, and much I'XjH'ricnec, is ncccsMiry to the attoinment 
of this degree of ^terfesdion; Imt it ih ci|ualiy certain, that p<*ntt'veniTiisi 
in availing oumelveh of every ojiportUTuty (both on the living and dead 
body) will nltimately be crowned witli huei'ess. 

19. Tbih dclicicney in our means of diagiKmis, (viz. the not Ving ablo 
to sec the part nlfwded,) is to a gn'at extent Mipplied by the use of 
the to which wc tmdoubtedly owemncli of the recent ex¬ 

tension of our knowledge of iitenTie and vaginal diseases. 

Then* are, luiM'e\(*r, very con*a<h‘r.il ’ > difficulties in the way of its 
use be(*OTaing common. It requires gr<*tttcr ex|MWUTe, and is more 
oSimsive to feminine delieaiy than examination by the fingiT. In 
some cases it is much moni iiuinfnL The infonnatiuu it affords is 
also more liiniteil, and it osmiot always he employed. 

Dr. Ashwoll olwervcs “Valuable as is the sitocnlnm, its use has 
been iudiseriininatcly luul uhnoeessarily urged. In slight rases of 
uterine irritation arul leucorrhau, its einpinyment is pn*judlcial.” 
“ There arc lircumfitunces which rntiivly forbid the employnieni of 
the spoouluin. In V(*ry young and very old ])ejw>UK, its inlmduction 
is difficult, and sometimes altogether inijtossible, without laceratitm.” 
** 8teatomatous tumorh oerupying tins walls of the vagina, ovarian 
growths In the reoto-vaginul w'ptnin, polypi, deep nli'emtions of the 
vagina or neck of thn uterus, large rauliflou «*r exere*w*encc8 or Weed¬ 
ing ffmgi, all (•outro-uidicate |;he nao of tiie s])eeuliim. When the 
ns^ is intlltincd or much congested, or when the vagina is excessive¬ 
ly smudtive, the iiitnxluefion of the tqieeulum should bo deferred till 
these various morbid conditions are alleviated.*’* 

It euablect us to ascertain acu'umtcly the length and thicknoss of the 


* Gay*a Ho^ital Beports, Ko. 6, p. 499. 
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4'ervix uton/ to detect ?«natiunfi ii’oiu tlie natural rolor q £ tbo mucoui 


* A dosrriiition of the atHte of tUu neek of the uterue heforo and 
nftor uh obnerved by the KptK'uhim, was published by 

1 ) 1 *. M.tn d’E‘*piur*, of (jeneva, in the Arehiveh (Jreneralea de Mededhe 
for A]nilf IHBfi, and us it throuH eousidemble lip^ht upon tlie drstetopa 
in all patholof^cal investiKations, (i. e. a kiumb'dge of the natm^ 
enndition of [iarU,) 1 shali offer no apolo*;} for tranMlatinj^ the moat 
imiwtanl porlion of tin* nienmir. The eervix uteri, examined by 
the s})(Kulum, in iiealth) females who have never been prepiunt, 
r« srnibloa a ‘•mall nipple, having a greater length tlian bn*adtli, dt'Wjdy 
situated, and sotnenhat hI)o\o the axis of die Dugina. Tho orifice is 
roiiinl or triangular, its vertifnl and hoii/onta) diameters being always 
equal. Tbo ineasnwnients of the neek arc pretty accurately as 
foliovi's: the diameter of the base of the cervix is from 6 to 9 lines 
(^12 lines make an ineb of our measure,) the length of the neek from 
8 to 10 lines ttud tlie dwuneters of tlu* orifice one or tvio lines at most. 
Then* arc some exceptions, ho%vevor, for out of 29 females-—oevm 
having bi-en pregjuuit—who wen' examined one or more times with 
the s|ia('alum, 22 tuibwireii to the des(ri]ttioii already given, and 7 
dilTeml from it; 4 of them iinviug the cenix larger, and 3 having it 
lesH prominent 4>r ciiliri'ly flutleiied.” 

hi two of them, the oritieo, instead of being round, was triangular, 
and re«ieiubled a slit, but nimb smaller than ii usnal after bearing 
iliiblnm. Age alone apjavirs to have very liti ie intlucnee upon tlie 
litoK'Usions of tbe neek of the uterus, for among the seven eoseb of 
cxtvptioiis to the ordinary rule, but one was more than 30 3 U!ars old. 
whilst among the 22, there were three who bad exceeded that age. 
< hi the other hand, a great change takes place after bi'^ring one or 
more elulJn*u at full term: in tlw first place, the cervix is incroast'd 
ill volume, and more or less fiatteui'd; so that the diameters of its 
tkise me always gmater than its pti^amdicular length. It has also lost 
its m. uamdLtU'd sliape, und that tonn of uiilitv whuh was tho excep¬ 
tion in the virgin ntcnis is now tbo rule ; it is almost always lin(*ar, 
very rarely indeed round or triangular. The length of tlie transverse 
fissure varies, hut it is never less than tlmHj lines, and it may be from 
six to eight; iu one case it measured an inch, nierc does not 
appear to ho a great iliffcrenco betwetm the terv'ix uteri of those who 
liave borne mauy children and those who bav^e had but one; in the 
^ncr, iho neck is somewhat mor» vohuninoufi, and the orifice laager. 
In feimdes who havo conceived and been deliven»d prematnrel)’, tho 
clwiigc in the os and renix uteri will be found to accord pretty much 
with tho perii'd of delivery; after thO fifth or sixth month it win 
nearly resi>inbie the sunu.* organ iu primiparous femides: before Uiat 
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nimtiVnuiCy* slight erosions whicht might be passed over by the fiiigcr, 
elevations on tlie <MTvix uteri or walls of the vagina, too little raised 
to im]>reaB the sense of touch; and wo are enabled to tHacMver the 
color of the surface of an uh'er. It will also confirm many characters 
recognised by the tow^h. On the other hand, must las careful 
that we do not inisteke for inorbitl changes those appearances which 
are caused by the instrument itsidt For in^nce, pressure on the 
outer end of the iniitniment may (dtange the elevutkni and position of 
the uterus, and produce swelling and pujQlness of the ,cen ix. 

There etwi be no doubt of tlie great value of the speenhun, both for 
the detection of disease and the application of remedicK; but T fear 
that its eiiiployinent has l>««*ii too indiscriminate, and that injury, 
bey(md the violation of delicacy, has not imfrequently been oecasioiied 
by it. It should newer be used if it be possible to avoid it, in virgins: 
orr wh<'n there is rtny altetetion of tissue, involving its greater liability 
to liuicnillon, and as rarely as possible with nt^rvous women. 

20, Several species of speculum have been invented. 1 shall noth e 
but a few. 

For the purpose of exaniiiiing the jianetes of the vagina when not 
, jwirticulfirly tender, I liave ha<l one made which answers the inu-pose 
very well. It consists <»f a metal IuIh- of sufficient diameter to keep 
the vagina tolorobly distended, with the muer end closed and rounded. 


period, but little alteration will be discovered. The diameter of the 
orifice in botli cases b very small." 

** ill three, wunion who were pregnant, the parte presented the 
ibllowing characteristics when cxoiiiini^ by the speculum: the cervix 
was moro or luss enlarged, it was soft, and the lifis swollen: in two, 
the orifice was so dilataldo, tluit a tolerably large aiaed bougie could 
1 ki introduced. Tliis latter peculiarity is important, siiiw* it never 
occurred in 77 women who worn not pregnant. There Ktill remains 
one obser\'ation as te the value of the notched or sinuous state of tlic 
o« uteri, and the indicatioiw to be drown from it. By examining tlie 
coses in which it oucurred, we arrive at the coudufiion, Uiat iu general 
it is only found in those teuiales wiio have Iwrtie many children ; but 
there are primiparous caws in which we meet it, where the labor lues, 
lieai accompanieil with difiieolty, violence, or accident." 

* In health the cerm uteri is externally of a pule wlor, having 
the aspect of polislied akin; and it is easily distinguUbod from the 
lining memljrane of tbo vagina, which, from its difierent structure aa^ 
greater supply of blood, has a much deeper tint of red. Those iiurte 
fwo usually covered with a thl(;k mucus; a fact of importance, ns if it 
irt' not removed by lint or a wifr brudi, ahrasioas or ulc<u:ati<iins, being 
thus obscured, must be overlooked."— Dr. Asfm^L ffo«pU(U 
Ko. b, p, 42.M. 
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nnd a fonestrum extending nearly the whole length of the apecoluiu. 



It 18 introdueed witJiout mnch diflrcnlty, and by toraiog it round, 
IT} part ot the vaguul stirfuee c<in be eacces&fnlly examined. 

Mr. JWnuTnoiit, ut IiOiidun, lias dtsciibed a new vagiaur^ 

(onsistiiig **of five steil blades (a a a a)^ oa<h tl^ee inches long, 
fi\<d round two-third'k of a hemisphero (5), of rather more than one 
tn( h in diaiiM t(T; when luiconfiiKHl, they diverge so as to form at 
tie IT uii.ittaclKvl extremities i fiortion of a eirde of tliree iucheR in 
diciiueiiT. In tlic <entrt ol the hemisphere (5) there is a hole to re- 
niV( a shoit screw fixed at tlie extremity of the handle (c). 



“ Itefore introducing the sp(*on1uni, the bladts nre to be drawn to- 
gt'Uier by inonns of the string (^/), .t loop of i^ihich is caught hi the 
]Hjg (c) of the handle. ^Tien the mstniment is passed fairly into the 
vagina, whuh slionld be done slow)} with a \er} slight rotatory motion; 
the string (</) should be laised from off the peg, and the blailos suffered 
gradually to expand. Tlio lumdle (c) is then to lie unscrewed and 
withdrawn, and the speculum will be left as it is seen in the second 
plate, giving an uninterrupted view of nearly ont'-lhird of the parietes 
of the \agina.*'* 


1 ** 


* Medii al Gazette, vol. xx. p. 122. 
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PRSLYVINARI OBBEBVATIONS 



] pi efw thi* fenoRtiati'd s^iornluni btforc diKnbf 1. bcinc L<j* 
o( mplicated, tnd of moio catcnsn t A]»p1u atit n 

The <!peculvm ut( r i nin\ var) in lonn md dimensioi i Sonu are 
rjhndncil, othcis conical Intil coiiip'uatiMl} necDt tuiiti, th** 
afMfnluin iitcn used in thew couiitrifh cousislc I of it inual tube of 
nifialy sonu turns entire, soinetinus diMihd into tno bltuhs, so is t) 
admit of dihtition v(h<n introducid Iht innci Pitrfwi should bi 
I rlishcd, and ail rbturator fitted to it to falicitat th intro luction 



Ihis (formed of inrtil or of j,]ass) is th( apifuluio ushI bv 1 isfijno 
lleeamiu, Hu (omcil form is maiuhHtly «i olpition, lor it 
neither fwihtitcs the introduction, nor the viem of the parts i\lun 
mtroduci d, md it it> inconvc iiicnt, inasmuch iS the widoht part of tlu 
lustninunt is tbroirn into the nonomst part of the \ 1 ^ 1111 ] canal 
I Ulicvc Mr lEicniur nas tlu hrst to pripoae a cylinder of cqi i1 
iiamitcr insteid, with on additional rni^irovt inent 
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He ol»f,crves;—“ For the purpose of using a tuhe of the requisite 
size with hieiUtj* and without x^uu, 1 attach an air cuidiion in sucii 
a manner, that its soft elastic projection might previously produce 
dilatation, and, by overlapping, might protect the parts from the 
pressure of the edges of tlic tube, as seen in the accompanying sketcli. 
Small bladders, or the crops of poultiy, partly distended with air, and 
disguised by being stained with orchel, answer tlio purpose of the 
cushions, and can readily be procured. The cushion is formed by 
twisting the depending portion of the bladder, so as to force the air 
into its superior part, and then tying it with a silken cord in a slip 
knot, leaving the end long enough to extend below tho bottom of tlie 
tube. When fairly introduced, the air is to he evacuated by pulling 
the cord, and the cushion may then be removed.” 

Some time ago, 1 caused a speculum to be made of metal, hut instead 
of im air cu^iou, I had the top of the inner end turned over, so as t(» 
avoid the contact of an edge with the orifice of tlie vagina, and I 
found it to answer very well. 



* Dr. Feigusson haa greatly improved the cylindrical glass speculum 
by covering it externally with a brilliant metallic coating, and this 
again with a thin layer of india rubber. The reflecting power inter* 
n^y is much incrca^, and tho instrument is much strengthened; so 
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PKEUMIWART OBSERVATIONS. 


that there ie hut little danger of its breaking, which has happened ' 
witk the plam glass specnlnm. 



' Dr. Protheroe Smith has invented a speculum, by which a visual 
and digital exainmation can be made at the same time. It conbiste 
of two cylinders, the outer of metal, and the inner of glass, and in the 
former of these there is a fenestrum. MTien the instrument is intro¬ 
duced, the inner speculum is partially withdrawn, and tlie finger 
passed into the vagina posteriorly, and through the fenestrum can 
reach the cervix uteri. 


*y. 

The plain cylindrical specula are the best when the os uteri is to be 
scarified, as the blood escapes through them at once. 

In order to facilitate tlie application of leedies, an obturator is used, 
fitting tight like a piston, hut pierced so as to allow the t^ufie of air. 
With su(^ an instrument, it is enay to push up the JciHihos to the os 
uteri, and by leaving it in tlie cj'linder, to prevent their escape. 

The bivalve spcoulum of M. Jobert of Paris consists of two half 
cylinders, joined together by a hinge on one side, about oue-thinl dis¬ 
tant firom the inner end uf the instrument. W]r»i introdneed, as the 
hinge passes into the vagina, the pressure of tlic orifice above the 
hinge expands the iunar extremity. 
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* Madame Boivin's speculum consists of two half cylinders joined at 
their outer estremities to transverse limbs of brass, the one hollow and 
the other solid. The solid part passes into the hollow limb, and is 
moved backwards and forwards (thus opening or closing the blades of 
the speculum) bj a small wheel witli teeth, turned by a he/. 



Mr. ('^oseter’s bivalve (^eculum is a very useful one; the two blades 
are separated by a w.re'w at the outer end, by which the espansioii 
required can bo regulated and maintaiiied. 



1 procured some time ago a tbrec-bladed speculum; but who in¬ 
vented it I do not know; third blade folds over the others when 
the instrument is closed, but wlien the bivalves are expanded, the 
third blade covers the spaoe between them, and forms a complete 
cyUnder. ^ 
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PI KI TM1NAK\ ATIOVH 



Th( spioulmn miul( by Mr \V eivs coiwwtM cf two parts, a till ltd 
uici a t} Imdir Ihi dilitor h Vj tbrci bladtn, which an i\piift(Uil ty 
V }KCuluu irran^UK tit at the yomt of the haiidh (o) and whm by 
this means th( va,. ina is biifhcientl} ihlatid, the spcculiuu is lu 
trudiKul lit tween the hLulis 



AI Bicord uses one of a simpler constraction, it consists of two or 
four semi-cylmdncal blades, foined at a short distum < trom the outer 
extremity lAhcn < iused they form a cone, but by nosing the lower 
end by mtons of the hurulhs wlun the instrument is introduoed, tlu 
inner eAtreimties arc widely o&pimdtd 



THK STOCTILUM. 


TiBc 



It is a,n extremely useful one, as it may be adapted to a vagina of 
any culibro, and by removing one blade, the operator is enabled to 
ascertain the sbite of the mucous memljrane of tlio vagina. 

j\ny of these siwcula may bt* safely used by a skilfid hand. It is 
abjsJiitely necessary to have them of different diameters and of different 
lengths. I prefer Bie/)rd’s four-bladed speculum for minute investiga¬ 
tion, or Coxetor’s bivalve ; but, for the application of caustic or leeches, 
or even for subsequent examinations, Fergusson’s glass speculum, or 
tlio three-bladod cylindrical speculum, is as g(>o<.i, if not better. 

When about to examine vnth the speculum, we ought always to tio 
provided with a long pair of dmisiiig forceps and lint, in order to 
remove any mneus or blood which may obscure the surface of tlie cer¬ 
vix uteri. 

12 . The mode of using the Kpt’culum is as follows : the patient may 
1)0 ])laced tm her hands and knei5S: or on her side or back, with the hips 
down to tho edge of the lied; and Hie labia being carefully sqtarated, 
the point of the instrument, well oiled, is to be introduced into tlie 
orihe* of the vagina, pressing towards the perineum, and directed 
backward and upwards. When it lu«s penetrated four or five inches 
into the vagina, the blades may be separated, the obturator, (if there 
be one,) withdrawn, and a light brought to the outer end of the 
jnstruinent. The parts at the inner end will then be distinctly visible, 
and their condition can be ascert^iiiicd. 

If the cervix be not exactly at the inner end of the speculum, it 
must be withdrawn a little, and pa'Vied up again in a somowlmt dif¬ 
ferent direction, until the object be attained. 

When the examination is ended, care must bo tiUccu not to injure 
the vagina, by tho too sudden withdrawal of the instniraent wlien 
widely expanded: we must also take care not to include hair or mucous 
membrane in the jumts of the instrument. 
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13. My friend, tWessor S^pson, has addeda iwvr mstroment to our 
previous means of diagnosis, and one which enables us to take cogni^ 
xanoe to a certain extent of the condition of the cavity of the womb. 
The itteriae gomd consists of a tiliin stem of German silver, set in a 
wooden handle, and flexed at the opposite extmiuty at an angle to cor- 
respond with the cervix of the uterus, it is divided into inches, and 
has a little elevatimi about two and a half inches from the podnt, to 
maxh the nomial depth of the uterine cavity. When introduced to 
tl)e upper part of Uio vagina, and the point turned forward, it will 
c'orre8})ond very nearly to the os uteri, and, with a litUc management, 
may 1^ passed through that orifice and to the fundus uteri. By its 
assistance we can detect any nan-owing tif the caunl of the cervix, any 
dcflcrtion friun tlic direct line, any obstacle in the cavity, any undue 
tenderness of its inner surfu-e, and any degree of immobility of tiie 
uterus. It will aid ns to detect fungous or polypous growths hum the 
intenial surface, retro-flexions or aute>flexions, and in some cases 
enable us to decide whether an abdominal tumor is oviuiai) or uterine. 
At the same time, it is an instrument with which mucli mischief may 
be doue, and, therefore, its use requires caution and geutloixese. The 
uterus, even in a state of health, is by uo means mseurible, but may 
become very sensitive from disease, so that the use of the uterine 
sound is occasionally followed by severe pain. 

Further, it is quite possible so to dilate tho os uteri and the canal 
of the cervix, as to obtain a tolerably correct examination of its cavity. 
Professor Simpson employs for this purpose a series of sixtuge tents, 
each one succeed by a larger one until the amount of dilatation 
deisire is attained. Dr. Protheroe Smith has an instrument by whicli 
ho dilates the cervix, resembling that used far a^^iziug and erushiiig the 
atone in lithotrity. I prefer the sponge tent, as being safer aud less 
irritating, and I think more eSectual. 

This dilatation of the os nteri Is of gimt value in many cases, (for 
example, in iattu-uterinc ixtlypl) which ore thus brought within 
reach. 

14. As to the treatment of tliese diseases, we have comparatively 
few internal medicines which \ct din^tly and certainly upon the 
uterine system. Some there are which act as emmenagogues, as iron. 
Strychnine, &c. others diminish or suppress excessive a*cr(4ion, as 
cigot, indian hemp, copaiba, acetate of le^, &c. 

Calomel and opium exert a remarkable power over uterine inflam¬ 
mation, and oalomel alone in small doses will occasionally stimulate 
tlm ab^bonts, so as to remoTO effusions, as in ovarian dropsy. Hy- 
driodate of potourii has latterly l)eeii found useful. Dr. Ashwell has 
given it in hard tumors of rite uterus^ nv-ltb the effect of decidedly 
dimmishing their volunjo. 

Arsenic* has been tried with success in menorrhagia and cau^ 


Med. Chir. Trans, vol. xxi. 
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tttorl by Mr. Hmit, although in Dr. FothorgiU’i liandb H proved rather 
injurious than beneficial.* 

Dut although wc have few general remedies of direct power, we are 
more amply supplied with the means of local treatment. 

Cupping the loins, or leeches to the vulva, anus, or over the pubis, 
ox<Tt a decided uontrnul over uterine disM'sse. And of late years blood 
lias been abstracted from the cervix uteri by means of the sp(K;ulum. 
This may be effected cither by leeches or by 8carification8.f It has 
lieeu fiurad of great value in dysmenorrh«ea, congestion of the cervix 
uteri, irritable uterus, simple ulceration, &o. 

By tlie same mtMuis caustics, or even the actual cautery, may be 
applied to the pirt affected, without injuring the vagina. 1 have 
re}K!atedly thus applied nitric acid, butter of antimony, nitrate of sil> 
ver, caustic, tincture of iodine,. &c. in fungous growths, ulceration, 
excoriation, and iiifiammaiion of the cervix, mth great lienefit. 

In diseases of the vagina and cervix uteri, injections may be thrown 
up by a S 3 Tirige or conveyed to the part by means of a curved glass 
tube, as rt'connnended by Ibr, Montgomery. vSolutioas of idum, 
Bulpliatc of copper or zinc, acetate of lead, nitntte of silver, &c. or 
astringent decoctions, may thus bo directly apidied to the |)art affected. 


* “ In any acute affections of tho utenm, arsenic must be pernicious; 
as to its exhibition in sidirhons or chronic diseases of this viscus, 
X'Wnclttdo from the exjK'rience I have had, that it affords uo benefit; 

as it is a inincral of dangerous powers in imskilful hands it ought 
w be interdicted in the complaints 1 have described.”— Ifr, Foiim^Vs 
Him. of Med. Soc. of lAtndon^ vol. v. p. 28. 
f Fenner. Feb. 8, 1840. 

j 1)». diet .suggests the use of a simple instrtunent which lie has 
contrived for tJiis purpose, and which he Jias employed with much 
adviuitagu in several cases of ulcers and other painful affections of tho 
iiisok of tlio uterus. “ 'J'hc npji^idhi ceeci of u sheep, prepared for this 
piu*po,se, is fixed to one end of a caoniohouc fuuiula, to the other end 
of wliich is attadual a moveable paxtUon. The gut is easily intro- 
ffuetjd empty by means of the ctaiula, through which an injection can 
then Ixi easily thrown up to the cervix uteri. Several punctures hav¬ 
ing previously been nuule into the ‘ etd de me ’ of tJie gut, the injection 
oozes slowly through them, and is thus applied directly to tlie diseased 
Burface. The instiWent may be retained in the vagina by moans of a 
cincture ixmnd the Imdy, and elastic side tapes. The injections which 
M. Cliet has generally used arc solutions of tho acqtate of morphia, of 
extract of hemlock or of belladonna, and occasionally of the nitrate of 
silver, oxymnriate of mercury, &c. Ho recommends that they should 
bo usod for tho space of one or two hours at a tiiae, and, if iwssible, 
tuvice or tlirioe d^y,''—Joum. des Comom. Med. Med. CMr. Iter 
weir, July, leap, p. 222. 
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in milder CMes, injections of warm or c<3d waim* may ^ iidYa]iti^e> 
ously used. 

I^^sticms of various JBuids into tire nterme cavity have been reeom* 
mended, and have been followed by benedt in some eases, and by very 
serious and even &tal results in otbera If nsed at all, which is very 
qnestionablo, a very small quantity of itnid should he employed, and 
as little force as possible in the injecting it. 

Oonsidetable lo<»il infivenoe may be produced hy medicated pes- 
sarios of variotis kinds, which have been too much neglected hy modem 
physichms, or hy means of medicinal substances formed into balls with 
lard and wax, which may be introduced and left in the vagina. Pro¬ 
fessor Simpson is in the habit of thus using belladonna, inercujy, 
iodine, &c. and I can also boor my testimony to the value of remedies 
thus administered. 

M. Floury has read a memoir lately on the value of the cold douche 
in aterine diseases. His conclusions are as follows: 

1 . Cold douches will not cure uterine ulceration directly. 

2 . They are capable of inducing a resolution of engorgement and 
hyperthropy of the uterine neck, however chronic and rebellious to 
treatment they may be. 

3. In fevoring the resolution of the hypertrophied uterine tissue, 
cold douches assist materially in causing cicatrizaticii of ulceration. 

4. The cold douche will ^so restore several of the displacements of 
the womb fer which mechanical contrivances have beoi required, and 
becomes in riiis manner n means of removing sterility. 

5. By giving tone to the uterus, and to the system in genend, they 
prove a prophylactic against abortion. 

6 . They are the b^t remedies for pruritus of the vulva and va- 
gina.* 

In utmine hnanorrhagies, when the application of cold is derirahle, 
and we fear to use vaginal injections, the impression of cold may be 
completely and safely produced by enemata of cold water. 

The external use of cold water is highly beneficial: a daily use of 
the **iideii** should be recommended to all married women, and 
e^daUy during pregnancy. 1 have frequently found the pain and 
weakness of the fa^k, so often oomplained of, completely removed hy 
this simple practice. It has also conriderable power in partial descents 
of the uterus, hy restoring the riasticity of the vi^;ma. 

Counter-irritation to tbe sacrum is another valuable remedy. It 
may readily be effected by blisters or moxas.f The blistered sur&ce 
may be dressed with simple or medicated ointment. 


* Gasette Med. de Paris, March llth, 184P. 
f A delicate mode of apj^yiug a moxa, by means of bands of Mbnlooi 
pa^, imbued with diromateof potarii, has been proposed by M. Oax^ 
son, and introduced into practice by French pbyincians. 
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Anodyne plaaters (opinm and belladonna, &c.) to the sacrum, are 
of great eervice in neornlf^c afl^tions of the nierae. 

After these general ol^rvations, 1 shall now proceed to the special 
diseases of the genital system in the fmnolc. 



PART L 

DISEASED OP THE EXTEBNAL ORGANS OF GENTRAnON 


CHAPIFB L 

MSEA&ES or JHE LABIA PIT^EMI)! 

16 I Phipc woNors ivn 4MMAnoN —Tins disease connsls <sswi- 
tiall^ in inflamm ition tlu skui nud hiiIk ntaneons edlular tissue It 
miy uttuk femalrs at tny a|;c, accemUnj^to tlu eanse, and it octauons 
ven seien Haffciin^ It uiayottuii^ onoorloUi libn* 

(au<H* —Wo^s fills,*!* lireilli mtenoiirM violetwe of my kind, 
miypivi nm to it, or it imy bf tin loeul ibvdo^rrnint of i ^rml 
disimsitun to infl immalorv 'utim It oiturM oeessi miUv timing 
pK/iian ), witliont any asbijciiille rause , and nftir dt.live it, Aoin tliu 
piissun of tlio clulds htad duiin;; its thicni^b the lui^or 

outif t 

iS(i/mp(om^ —Hi it, sncllin,', icdncss, uid tliiobbii,tpun m tin put, 
c\t tulin^ to tin gi mi, whin itsonntiinis (Tdtis sviiipatluti tnbo 
in tin l>w(i low of in^iual p^landb, ind down tin thi,;!! I be pun is 
giodls ij^'mvitnl b\ motim ind tlu upn„lit oi sitting positi m 
uuUid it IS rally by tin distress tliob oieumoncd tiiai tin ^utieuts 
attention hrst atti ae tt d 


• In 01U e^^amiintions of dLseases of tlie c\tenul ’wt should 

alwii}s bt u II mind the lonj^imt il in ilf inii itioiis t j nhich tluse pints 
are subp 1 Jin libia ml lumphema^ be of len diffeKUt m/(S, 
md one M It miy be nmdi lu-gtr tlnn its oppisitt lln ditons may 
be unusnilly jrmiintnt, fin infants it is ilnavs pi ipottioiutelj mme 
so than in adults,) tht onhie of tin vagina may W sinallor than usual, 
it nuy be c lobid by adhesion of its side s or by tlu livmen, or it may 
be altogether wanting In the latter ease, the vagina itaelf is fr^ 
quently ahsent 

f llr Davis relates a case nheie the patient, ri aching a band-box 
from a height, fell astiide on tlu bick of a eliair phlcgmonoos infiam- 
mati m of the labmm and abscess followed It burst, and the patwnt 
recovered— Ohatetne Med vol i p 42 
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Od tsean^miUm, one or botli labia are found to l)e enlargodf a eir- 
cuu)M?ribed liardnesh is felt, the part ia eaquiutely temler, a blnah 
of intlaimiuition deepens the natural color. 

" If the progrotis of the disease be not checked, and there is but little 
time allowed for this purpose,* matter is rapidly formed, the tumor 
befoiivos softer, i-spt eiaUy at some one part, generally of the iimer aur- 
£v( c, and if let alone, will open spontanoonsly.f 

The opening, however, does not alwaya take place at the surfoee of 
the turner^ as from the texture of these }»arts the matter is apt to bur* 
row, and escape at some more distant pohii. lioivin and Dagos relate 
a case in nhicli it opened into the reitnni. 

Diagwtm ,—The disease may be distinguished, 1. From hernia^ by 
the great a* hardness of tlio snrelling, and its more eireumseribed 
(hanvter. It is not increased by cnuglniig, mid is not reduiibb*. 
2. Fioin cedmm of the labhi^ by the limitation of the tumor, the severe 
pain, and the deep I'olor. In a dema t>f tho labia, on tlu' coutraiy, tlie 
bwelhiig is difhuK'd, (K'cnpying botli lubiu; it is soft, pitting on pressure, 
nearly eolorlesu, and comes on gradually. 

16. Treatment .—1 be treatment is simple, and generally successful. If 
wp an* called to tlie ])atieiit at an early period of the disease, wo may 
possibly be abk to airest its jirogress by \ena*8ection or tlie application 
ot a nmuber of leedicb to the part, in proportion to the siolonee of the 
<‘<nnpbiiut, followed by cTnulli(*nt ponltici's, and tJm exhibition of a brisk 
purgative. Dr. Dewws prefiTs the ung. hydrarg. fort, sine terebinth* 
to iM>u]tiC(*s, cs]H*eiu]ly with young f»ub)eets.§ 

If auppurarion have taken plicc, tlie b*eches may be omitted; and 
the question of puntturing tlie abseess, or l(*aving it to nature, must be 
dwidod. Dcsimaii and Bums imIvim.* the latter; but W.'Uler, Bojer, 
Boiviu and l)uges,|| luid Mackintosh,** prefer the fbnner 

])lan. Dr. Blunddl would iin'fer tlie ajiuntiiaeoas rupture of the 
abs((S'>, unless the iicciimulatioii ot mutter cmiihc groat huifering; in 
sinh (asfs In lecommends a small opening with tho lancet.ft 

CiHisideriiig the ^cTy severe p,im, tlie probability of the matter bur¬ 
rowing, and the disposition of these absicsse>» to fimn fistula* if left to 
tJienisehes, it seems to me that tlie wiser plan is to lay them freely 
ojien us boon as matter is formed. I have grnurall} done so, and 


* Dewees. Disoases of Females, p. 29. 

+ Davis. Obfitidric Meihcine, vol. i. p. 41. 

§ Di eases of FeninlcH, p. 30. 

I Dkeusi*s of the Utenis, &e. Homing’s Trans, pp. ud3, 556^ 667. 
1 Diseases of F(*niules, p. 31. 

*• Pructif p of Phyaie, vol. ii. p. 382. 

tt Ohsenations on tho more important Diseases of Woman, p* 277. 
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faaive atwayB liiirad'^tihe cure moro prompt tlifuoi when no interfbreooe 
liad laeen attonpted. 

After the evacuation of the iuatter, poultices should be constimtly 
applied ftr S4»ne dayB» and maintained ‘ m gi(u ’ by a bandage. If the 
rar&ce be sluggishj slightly stimulating drefitnng may be necessary. 
Absolute rest is requisite, and wiH be tlm more readily adopted by the 
patient on account of the pain of moving about. After tlie is 
healed, a degree of •hardnesa genendly remains, wluch will disappear 
after a time, or if not, it may lie dissipated by absorbent or stimulant 


In some rare awes, as the result of great neglect, I have seen extensive 
sloughing or ulceration occur. In such oiisi*s, rest, fomentations, and 
ponltices will generally be suHicient. 

Should the abscess burrow, and a fistttlous opening form at a dis- 
tamte, the abscess must be freely opened, and if tiic iistula do not 
dose, it must be laid opnt also. 

II. Excystkd tfmom ,ji}F,yHK Labia^—..W e meot witti tlicse- 
tumors of various sizes, but generally circumscnricd and somi>trana> 
parent. 

17. Symptoms _These are few, and dightly marked, except when 

the tumors attain a great size, or when they are attacked by inflam¬ 
mation. 

The patient may compkdn of a certain degree of nneasincss and 
weight, aggravated by motion. The skin covering them is raroly 
changed in color. When opened, they are found to contiun glairy 
fluid,! Tinhcalthy sanies, or dmrk colored puriforin matter. Occasion¬ 
ally the contents are more solid.! Sometimes, though rarely, nlcera- 
tiim takes place in them, and a very unpleasant sore is formed. 

Ih many oases they are to be regained as symptomatic of more 
important diseases m the uterus. 

16. IHagnom .—The slow growth of the tumor, the absence of 
inflammation (in most cases) and pain, will distingnish this disease 
from phkgmm of the labia^ and their encysted character from warty 


tamore. 


Trtatmmt —Wo have tlie choice of three modes of treatment. 
1* Ihe simple incision of the tumor, and eMuniation of its contents, 
which in some cases is snffleient. 2. The insertion of a seton throu^ 
the tumor, so as to produce Hujipuration and subsequent obliteration of 
the cyst. 3. The tumor may be dissected out, care being taken to 
remove the whole. 


• Case by Dr, O'Ferrall. Dub. Journal, May, lB4fl, 
t Davis. Obstetric Med. voh i. p. 57, Lcmxtf Feb. 13, 1841. 
! Bmvin and Dug^ Diseases of the Uterus, &c. p. 543. 
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Either plan may saceoed, bnt the latter is the more certain, and 
therelure in most oases the bent.* 

ill. Oo^G TUMUB OF TUB L.\11IA. 

^ 19. This name has l>een given by Sir 0. M. Clarice to a pecoliar 
kind of tumor, ariinng firom, or growing upon one or both htbia, and 
sometimes extending to the mons veni>riH.f 

Ita texture is firm, and it is lobulatcd or divided by fissnirs; its color 
is nearly that of the part from which it springs. 

It is not oedematouB, although the neighlKSiring parts are so some¬ 
times. It is seldom raised much (from ^ to ^ ^ an inch) above tho 
level of tho surrounding skin. 

Fnim its snriace and interstices a watery fluid is distilled with con- 
eidurable ra}>idity, varying in tins respoct ai'cording to the constitution 
of the jiaiient and the weather; lieing much more proflise when tlie 
weather is damp and the eonstitution debilitated. 

The complaint most fivquently attacks fat, middle-aged women, who 
bav(‘ borne children, or liavu been w«‘akcned by ajiy cause. 

%wj»towa.—The princip,tl symptoms are u troublesome itching of 
tlie part, vrith a great increase of l^it, and a jffofuse watery discharge 
unuiixed with blood. Occasionally the discharge is acrid, and excori¬ 
ates the parts witli which it comes in contact. 

An examination will rovcal the nature of the disease* with tho oha- 
racteristics just described. 

Jbhgnom* —Sir 0. M. Clarke observos, ** at first ei^t tlio com- 
pliunt may be mistaken fur tliat form of erysipelas denominated 
idiingles; bnt, npon a more cgjppflil inspection, it will be fonnd that 
the proj(Tting ports aru solid, and that they do not, as in tho disease 
called shingles, contain a fluid.” 

We must also bo careful not to confound excoriation of tho lid>>a witli 
tlio oozing tumor. 

20. Treatnm/. —There appoars to bo little hope of curing the 
disease except by excision of the labia, which Sir 0. M. Clarke pur- 
fl)rmed with success in one case. 

Ah palliatives, astringent powders, such as starch and sulphate of 
cojjper, finely pulverised and mixed, may be sprinkled upon the tumor; 
or astringent lotions, such as decoction of oak bark, green tea, &c. may 
be applied. Lotions of port writic or alcohol are oIm useful. I am not 
awam that iodine has been tried in these cases, but I really think 
it might be useful. 


* Boijin and Dugbs. Disoases of the lltems, p. 541. Sir A. Cou]»cr 
on Hernia, Part 11. p. fl2. Blundell on Dihoases of Women, p. 2B1. 
Med. Cazette, Mar, 16, 1839. 

t Clarke on the Diseases Pemalo<{, vol. ii. p. 129. I beg thus 
®flriy to acknowledge my obligations to the writings of this distin¬ 
guished praotitionor and accurate observer. 
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It win be nflcoflsary for tin* iMitient to remi^ At rert; in the hosri- 
zonta] jxMsition, as tho dist^ur^j is /greatly infreoaed by standing or 
walking. 

Tlie diet slioold be nutritioas, and a Tnoderote quantity of wine may 
l>c allowed. As healed rooms and warm seats always tiggravate tlio 
disease, both should bo avoided. 


CnAPTEB II. 

WAKTY TUMORS OF THE inOLVA. 

21- Tljose ocTnr Ixdli singly and in clusters, generally snspeniied by 
a i*edielt‘ fnnn some |>aTt (d' tlie external geuitfds. 'flioir bia* varies 
very inuth, gtoierally from tliat of a ]i(*a io that of a turkey egg; hut 
ou-jisionally tljey sire veiy inuoh larger.M. l)ugt\ mcutions his hav¬ 
ing exti-iod one three iuches> in (liurueter.'f My friend, Mr. lirvlen 
of Muaichostor, lias favored me with tho notes of a civse still larger;!{! 


* (^larke on Diseases of Females, vol, i. p. 2M.’l. lllundellon Diseaw's 
of WniiH‘n, p. 281. 

f Boh ill and Dug^s. l)isi*nsoa of tho Uterus, &c. p. 541. 

^ “ I'ose Blaueh, iiupta, a*t. about .30, has had one cliild; states 
tliat about two years ago she ]:)ercoiv(»d a tumor, about the size of 
a walnut, oecupying the situation <»f the right labium, wliieh bus 
gradually miTeased to its presiimt si//*: it is ui iiTogulwly riiaped 
tiilM'reuluted tumor: something of Uie liour-gl«.sh shape, engaging th(‘ 
i)ympha>, tlie ditoris, and the bibut; it is much larger at the left sido 
than at tlio right; it has a firm grisly ]ieiliele; tho uterus is free from 
diw*aae. She never had any sort', syphilitm or otherwise, but has for 
some jears siiieo been affi*eted with lencorrliaaa; eatameuia irregnlar, 
Silie never felt any iiieonvenioiiee from the tumor until a week bince^ 
when it began to ulcerate and bh'od, although ith weight is great, viz, 
11b. 4oz. It lue^ that horrid smell so eharaeteristic of fringoid disease. 
She lias not lH*en able to sleep from exeessive pain since it began to 
ulcerate; no ap])etife; thirst; stoniaeli sick to iiausi'a, and even 
vomithig of a nasty gri'enisli fluid of a bitter taste. Tongue covered 
with a white slimo; ]>ulse rt'giilar. The tumor is of an hour-glass 
shape, 7^ inches in length; its transverse circumference is, at three 
points, 10, 7^, and 9 inches.*’ 
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and Dr« Wri^t of Edcntou, U. 8., has rocoTdL*d a reznaxkahle example 
ill a negFu 

These exm^rencee, though ooznmcnchig on tlm cxtexnal labia, oro 
very apt to npread to the vcstibaloxn. 

/^fTnpfom ,—^The pationt scldoni compkinB of pain or tondemese, 
unleas the tumorei he attacked by inflamniutioii. 

Some inconvenience is cxjicrienped in walking or sitting down, when 
the tumors are large; and they generally give rise to a considerable 
(liscluugo. 

An examination will at once detect the nature of the disease. Tlio 
exeresconces will lx* found growing from some part of the vulva, of 
iimeh tlie same color os the parts from wliich they grow. 


* " Jan. 17, 1839, I was ealled ii few miles in tlji- coraitry to visit 
a negro girl, about 16 ,vars of age, who wah represented to be in a very 
IKvilons condition. On my .uTi\al, 1 M’as told by the inotlier of the 
girl, th.it her womb hud frlJeii from her, and was then hanging by a 
rhord iheveral inehes from tin* os exteminn. On exuiuiimtiim, what 
Jiad Iteon mistaken for llie womb w.vs asiertained to be a polypus. Tho 
chord or pedule by whidi it was suspended was about two inthes in 
hmgth, half lui hxh in dlunetiT, and round, cxee{)t at the ha.se or root, 
where it wa.s flat, ]>rol)al)ly an inch in width. The tumor w'as spheri- 
»al, and resembled Mry rnmh an Irish poUloe lieforo the liechng Ls 
removed, basing places eom‘S)»oiuling in ui»pearanee with wlwt arc 
culled 03 es in the )>otaloe, and prodm’ed, no doubt, bv the nipture and 
drying up of small vesicles on the suvlace, some of whiih still remained 
Tinbroken. On vemoxing the tumor, whi<h was done by a few tsite 
with the scalpel, but slight IwmoiThage oeeomxl, not sulhcient to ren¬ 
der a ligature nceessar} ; nor was the operiition productive of mueh 
pain. The tumor, aftt r removal, was as large um lui orange, and 
weighed seven ounces, it was finite translucent, luul, being cut into, 
presented a (oUular .q>]M‘aTanec, tho cells being tilled with a glniiy fluid 
like white of egg. I learnoil on impihy, that the tmuor had fallen from 
the vagina alwut ten days previously, while .she was at work in the 
flold, and that slio had continued to go about as usual fur several da 3 ^s, 
with it supeiided by the peditle ; the pirts at length Iweoming cx<iui- 
aitely tender and jiainful, slie was tompelled to resume the horiaontal 
position, and to Te\cal her situation. Her genend health had been 
Aer)' good, ami the only inrouvenieuee experienced W'as a slight jiaiii 
when her legs were pressed tiglitly together; and this hail been 
observed only about seven or eight weeks, so tliat the tumor hiul pni- 
bablj not been mueh longer in nttauuiig its giowth."—Case by Dr. 
Wright of Edenton, IJ. S. PMladt'lftftui A/erUcu^ J%j’aniutf>ry JHnrch 16*, 
1839. Them can be but little doubt that this was a Jiypcrtiuphicd 
condition of ouo or more of tho schacious glands of tho vulviu 
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IntenutUy they consist sometimes of small cysts, filled with a thin 
serous fiaid or pnrulont matter, sarroiindod by condensed cellular tissnc 
mill iat, or more solid matter.* 

Kow and then wu observe buppnration taking place in them, and if 
tiiey do not heal promptly, they are apt to degenerate into imlioalthy 
sores. 

In many oases they are of undoubted venereal origin, and sometimes 
arise firom the scat of former chancres; but we also meet them indi*- 
pendently of any taint wliatover. 

22. Treatmeht .—lielief is of course easily obtained for u timi* by 
excitnon: hut these tumors are very liable to be reprodneed. 

They may be removed by tlie kn^Fe, scissors, or ligature. Hiemorr- 
hage occasionally occurs when the former are nsed; but it may hi; 
riHitraiuod by the application of styptics caustic, or tlie cantcrj*. 

The lattm remedies, applied after excision, will also in m.uny eases 
prevent their reproduction. 

Dr. Dowees hM succeeded in curing the diseaw*, by exposing the 
excrescences to the air, and powdering them with chalk. ** It was 
truly remarkable,’* he says, ** to see with uhat rapidity these parasite 
jnnoductions lost their lives by depriving them of moKtnrc."f 

Should there be any susjuvion of syphilis, mercury iu some form nr 
other must bo fpven. 

The patient ^ould be kept quiet, the diet should bo moderate, and 
riio bowels oocasionally freed by medicine. 


CHAPTER in. 

PRURITUS OF T HE VIT LVA 

wmmtmmrnmmmtsnmmr 

23. Tins very unpleasant complaint, although strictly «!])uakmg (tiily 
a symptom, occasionully assumes such a distressing promimmee, as to 
demand a distinct nuiiee. 

It may occur in women at any period of life, though it i'» compare 
lively rare Iwfure marriage, or middle age. I have scon It iu newly 
married women, iu pregnant women, after delivery, and in old age. 

—The patient experiences mi intolerable itchbg of the 
vnlva, with a bunung, prickling, and tingling aenaatioii, nearly into- 
leriillle. The sufiering is intense, far worse than any pain, uiid not- 


* Davis's Obstetric Medicine, voL i. p. 57. 
f Diaoases of Females, p. 25. 
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withstanding the restraintp of deltcacy, it ua almost imposi^ble to 
resist the desire to rub the partS) whcrevtn: the patient may he; and 
.yielding to such inclination, while it hardly affords oven temporary 
relief, always aggravates the complaint. 

In severe coses, when the parts are very tender, there is no sexuid 
desire excited, but iu other and slighter cases, where friction does not 
occasion distress, tliis is sometimes the case; and that which was at 
first adopted for the relief of tlio pruritus, may give rise to other son- 
siitions as imperious iu their desire of gratiiication, and which increase 
by indulgence, so that the patient is rcduceil to a very mekncholy 
condition; utterly unlit for society, slie is injured hy solitude, which 
loaves her to the uncontrolled dominion of lier iraaginarion; her mind, 
iuflucuced hy the cxclteineiit of tlie organs affected, is ocenpied with 
lascivious thoughts and impure desires, and her conduct (in defiance 
of herself, as a patient expressed it) towards the other sex shows the 
Influence of the bodily disorder. In short, the attack may degenerate 
into nymphomania.* 1 do not say that this teimination is frequent; 
on the contrary, a large majority of cases toniiiuate without any such 
complication; but it docs occur now and tlien, and 1 have known sorao 
melancholy instances. In general, we shall succeed in previously 
arresting the complaint. 

In some cases, the itcliing is not confined to the vulva, hut extends 
np tile vaginal canal as far as the cervix uteri, causing intolerable 
distress, restlessness, loss of sleep, <&c. 1 have observed tliis exten¬ 
sion of the complaint most frequently following delivery. 

A carcfiil examination will generally, bat not always, discern the 
cause, nature, and amount of tlic mischief. The vulva and vagina are 
often iiiilained and swollen, of a florid, or deep red colour, and very 
sensitive. '^I*he surface may be excoriated generally or in patches, and 
secrete a discharge of an acrid character. 

In other cases, there appears scarcely any morbid change, either in 
color or surfiioe, especially where the pruritus results iim internal 
disiiuse. 

Dr. Dewees observed an aphthons ^ato of the mucons membrane of 
the vulva, in some cases ocemruig daring pregnancy. He thns describes 
one such case. 

“ A lady, whoso husband was more notorious for his gfdlantrics 
than hie domeatic virtoea, was attacked in the incipient stage of preg¬ 
nancy with an intolerable itching in the pudendum, and even within 
the os extomura, aloug the vagina. Suspecting she was infected by a 
venereal affection, we were sent for, and she giving such an am>ont of 
her feelings as to make us think it might truly he the cose, we pro¬ 
posed an examination of the parts, which was finally acceded to. Upon 
separating the labia, tlm whole free of the vulva, the os externum. 


See Astme, Oapuron, Nanchc, &c. on Nymphomania. 
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itbd the ia &X9R coiild be viewed, was ceverod witbi an ktcros- 

tation of a|)hth8Q. We asmired onr patient that her oomplaint was 
npt as she had expected, but one we hojXMl we could quioldy remove. 
We accordingly ordered a strong aolation of borax in water, and re¬ 
quested her to wtisli herself four or live times a day witli it, as well 
as to throw some of it up the vagina at the same time : she did so, 
and was perfectly well in twenty-four hours/** 

It appears probable tliat a female laboring under this disease may 
communicate a similar affection to the male. “ We have known,** 
says I)r. Dewees, a complaint coriuutmicated to the male by inter¬ 
course with a woman laboring under pruritus; it was very similar to 
that whicli infected the fcnialp, in its general cliaracter ; that is, there 
was great itching and swelling of the prepuce, the whole internal sur¬ 
face ^ wJiich, together with the glaus penis, were covered with an 
aphthons efflorescence. ”f 

24, Causes ,—The causes arc v<tt various, though not always very evi¬ 
dent. The secretion of the Hebaceous glands, which are very numerous 
in tliis situation, becomes a soiu'ce of gi'eat irritation from its acrid dlia- 
racter, when allowed to aconimilate, espeeudly in warm weather. 

This part is also liable to circumscrilMjd inflammatory attacks, and to 
an eruption of prurigo or cPKoina, which loay give rise to intolerable 
itching.^ We have already quoted Dr. Dewees* * * § «iSe of aphthons in¬ 
flammation occurring duiing pregnancy. 

Dr. Davis relates a ca.se, in which he. thinks It arose from a super¬ 
abundance of hair on the genitals, and which was relieved by destroying 
tlie hair with quick-lime and |K)matum.§ 

I'he increased circuhition in the sexual system during pregnancy, 
the discharges after delivery, and the distui'bance about the cesssition 
of menstruation,'may lie actwinjianied witli this distressing symptom. 

Dr. Blundell suggests that ** though a good deal of pruritus is felt 
about the vulva, tlie real seat of the disease may ho in the membranous 
lioiiig of the womb itself;”]) and we know that pnuitns of the vulva 
often accompanies di8(;ases of the uterua and bladder. Lastly, irritatiou 
of the rectum, from constipation or worms, may excite pniritus of tiie 
external parts. 

2a. Treatwent .—Our treatment of this disease will he principally 
determined by the decision we come to, as to whether it be symptoma- 
tio of deep-seated disease or not, and also by the amount of irritation, 
and by the constitution of the pitient. 

In the fonner cose, it will bo better merely to attempt to afford tem- 


* Compendious System of Midwifery, p. 123. 

f Diseases of Females, p. 51. 

i Biett, Maladies de la Peou, art. Eczema. 

§ Obstetric Medicine, vol. i. p. 35. 
f Biaeaacs of Women, p. 276. 
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porary relief by some of the more sunple local applications. Permanent 
cure we can scarcely eBpoct, independent of the relief of the primary 
disease; and a sudden arrest of the extmud disord'er might probably 
be at expense of an aggravation of the internal and more serious 
complaint. 

In the more simple cases, our first care Should be to remove any 
exciting cause which can bo detected. The parts should be gently and 
carefully batlied throe or four times a day with warm milk and water, 
and then dried. If pediouli be present, they may be destroyed by 
astringent applications, sneh as turpentine, infiision of tobacco, &c. 
iSprinldiug the parts with calomel b also fiital to them, aitd in many 
cases it afibrds relief to the ikhing. 

Sliould tlie irritation be considenible, and persbt after this treat¬ 
ment, it may Ix', advisable in patients of a full habit to take twelve 
or fourteen ounces of blood from the arm, and to give a smart purga¬ 
tive. 

When tlie acute symptoms have subsided, our principal reliance 
must be upon local applh^tions. Some practitioners prefer them in 
the form of ointment, others in the foim of lotion. I have always 
found the latter pniferuble, from their gi'cator cleanliness, and from 
their being less ^ected by beat. One of the most useful lotions 
I know is composed of a decoction of poppy heads, with acetate of 
lend, in the proportion of half a drachm of the latter to a pint of the 
fon-ner. 

Oertuin astringents, a.s solution of almu, sulpliato of zinc or copper, 
have been found useful. Simjde iced water, or cold water, with small 
quantities of dilute sulphuric or nitric acid, is a pleasant ;md useful 
application, although the latter cannot be used when the initation is 
very great. l)r. liew'ees found a solution of borax more efScacious 
than any other remedy, and Dr. Meigs confirms his experience. Dr. 
Meigs’ ftHrmula is as follow^s: ** take of biborute of soda half an ounce, 
distilled rose water six ounces, sulphate of moiphla six grams.”* Mix, 
and apply the lotion frequently in tlic course of the day. 

Dr. A. T. Thompson has employed hydrocyanic acid and water, and 
M. C,uTon du Villards, linle water, witli great benefit. 

Dr. Waller recommends a solution of tlie nitrate of silvorf (6 or 10 
grauiB to the ounce), but Dr. Blundell found the relief tliqi obtained 
to be only temporary. He suggests the possibility of btjections uito 
the womb being beneficial.^ In a case where this was tried with 
simple warm watw by Dr. Ashwcll, severe hystoritis followed, and in 
France and Germany, death from peritonitis has resulted from tills 
experiment. 

* Females and their Diseases, p. 76. 

t Deninan's Introduction to Midwifery, p. 39. 

t Diseases of Females, p. 74. 
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Creosote in water has rectmtly been applied, and it is said with 
sac<‘ess.<^ 

Of the ointineuts which have boon recommended, the most vaolul 
are, the ting, plumb, acet. the ung. liyd. nitr. dil. and the ung. sttl- 
phnris. The strength at which they are to bo employed wiU vary 
according to the amount of irritation; and previous to each &e^ ap- 
pUcation, the parts diould be carefl^y washed, lest the ointment 
become rancid, imd aggravate instead of mitigating ibe disease. 

The internal administration of sulphnr and of mild alterative medi¬ 
cines, such as Plummer’s piU, witJi decoction of sarsapanHa, has been, 
highly praised. Large doses of sulphuric acid have been Ibund of great 
use.* Dr. Dewees gave the balsam of copaiba with great benefit.f ^ A 
frw grains of cicuta or hyoscyainus, will frequently be of use in allaying 
the general irritation. 

When the itching extends up the vagina, injections of wann or cold 
water, or of a solution of sulphate of alum, zinc, copper, nitrate of 
silver, &c. must be substituted fur lotions. 

26. When the patient is pregnant, the former will often succeed 
where the latter fell; and if we are unsuccessful, we have the consola¬ 
tion of knowing that the disease generally disappears after delive^. 

If pruritus occur after delivery, injections of warm water, cautiouidy 
administered, will be found the most useful; but it will be necessary 
to gnard carefully against cold. 

Those remedies, or a selection from them, will generaJly succeed; 
but we sometimes meet vrith cases which prove very obotinate, and a 
few which resist all our remedies, and afterwards subside sponta¬ 
neously. 

The diet should be moderate, W’ith a total abstinence from stimu¬ 
lants. The patient should resist the desire to obtain relief by friction, 
and all means calculated to preserve or improve the general health 
should be employed. 

Should tiic irritatiou lead to nymphomania, inasmuch as the cerebral 
functions become involved, the treatment must not merely be local, as 
just described; but, in addition, considerable advantage will bo de¬ 
rived from reniwlics directed to the relief of the nervous centre, such 
as leeches behind the ears, a dovche ” of cold water to the head and 
spine, wj^lst tlie body, or the lowtar part of it, is immersed m a wann 
Iwth, &c. 

A hint is thrown out by Dr. Blundell, when describing this wm- 
pltdnt, that perhaps when all other removes have failed, the extirpa.- 
ticn of tiie ovaries might be worth consideration. It is son^ewliat 
denbtftil whether such a remedy be not worse than the disease. 

The moral manugoment of the patiwt » of ^reat cooseqaence. 


* Dublin Journal, March, 1838. 
f Dismes of JFemales, p. 49. 
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Ereiy object, suoli as pictures, statues, books, &c. which can ia the 
remotest degree fitvor the train of ideas with which the patient is too 
a]^ to be occupied, must bo removed, and her occupations and amuse¬ 
ments so arranged as to call into action antagonize sentiments and 
principles. 

F(sr fhrtba: information I must refer the reader to the works of 
Bicnvillei, Hobian, and Herpian on Kjmpbomania; to the article in the 
Diet, de Med. e( de Chir. pratique, by M. Jolly; to M. Loujrer Vil- 
lermay’s wtek, De VHyelerie et de VBypuducm^ ; and to the authors 
ahuady q^uotod. 


chapter IV, 


DTPLAMMATION OF THE UUOOUS MEMBRANE OF TH^ VUIOrA. 


' E7. Tms ia a disease which may occur at any period of life, but 
which presents coiuuderable difference according to tho age of the 
patient. 

In children, it occupies the whole of the mucous membinne of the 
external genitals; sometimes, though mrcly, spreading to tlie v!v> 
gins,* accompanied with a profuse milky bi' purifoim discharge with 
gri'at smarting, but not severe pain; and ending in resolution, ulcera¬ 
tion,! or gangrene. This is the leucorrhoea h/foaiHlts of authors. 

In adults, on the contrary, the inflammation is very often partial 
and circumscribed, with a slight colorless discharge, intense pain, and 
ending almost always in resolution, very rarely in iilceration, and 
never in gangrene, so far nt least as my observations have extended. 

It will be iiidvisable to consider iV.»'se twofonQs of diser.^e separately. 

38. !• Jnfatiiih hucorrhani i$ observed at all periods after birth, in 
infants as well as in older children, and principally aailong the neglected 
and-badly nourished cliijdren of the poor. ' 


* Some authors, I am aware, re^urd this disease in children as 
Wtyiiicd lencorrluna, others oouHne it to the vulva. I have made many 
dxamiuations very carefully, for the ptirpose of asceituiiiiug the &ct, 
and hi at least threo-fourths of the cases it did not extend fnither than 
the vulva. It is confinuatory of this view, fnat almost all the oases 
may be cured by applications to the vulva alone. 

This opinion, expressed in the first edition of this work, lias only 
been confirmed by wther experience, 
f Mr. Flemyng’s case, JtfZ. Dreest Feb. 84, 1841. 
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35. C<MijNit.>^Thesei appemr to b6oliio3j'CKddy4e8titatAOtitT iaM;i(Aioal 
injctdcs, irrit^itinjr substaDtif'!) applied to t^to part, want of cd«fln)iiiewi, 
ttocl Hynipathj with imtubms oi the rijctom anti lai^^ intostbos. Jt 
haa prevailod extensively durin;; an epidemiq catarrh of the ntneoua 
T&emhfimeh; and in the examples given hy Mr. Kinder Wood} of Maii- 
ohester, and Boivin and Bng^ at the ** des Enjam mahdtt" 

at Paris, it nojfistitated a very formidahle ejnrlomic. 

It has also been attributed (and ia erill, by the common peo^do in 
many cases) to an attempt at criminal Intercnurse; and an instance ia 
given in PenavaVs Medicel litLics, of a boy who was near Kufibring 
capital ytunishmoni for this Hupposed oifence< and was saved merely by 
the occurrence of other cases, concerning which no suspicion could 
exist. The presence of this discltarge is no jiroof whatever of such 
an offence, which must bo proved by evidence totally independent of 
it.f 


* Dr. Dillon, IjitiveU Feb. 25, 1837. 

f “ Circumstances, however, sometimes occur, to render the diag- 
nosi,s of tills point extremely perplexing. Wo recollect a ease of this 
sort, wlfero tv\ o sisters, the, one six, the other four years old, were 
affected with this discharge, and where tho extreme youth of the (sup- 
posfld) culprit would have led to tlie same conclusion, hud nut tho dis¬ 
cover)' of w'dl-marhed phimows placed tho matter beyond doubt. 
Precisely similar circninstances we know oe,c,urred in the practice ot‘ 
one of onr fiiend 7’o»*. Mtid. TteineWf vol. vi. p. 87. 

“ ‘ girl seven years of ago was brought by her mother to Dupny- 
tren’s consultatiott, for bis advice respecting W'hat she thouglit were 
the effects of violence committed on her ohUd, There was a copious 
yellow-oulored discharge from the vagina, and the labia were red, 
swollen, and painful* No excoriation or laceration, however, was to 
he perceived, und ilie hymen remained perfect. Dupuytren assured 
the parents tliat the symptoms by no means justified tlie auspicion 
wbiclf tiiuy e itertuined; he could i.ot say positively that no attempts 
had heen made to injuitJ the child, but only that tlie existing Bym]>- 
toms might arise om other causes. Indeed so frequent are coses of 
this di^ription - particular periods, that some have suspected^hat 
they might depend upon some epidemic influence. 

** Dupuytrim w-as lately consulted by a lady about her young 
daughter, in whom a parulent vaginal dischfugo, coming on without 
any apparent cause, had been oha^Bd for-several days; it was of a 
greeni^-yellow color, stained the linen deeply, and was so acrid as .to 
r^ecasfoh poinfid menstruation. Dupnytren regarded tlie case as one 
of catarrhal inflammation of the genitals, and predicted at the time 
that in all probability several cases of a aimilu* nature would present 
tb^.mselvGS to hia notice in the couinse of the week; apd so It.was; 
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iif#. —Tlie oumm^iu>flm(>iit of ttf diaeasft ui mia'kpA by lo^aJ 

utionxiiieM, itching, and oc'nlding on making water; the mucous mam* 
hratto is tbund inliamed ami nwollen, hut for aouio time tlicrc is no * 
divharge. 

TUtt uneaainess fiflt by the cliild indueos an attempt to relieve it by 
robbing Uio 1)^1), whieh of course int'rcases the iiiilamniatiuu imd 
aggnuuU'S the siiflmng. 

At a inure advanced stage there is observed a tldn, colorless mucous 
discharge, n hlch shortly lieroines more cnpifiust thicker, and of a \vhite 
or yellow color. It is ofti-n of an h( /id < hameter, and caiises n circle 
of indainmation, and homotinies of ciic'oriiition of tL<* skin at the inai- 
giii of tlie vitUa. If the iahiu he se)):iratt‘d, the mucous membrane 
will be found more ^aseular, and of a deeper color iUuii usual; but in 
\eiy few C'ascrt dues tills i*Nl(iid u]) the sagina. 

The diislrcws u% iiicrcfised with tlie progress of tho disease, the smart¬ 
ing mxl setildiiig are ^ cry sev ore, and the little patient cannot walk 
without ixiiii. It ih rare to find any eonstitutioiial disturbance, unless 
in ihoHC oases where the atlac*k is but the local development of a genc- 
wl outuirh. Vndev ordinary edn'ornstauees, the disease is ludther very 
tedioub nor \erv obstinate, and after running a (crtain course, it tor- 
rniiiafes in resolution. 

SO. 'I'he caM‘b ridatcd by Ihiiviu and I>ug^H* as liaving occured dur¬ 
ing a gncT.d I uturrli of the mucous ineiubrancs, sometimes presented 
the }ip|)eurim('e of erytlieina, erybijalis, or aphtha*, and sometimes of 
U]K']iiciul ulceration. 

“ In the instaucus which occurred in tin* ‘ Ilopitnl dw Enfans ma- 
hrku,' (J)ngbs obw-rn s,!) there were two kinds— the one attacked the 
weak, cachectic, and exhausted, and iollowed ..t'ter encrusted pustules, 
or nither sn^iertieial gangrene of tho skin:—ttio other ailected the 
robust and stout, aecoiupaiiicd with swelling, redness, pain, and fever, 
and beginning directly by an ulcerous jiomt. liotli presented a yel¬ 
lowish grey nejicct, the edges nhru])t like those of chancres; tliey 
orcupied, lioweviT, the exterior rather tlwui the interior of tho pudenda: 
they increased in the same way as phagedenic ulcers, or wounds aflk*U‘d 
writh hosjiitai gangnme, of wJuch +hey presented all the eliaraeters; 
the ffvor mcrensed with their sur&ee, and emaciation and death tre- 
tpicntly ensued hi the first form. In the owond, real gangrene some¬ 
times took phuie, though most fi'equontly the iiitiammation subsided 


they wen* all treatiMi successfully with tepid baths, emollients, and 
sootliiny wasiios.”— Jovim. Mvd, Cftir. Jimeto, vol. axi, 

p. h24. 


’* Dweases of the 11 terns, &c. (TVvmjs.) p. <151. 
f Ant Dogbs Kssai Physiohigioo-iiatltolugique 
vul. ii, pp, 132. Roivin and l>u^, p. 5b 1. 


sur la Fievre, &c. 
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oaaDjTf andl was entiroly carfd by cltiaolmessy emollieot lotions, mude- 
rate diet, and chan^o of air.” 

Mr. ffindcr Wood has a very gmpliic description of tlie oases 
he observed in 1815.* The patients were one to six yoots of 
age. Of twelve who were attacked, only two reeov(*red. The In- 
flaaninatiou of the labia was precedeti by rigors, puiu in the head, 
dtilluess, nausea, loss of appetite, thirst, The distress of tlie 
patient on passing urine first attracted attention; and on examination, 
the labia were Wnd infiamed, swollen, and of a dark color. Very 
soon the parts within the ^nilva became uflected, and, from tlie thin 
discharge, Mr. Wood thinks it ]irnbablc that tlic lower ])ortion of tlio 
vagina was unolved. I'he process c»f ulceration set in rapdly, twenty^ 
four hours sufficing for the production of vcMcations within the labia; 
and when tliosc burst, the dcnudKl surf:u‘es conlcsced and formed large 
ulcers. Tlio discharge then became durk-colored, copious, oud offen¬ 
sive, irritating the ucighI)omiug ]iurt.s, and fitvoring tlie extension of 
the diw'ase to the thighs, perineuiu and amis. Th«* pulse was quick 
mid irrilablo .afti'r the (*onimcnc<‘mcnt of the inflammation, and the face 
pallid. The bowels were constipated, and the stools hroiis'bt away 
by medicine were dark, slimy, and offeusive. In some t.u.cs aphtha* 
liiul spread extensively round the imn.s and over the perineum. The 
nleerations in this affection varied in depth and ap])oarauee, aomo 
beiiig deep and dark-colored, and others 8U])erficiNl and sprinkled with 
small red grauulaiioua. After the occunvrice of ulceration, “the 
external organs of generation are progressively destroy<*d, the peculiar 
pallor of the counteimnce iucreases, tlic pulsu bcc>omes quick and weak, 
the appetite fails, the bowels liecome loose, the skin of the tinglis 
hangs loose and fiablij^ as in rnarasums, the disc'hurge from the parts 
inert^ases, and bee omes more and mure offensive, till ibe patient in worn 
out and expires.” 

In the more favorable cases, when the disease was checked by 
suitable remedies, the ulcerations became clearer and heulwl, hut the 
conbtitutioii was found to hac e suffered sevcn'cly, and a profuse yellowish 
discharge continued for some time, woalcening the patient, and render¬ 
ing her very liable to a relapse. The duration of the disease \aried 
firom a fortnight to a montli; its extent and tlie gravity ol the 8yin|i- 
toms appeared to depend maiitty upon the constitutional peculiatitliB of 
the patient. 

Such is the formidable, though fortunately very rare, variety of the 
simple disorder first described, tlie wide difiereuco eemsisting principally 
in a greater degree of inflammation (in Mr. Wood*s cases) acting upon 
a deteriorated constitution. Dr. Macintoshf has found a simihur 


* History eff a very filial affoedion of tho Pudendum of Female 
Children, by Kinder IVoocl, Ksq. Med. Chir. Tram. vol. vii. p. 84. 
f Macuntosh b Proctico of Ph>sic, vok ii. p. 384. 
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attack ocnne on after measles, and he discovered considerable vasen- 
laritj, vrith ulceration of the Ileum, after death. The same disease 
was noticed by Dr. Ferricr, of Mantdiestor,* an a coneomihmt of fever. 
Ho Hays, “ that he has met with several instnuees of putrid fever in 
young girls, accompanied witli hroad maeulee on the body and limbs, 
and a gangn'uoua atati* of the labia pudendi. The parts were greatly 
tnmitied, and extremely painful. It was a very Ihtal complaint,” &c. 

As a f'onsetptwee of the milder variety of the disease*, adhesion oeen- 
idoniilly takes placi* between the iiifluTued siu*faces which, at a future 
period, may mip**de the escape of the ratainenla, or olfor an obstacle to 
coition or pro^turition,! if not remedied. Tlicy arc caedly destroyed, 
when rei'cni, by hcpiratiug the labia; but at a more advanced period, 
it is smnetimes nocessjiry to use the knift*. 

31. Jtiaf/Hush .—The inihh rinf.intilc Icucnrrlio'a, and the severer form 
at the beginning, Hoiiiewliat resemble the interirUjo of infants ; hnt the 
latter generally coinnusiccs in the fold of flu* skin between the labia 
and thighs, and, hone\cr Hc^erc tiu* c.\coriatJuu, it uu\cr runs on into 
ulceration. 

Mr. Wood thinks the discaso he lias described resembles tlie eryn- 
peln» of intuits more th.aii any other disord(T. 

32. Tnnhnent.— I’lie tivatment of the mUlcr /orm is simple, and 
almost always successful. If the irritstiim be couhiderable, the ][)artB 
hlionld bo fomented with winn vntcr, ileKHtioii of ]iop]iics, or marsh- 
inullow leaves, three or four times a day. After each fomentation, the 
part.s being car«*fully dried, hlac'k wasli, or a weak solution of the 
acetate of lead, &c. may he applied. AVlicn the cliscase lias become 
clironic, a lotion of sulphate of zinc, or better still, of uitr.ate of silver, 
(gr. X- or /n*. \v. to j^i of water) will be ])refcrahle. 

If the* inflanimatiun Imvo cxtoiuh d into the vagina, it will bo neces¬ 
sary to juji'ct sonic of tlic lotion by means of a small S}TiDgo. 

Till* little patient should be kept us cjuiet as jHissible, .and care must 
Ik* taken to yirevont her rubbing the part. The diet must be moderate, 
and all stimulants jirohibited; liixiitivc medicines may he given occa- 
sioiiiilly. 

From the sm.arting causi’d by voiding the urine, tlie child is apt to 
retain it too long; tiiis must he prevented, and relief may be obtained 
by bathing the vulva witli wann wuler at the conclusion of each eva¬ 
cuation. 

If thi*rc he any tendency to adhesion, Imt spread with tdmplo oint¬ 
ment slionld he placed within the labia. 

Dr. 1 )pwecs found heuefit from the exhibition of five drops of the 
liuct. camliaridis three times a day, increasing one drop per diem, but 


* Ferriar’s Medical Histories and Reflections, p. 16U, 
f Dewees on Discaso of Females, p. 27. 
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'bmitting it altogether if it muted Btrangmy: and also froro tlie i^li- 
cation ^ a warm plaster to tlie back* 

If the game be svrolkm, they akould be scarified* 

33. In the severer f(jTm of the oompliuntt Mr. Wood recostonende ns 
to begin with a purgative^ and by washing the vnlva with the * liquor 
plumM Bcctatis dilutuBy* slightly aired, and hy poultices made with 
the same liquor and soft bread, applied wann, immediately after the 
parts have b^n watdied.” Those applications are to bo continued until 
the ulceration is healed. 

At the commencement of the ulceration, bark must be inier- 
nally, and Mr. Wood found great benefit from adding to tlio decoction 
some aromatic confection, tincture of Colombo, and tincture of opium. 
Wine may also be given in moderale quantity. 

At a more advanced stage, when the tiimefaction and rednesH are 
diminished, and the nlcmition stationary, tlie mg, oxydi pltmhi nlbi 
is very ubefut as a local applicatiou. 

Should diarrlifca occur, chalk mixture, catechu, powden^d ••balk n ith 
opium, ur o\iy otiicr mediciue Cidculated to restrain inordinate ru tion 
<tf the bowels, may be given. 

34. JuJltm maimk of the vti hajn have already stated 

that tills m5fecfion*m ^uTtTffijfers consuTSSIHy from tlic one just d<‘- 
scrihed as occurring in children. 

Tho infiainination is more cireniuscribed, leas apt to oecuMon a 
breach of surfiu'C, and gives rise to a dischuige of tranapanml miirus 
only. The pain is aljm incolcuUbly more sevore. 1 have kiiowu 
the suffering (for the time it lasted) to be as severe as in cancer 
uteri.* 

Adult females of every age are obnoxious to the diww, although 
H is more traquent among married (cspiKziully newly*married) women. 

35. Caiutt^t. —!Neg1et t of < leanlin(‘.sb, and the consequent accumulation 
of the sebaceous secretion: syiujaithctk' irritation, ns worms iii tho 
rectum, amenorrhiea, diseases of the uterus, &e.; ex< esMve sexual 
intercourse, and cold, may each give rise to the disease. It isprohablo 
that in some cases it may bt‘ owing to venereal contagion. 

36. Jfigniptonu. —The priui ipal sy mptoms are, veiy severe pain, iii- 
(Tcasod % motion and (‘ontact, scaldiug on passing urine, a sensation of 
weight at the vulva, and a forcing or Iworing down. 

If we examine the external ]>arts of generation, we may discover 
either a gen^l blush of infiammatiou, deex^^tag natorai color of 


* This hr an additional proof, if any were wanting, that the sensi¬ 
bilities of mucous membranes is by far the most acute near their juno- 
tiou with the skin. An astriiigent injection scarcely ever causes smart¬ 
ing at any part of the vaginal canal, except at its orifiw. Kay, the 
mucons mei^nuie may be excised without pain, except at this part. 
The same hr tmu of the other muc'ous momb^es. 
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the muootu membraae, which is Bomctimes also covered with patclics 
of a thick oreamf exudation i a more cdrcumsprilied inflaiiiinatiaiiy 
which may attack any portion of the vulva, and in often seen merely 
snrronndiog tlio orifice of the urethra, and occasionally confined to 
the clitoris; a superfieial excoriation, iiivolving partially the adjacent 
iskin: or a few isolated pimples, with a miuuto speck at the top of 
each, the mptnro of which exposes a very small nloar. little or no 
tumefiirtion is perceptible in cither variety. The general symptoms 
arc pretty much the same in all r'asea. 

Dr. Bums describcB a superficial ulceration of this part, which gives 
rise to a good deal of suffering, hut which is easily cured by idightly 
stiuiulatliig wa^es; and also a deeper kind of ulcer, which, firam iLs 
rescflibloncc to chancre, is apt to occasion distrcstdng suspicions on the 
]iart of the patient or her frii'iids. Tlio surface and edges of tlie 
ulceratiou have, however, a diflereiit character, and the rei^t pn>- 
per treatment will sjicerlijy remove all doubt. ^ 

Dr. Huston, the able American editor of this woric, remarks tlmt 
wh«To pimples are followed by browu scabs, or cream-like exudations 
occur, ihort* is ground to suspect a venor(‘al taint.*' 

ft7. Dr. Oldham has recently published a viiluablc paper on the 
inflammation of the mucons follicles of the vulva, which v«*ry clo&idy 
resembles the disciisn under notice. It is not poouliar to ms mod 
women, nor to any one period of life. The iuflnxnmatioii is said to be 
limited to symmetrical patches of membrane at the posterior entrance 
of the vagina, and under the luuthra: examined at the conimcnecTncnt 
i»f the diseaw, a niunber of small, highly injected poiiita a«‘ seen, 
and tint mucous membrane looks much infiaiucil. At first tJiese jNiints 
arc sulitOT), and slightly raised on the sirnfaco, and a minute spcH'k of 
oleeration is frwjueutly seen in tlic centre, 'riiesc correspond to thr* 
follicular crypts of the mneous membrane, and the ulcerated portion 
to tlidr central pore. After a time the points lose their uppoarmu'c 
of being isolated; they coalesce, and a baud of vividly iujccted mcui- 
bnuie is formed. The sphincter vagina; is always contracted, and the 
mucctus mombraue is much puckered. In several cost's Dr. Oldham 
ha<j sfMH the disease extend to the lowest folds of the vagina, the to]>s 
of which Itecomc very red, and bleejl on being touched or w'paratcd. 
In one case, the wb(»Je tract of the mucous membrane of the vagina 
was tliiw affected. When the disease is of long standing, the color oi 
the mucous membrano off the vulva and lowest lurt of the vagina is 
clwiiged to a whitish appearance; especially in women who have 
t'caacd to inenstmate. The disease is cxm’dingly intractable, often 
tormenting the patient for ycarii. The paj*lM«»t symptom is leucnrrbtca, 
with more or less irritation of the extemsd gciiitals, particularly aflcc 
much standing or walking. The dischargu w at first thin and wiut- 
ish, afterwards thicker and yellowish. It never nssuincs the vivtd, 
gluey chorac'ttr, hut it Si>ils the linen with a yellowish tinge, sotim'- 
tiraes Jiaving a d&rkor color from the admisbiou of a sawall quantity 
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of blood* and ocoasionaliy hnvinf; an offensiTe smfU. Tho part of th« 
mnoons membrane afiR>cted lH>oorm>R ibe neat of a mo9t painfo) and 
almoiiit inoessant Mnarting, tvitb now aud then a severe attack of pro- 
ritns. The patient sitH down with pain, and adjnsta her seat with 
tare, first resting on one ischinm, and then gradually sinking down 
on the olinir. intoreunrse is painful at first* but when the 

disease is establislnsl, it is altogether abandoned, from the intense sof- 
frring it oaust's. Pain in pji^siiig ^vater is a very rare symptom. The 
loeal hyrnptonis are often aggravated just before a menstmul period, 
or by mental deirression, or faligue, or by (•onnti|)ution. The patient 
nlso c ompliiiQs of ])aLn in the hnns and about the mu mm, extending to 
the inguiuul rrgiouh, and thighs. S^'piiniiing the parts, for tlin purpose 
of eximin.itioTi, gnes great pain; and when put ou the strrteh, the 
infianied follnleb h<nn tinieb bleed. Tlie \aginal orifiec is generally 
euntrarted, but abme tlie orifice there is neither jKun, tenderness, nor 
lieat, * This form of the diMVise, oceording to Dr. Oldham, differs from 
ee4ein<‘i, or heqiefl, or aphthous iuflunua.ttion of the ^uha, in the 
absence of genet al sweliiug, in its e>ident follicular migin, and in the 
absence <*f vesicles.* 

M. lliiguier has also published n memoir on this disease. He dis¬ 
tinguishes three (x rinds, eruption, hiippurtLtion, aud deskt ition. That 
form descnlad bi Dr. Oldh.un lu rcg-irds as a \arietv of adio uffi'ct- 
ing the pudendal sebaeeou*' tifiluUs. lie also mentions a true hyper¬ 
trophy of tlnse iolliilos, wlihii gi\es ris<* to warty exu’escenc»‘S, often 
erroneously sup^Kjbcd to bo venereal, .mil which oiui only be cored by 
removal.f 

38. Tenmtwthns _^Tnfl«unnuition of the vitlva almost nlways ter¬ 

minates in resolution, bat in many eases tt assuuir>s a chremio form* 
and ia tedious and obstinate, oe<‘asionnlly resulting in hypertrophy 
of the tissues in\olv<‘d. Should the inftarmnutiou spread deeper, so 
as to reach Uie subuiucous ti8sue.s of Uu* hibi.i, an absioss may be tlie 
result. 

Dr. Oldham mentions the extreme* intractability of follicular in- 
fianmmtiun, and M. Huguicr, tluit warty growths may result from 
this distsise. 

Adhesion of the opjiosite surfaces may take place Grom neglect, but 
it is verv rare. 

39, Treatment —The treatment must be more or less antiphlogkrtir. 
In a fijw cases, leeches to tin* \ulva may he nwossary; bnt in general* 
a frequent iwe of omollieut fomuntations, sueb as docoetimi of poppy 
beads, or nuursh mallow leaves, &e. will abate the irritation; and aflCT- 


* Medical Gasette, May 15, 1846, Ranking’s Abstract, toI. 4, p, 
305. 

t Arcliives gcnetales de Med. 1846. Banking's Abstract, vol. 4* p. 
307. 
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w«i^ bIflcJnrash, or lotions of the acetate of lead, or sidpWe of 
luuc, will eomplete the rure. If the cose be obstinate, a weak sohition 
oi* the nitrate of silver will be useful. 

When there are pimples, they should be lij^htly touched with the 
solid nitrate of silver. 

Dr. Oldham reeoiiuaends sedative applicatious* and> has found hy- 
(Iroeyonic acid the bcht, either as a lotion or ointment, but he prefers 
the latter. Ho preNoribes two draeluns of the arid with a semple of 
the diiicetate of hsaJ, made into an ointment with two ounees of cocoa 
nnt oil. The parts should bt* finst bnthed with infusion of rosch, and 
lluoi the oiutnieiit should be applied tuo or three times u day on 
lint, 

A lotion of lime water with ojiium is often useftd, or a poultice 
made with crumbs of bread witiinited with the de('(Ktion of couinm 
leaves, to which the liq : ]tluiub ; acet: has been add<Hl. 

A brisk purgative should now and then be ndniinistered, and I 
have found saline }iur};ativ(‘H the best. Hie diet should be moderate, 
ami all stimulants should be avoided. The ifreatest cleanliness is 
neeesfcary, and tin* patient should live olutgue vmrllo'* Change of 
air is often of use, and mild tonus. \Mieu the health is somewliat 
reeroited, Dr. Olditam has several times trii'd a mild mercurial course 
with benefit. 


OIIATTEB V. 

EtiT LARGEMENT OF THE CLIT ORIS. 

40, Tins offjan is not only ooeasioiiully much larger than Usual, as 
a eongenihil mailonuation, but the aid of the surf;eon is sometinieR 
required on account of lixpertrojdiy of its luxtural tissues, or deposi¬ 
tion of hdventitions mutter into its substance. 

Dr. Hooper* has described what he csills a “eaoliflowerexcrcscenee’* 
RTowinp: from this part. “ It mostly arises,” he says, “from the iir®*- 
jjutiuin elitoridis by a small ba^e, the si/o of a ^oosc quill, or filbert, 
tliougli in some instances the base is broader. It Mjon expands and 
divides into lobes, which are again divided into other branches, very 
irregularly, and at Inngtli their extremities arc flattened and fringed. 
The whole is of a whitish erdor, and very like, in appearance and feel, 
to an unripe or little expanded eauliflowor. This disease of tbo clitoris 
and its jirepuce ents like hard gristle, and the divided surfiiee is whit- 
ich, smooth, and not voscular to the eye.” 


* “ Morbid Anatomy of the Human Uterus.’' 


exinAbcbusi^ OB tniB 

Such Qftses «r6 sot vtary rare, and flome instaxuwa are on record 
where it attained to a very large nze ;* in tftheni, more modemte^ it 
has given rise to doubts as to the sea of tiie individuaL In the 
ttuijerity of caecw^ however, it docs not exceed two inches in length. 

41. Cotfses.—A principal qanse ofmoritid growth of tho clitoris Was 
^Hsnerly conceived to be exoesrive scxiu] indiilgcnce, but this has licon 
ixtoved to be altogether erroneous by the late M. Varcnt-Dachatolet, 
in his work “ On Prostitution in che City of Paris.” 


* A clitoris was amputotod some time ago in McrcfU'^s Hospital, in 
this city, which in volume was about eqnaJ to the head of a chUd of 
two years old. 

** When Dr. John Symes was a student in Edinburgh, there was 
admitted into tho Infinnary of that city a young woman who j'n*«pnt<*d 
some of the more prominent symptoms of nymphomania.” After ex¬ 
amination, the surgeon **re}K>rted that ho had found the external 
genitals generally in a state ot great phlogosis, tho nyntpha' mnurkable 
for their volume, and the clitoris, especially, enonnoiisly enlarged. 
In a consultation of pliyAieians subsequently held on tlie ease, it was 
determined to elieet tho removal of Uie gr.<ater fout of the clitoris hy 
an operation.” “ The removal id the di>«e.thed organ proved suc'ccssful 
in curing both the local afti'ction and the disordered state of the unagi- 
naticni.”— Jiavh's Obtiietric H/ed/cw, vol. i. p. 60. 

“ In December, 183!1, Mrs. Lindsay, abont forty years of age, con¬ 
sulted me regarding her complaints tin laspectiou, the clitoris was 
found to be aliout oight inches long, and of a pyriform shape. The 
pedicle of tlie tumor was firm, aud about the thieknesh of the wrist, 
the most depending put of it hard, and folly larger than two fists. 
The nymph® were eli/ngated smd eoverdll with a dry, smootii, and 
pale-colored cuticle, thicUy set witli warts. The clitoris preseuted a 
itiniilar appearant*e, except Imving none of tlie warty excrosoences. 'flic 
inaoous uicmbnine imving lost its secreting power, was become smooth 
and dry, and by reason of the exti'Dial position of the parts, was <on- 
verted into an ojmqne insensible cuticle. The seiiMbility of the parto, 
when elongated so as to project Inyond tlie labia, was givatly impair¬ 
ed. With tlie exception, however, of being of a solid and fibrous 
structure, they wore not in any other n*s\icet morbidly dcrauged. The 
disease wros of two years standing, and had comnieucoc] shortly alter 
the patient’s having undergone a course of mercuty for syphilis. 

** While the external parts were held aside by an assistant, tlic 
clitoris was pdUod out as far as possibio from under tlin pidies, uid a 
ligature applLefi elose to the bam' of tho tumor. Exeiueiating pain 
was complained of during tlie first day, alter whiidi it gradmdly suh- 
sided. Tho ligature was tigliteuvd every day fur eight days, at tho 
end of which tiie tumor dropped ofi*.”— Mr. Edtoardt w Afsd. Chir. 
Bemeuf, vol, xxi. p. 489. 
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• 

AmoBgtt all tile i^'stsrod prostitates of Paris (amounting to about 
6«000») tibcre wore but ^three examples of enlarged ciitoria, and none of 
them had dutingiuahed thcroselvea for extraordinary abandoument to 
sensual gratiHoatioa; and, on the other baud, the clitoris was found of 
the natuml size in itoalcs of the most unbridled passions. 

It is difficult to decide with regard to M. Parent>l)uchs3et*s work, 
whether it Lb most admimble for the oxtonsive, yet minute and precise 
details it oontainSt or for the perfect propriety with which such a sub¬ 
ject is investigated. 

42. The primary syroptauiB arise fhnn tlie meolianiml 
disproportion of the parts; in some cases sexual intercunrSc has been 
impeded, and motion rendered ui)i]>leasant: in a few the sensibility 
of the part is destroyed, in others it is augmented, cud in these wo 
find sexual demre predominant. In very rare cas<>s, this increased sen¬ 
sibility leads to sexual indulgence, which may terminate in nyinpho- 
munia. 

The hypertropliy may be ecngciiital or tlie conse<^acnec of inflamma¬ 
tion. 

This part is also tlio seat of ts'lndions deposition, most, frequtmtly con¬ 
nected with a similar mot bid condition of the uterns, ultimately mn- 
juiig into nleeration, with lancinating pain, and foetid discharge, and 
teimiiuiting fotally.* 

43. Tr&ameut _^If the by])ertrophy be sliglit and tbe symptoms not 

very stwert*, relief may sometimes be obtained from eooling or astringent 
lotions, or from the application of caiistie to tbe piirt; but if the <‘n- 
largoment bo so oxcossivc as to oceasion jdiybical iucouvenicnce, or so 


.At the Westminster Moilieal Society, Nov. 14, 1840, a morbid 
specimen was placed on the table, eonsisting of the external [Nirts of 
generation, tiic uterus and appomlages of a lady about forty-five years 
of age, who bnd died from wliat had lieen considenHl carcinonu of titu 
uterus. The disease first came under the observation of tlie ni(‘di< a) 
attendant in i'ebruary lost. (>n exauiinatiou ho di&uovered that the 
clitoris was niueli eulorged, hard, very sensibie, aud ]wrtly hloekiii:* 
up the vagina. lUceration Hoon la^gau to exliibit itself at the extiv- 
mity of tlie clitoris, wliieh soon becamo destroyed. The ulr«'ration 
spread quickly to the nympliiu, and evontiiully finite to the ossa 
pubis. Tlie patient sunk from the olfoet of this diseast* Ufion the 
system. The internal organs were healthy; the uterus and apjien- 
dageswere also free from disease.”—Nov. 21, IH40, p. 310. 

See also Mr. Simmon’s case in tbe Ijondoii Med. and Pliys. Journal, 
vol. V. p. 1; and M. Krhmor’s, in Solnuucke’s VcriniscLtc Chiiur- 
gisehe, dsc. vol. ii, 

* Dewoes on Uiseases of Females, p. 26. 

I^ondon Mctl. .Toumul, vol. ii. p. 116. 

Bull. Med. 13o]g(% June, lbS6. 
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seimtive as to give rise to sexruil indolgraoe, amputation vrill be the 
bt^ remedy.* Some blood is usually lost/ Imt it may be always 
cber'ked by cold apjtlioations or caustics. 

Astriugont lotions should be used ifor some time, and tlie patient 
kept very quiot. 

If» when the elitoris is enlarged by inorlnd depositiout we can ascer¬ 
tain that the uterus is five from disease, we may, under frtvorable 
ctrcumstaiiecs n'move the fonn«,*r organ, Imt tliere are fo^iv cases which 
are pmuaneiitly eiirt*d by the operation, so apt is the disease to be 
reprodiuvd. If the operation be Httempte<1, great, caro should be tiJEOD 
to excise tlie whole of the diseased portion. 


CIIAriER VI. 

TUMORS AT TIFK ORTFIUR OF TIIR URETHRA* 

44. I‘ Tiih most frequent of tbes* painful excresreneps is tlie small 
fMi»rular tumor. This w.i.s first uotii'cd by Morg.igui, who says, 
“ Examining the body of an old 'nomaii, .about the \eai 1751, J mi*t 
with a small triangular excn^scence writhin the external orifice of the 
urethra, hut it was not prominent.” “ There is a red and fungous 
exiTCBcence, which is of the size of a liean, sometinieH to be observed 
attaelu'd to the orifi<’e of the urethra.”')' 

The next pci’son who observed it was Mr. Hughes, of Stroudwater, 
Clout estershire, in 1768. He duhcribes it as of ** a red color, and of 
a solliish spongy texture, with an irregular, jagged surfaee; was sore 
when touched, and a bloody serum oozed from it.” Mr. 11. rumoved 
the meatus urinarius, whicb (ompletely uioludtd the disease, and cured 
the p.itient.f 

Since then it has been more minutely described by Bromfield, Slmrp, 


• Rioberand, Nosograpluo Ohirurgicale, vol. iv. 

Craefo, Kouvelle Bibliothwiue Mwl. 1825, vol. ix. p. 256. 

** This inciidon, made with the bistoury, has been known to cure 
vielous habits, and even the idiotc; whiuh has been connected with 
them, riuch an operation, proptised by Levret, will, however, generally 
fiiil in cases of ro^ nymphomania.”—.Romn mul Dugh, (Trans,) on 
IHs* of the IJferuSf'p. 537. 
f Mod. Facts and Obsen^ations, vol. ii. p. 26. 



TUMOKA AT TBS OHIFICB OF TBB TmRTHBA. 45 

WAmer, Jennnri Sir C, H. 01arke»* Wardrop,*)* Volpean,J HosBdk,§ 
Itosf'iunillW, Vogelt Kuldfbrand, and Drukaska. 

The tumor aiises eitluT from the little projection jtiat above the 
orifico of tlie urethra, or from the edge of tlie orifice ilf>elf. 

ft generally oecura in young women, whetlier singln or married. 
Sir 0. Glarko never met an instanco of it in a female |ki8t the middle 
age. 

46. Caitm. —Tlie temperament of theindividual api>ears to have littio 
or nothing to do with ita ])rodnrtioii. It ia not improbable that it 
may rcj^ult from the eircuniu.Tibed inilammation around tlie orifico of 
tlio urethra, already descrihed. 

46. Sffmpfonts _.Severe and eousfamt pain at the vulva, increased to 

agony npon motion and Contact; a ‘-ense of wjdght and bearing down, 
freHnent dcNire to evacuate the hhuhler, and scaldinff. 

From flic intensity of the snffeiing, sexual mtenourNe is almost pre- 
cludf'd, and the patiiait, antieipating .some grave disease of tho womb, 
b(‘comeLH agitated and de])r(‘tMed in spirits. 


• Dwoases of Females, \ol. i. p. 28W. J^ond. Med. Jonru. vol, vii. 

p. 160. 

t Lancet, vol. xiii. p. 784. 

^ .Jounud Jfehdoniud. .lul}, lH.‘i6. 

§ Xew York .lounud of Med. and Surg. No. F. p. 29. IFo says, 
on examining, “1 diseov ered two or three little tumors immediately 
within tlie meatus urinarius, to whh h they were attacdiod by n nunow 
1 ‘oek. They were of a tlorid red color, and appeared to be covered by 
the delicate lining membrane of tlie nndlira. They were exquisitely 
sensible, and bled upon the slightest touch. In fonn they resi'inlilod 
a split pra, varying in size from that to a small ki«ln.ey beim, and 
]ilaeed upright in wn li a maimer as to break the flow of urine.” They 
were Hmp|)e<l orf* with a pair of s< isoors, but in tlureo months they gi‘ew 
again. Again they wwe removed, and the edge of the orifice of tlie 
urt'thra along with them. At. the expiration of a fow months, they 
reappeared, ami it was detiTinined to excise more of Uie lu^thra. 
After finding the length of tho ureihni, and determining how mueh 
should be removed, Dr. UojKu*k procet'ds, “ I seized the fungous 
excnj&ceme witli the ** pince (h ilh^c«J‘,”and dniwing it out, I cir¬ 
cumscribed tho urethra with a knife, and carried on the dissection till 
1 hud detached about threc>-fourths of an inch in extent, as I sup¬ 
posed. 1 then examined tlie nretlira at the upper extremity of tlio 
wouud, and finding it perfectly natural and free from all hardness, I 
separated it at that point. Tho htomon'hago for the moment was vciy 
^eat, but by pressure oon&tautly kept up witli a eompressed sponge, 
it was arrested, or so much restrained, as to do away witli all anxiety 
on that account. ” ** It is it iw six months, and no return of the disease.” 
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The (lifschfti^, which is tolcrahlj coi^ous is inerelj an inorease of 
the iiaturnl nine us of tlx* part. 

The nature ot the ci>nipUint m at once perceived on e^Miating tlio 
labia: ciose to the meatUB urinorins a eniall proieeting tuinor is seen, 
varying in trom a ])ea to a nnt, of a florid ro(i color, with a sJ^tly 
gnunnlar mirfiu'e. It it, very tender when tonched, hut this aanslbility 
is confined to the tumor. Its texture is nut Arm but spongy, and, 
when handled roughly, it bleeds. It is perf(‘<.‘tly moveaUe, and on 
turning it a little to one side, its inbertion into the tubercle above tlie 
meatus urinni tits, or into the lip of the meatus, is distinctly exjiosnd. 
It appears to consist almost entirely of vessels and their oonucoting 
cellular tissne. 

47. Jh'ttffliom. —From the similarity'of the symptoms of thisdiseaeo 
to thosi* aiising from eueumHerihud inflammation of thoulva, it is evi¬ 
dent tluit a eorriK t diagnosis <‘an only he formed after careful examina^ 
lion. 

4b. Trfatment. —The removal of the tumor is absolutely necessary to 
the cine of the dlbcube, the only qucbtion is the mode by whidi it 
can be In-st rifected. 

In the ti*xt ol Sir C. Clarice’s Essay, he advihcs a broad ligature as 
ninn* liki-ly to ]jre\eiJta Teenrrenc# of thodiMVise, bntm a note appi*nd- 
e»l to it ho stales, that further expeiii nee has led him to prefer excision 
and the application of eanstu' to the rout of the tumor. 

Dr. K. fliiinshoibain, in his loc'tiires. ns reported in the Medical 
(ia/»*tte, gives the preferen^*e to a thin silk ligatnrt*. 

Dr. Ijt'ver preferb tying tin* tumor, when it is of the form of a cherry 
or niullM'rry, ullii wax(>d dontibt a bilk, and theu cuttiug off the tumor 
Udow Uie ligature. 

M. Duges btates tluit he lias seen tlie disease euied by astringent 
lotions alono ^ iuid Dubois and Outicrier recommend cauterimtion with¬ 
out exiislon. 

Instead of nsing canstic afler excision, Mad. Boiviu sprinkler the 
])ail uith powdered alum. 

Our object may donhtless be .rttained by either of these methods} 
hut (vision, followed hy eaateri/.ation, is the most efleetual. 

(f the ligature be used, it shonhi pioduce ouh a moderate degree 
of pressure at first, and, after a lew hours, ho tightened ; tlie object 
liaittg not merely to remove the tumor, but to do so by destroying ira 
vitality. 

If excision be d(*termincd upon, the tnmor should be snipped off 
with a pair of seissors close to the mucous membrane, and the root 
touched with lunar eaustie, nitno acid, or the potassa cum oalefl. 

Tim operation giv(*s little pain, and is very seldom fl>llowed hy any 
hiFtnoirhage. 

I have had a good deal of trouble lately wiili a case where the tumor 
originated suifle distance within the meatus urinarioa. After excudmi 
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fts ii(*ar thti rout um 1 vraa able» Ti'fHiiU'd applications of caustic Wero 
nct't-stwry. 

A.ft(tr tile tumor is romoved, and tlic cnuHtii* 8]ip1i(‘d, tlic parts ought 
i(» be kept constantly wet with soroo refrigerating lotion, os a moans 
of preventing inlLuninution and the re-fonnation of the tumor. 

it will 1)0 necessary for the pitiont to take two or throe doses of 
piugative medleincy and to remain very quiet lor some days. 

49. TI. fcV^iAofort^or are occasionally met 

with in this'situationr^cf liave*’bo«in ivell dest'ribed by B(dvin and 
Di^iV* 

’I'kcy arc generally symptomatic of an analogous morbid condition 
of 1 be iitorns, and consequently arc rarely seen in young females. 

60. Symptout^. — 'I'he symptoms resemble those itoto<l in the vascular 
tnmor, with the addition of sueli as are attendant upon tliu primary 
disease. 

The) gi\e rise to intense irritahility of the vulva, scalding, smart¬ 
ing, and a mucous di.s<‘harge. On examination, a lobulated tmnor or 
a (Iiihter of thorn (seldom of a birgc sb»‘) is discovered, llicy arc 
extremely juiinfiil when touched. 

ItiayMJsia. —'I’he age of the |«tient w'ill be in some degree a guide 
to nil; and an intenml exaniination, if It detect disease of the uterus, 
W'ill prolmbly remove all doubt. 

61. I’he Uvntmvut will entirely depend upon their being nompliented 
or not with uterine dist^ase. If they be, little ought to be attempted, as 
no pemi'inent relief can be obtainml, and the additional distress caused 
by them Is but a Nmull |)urtiou of the putimt's sufferings, 

If they be not eomj)iieatcd, liuw'evor, we may |)erhaps aifoid relief 
liy es.( jiiiou, canterization, and cold apjilications, precisely as ret'om- 
mended in the vascular tumor. 

(Imater cure will be required to secure complete'extirpation, on 
iiecount of their malignant character and facility of reproduction. 


* Diseases of the Ttenus, (Heinhig’s Trsms.) p. 646. 

The reader will find a fearful exianple of this kind of tnmor relateti 
by Mr. BniynC of Itanbury, vn the 4th ■vcd. of tlie Trausaetious of 
the Provhwial Mndieal and Surgical Association. It has grown to 
an enormous siau, weighing “full eleven jwunds.” The t4F(*ct npon 
the ^Kitlent is wliat might be expected. Her eoiistitution is breaking 
down, without hope or help from medicine or surgery. 
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DISEASES OF THE IN-rEBNAL GENITAL OUGANS, 


SKCTION L—DISKASKS OV THE VAGINA* 


OHAPTEK 1. 


VAGINAL ]LEUC01{Rliq!:A .^^LXUQK ALBDS. 

WEAK NESi^ ETC,* 


WHITES, sexual 

1 mm ,mm 


52. Inflammation of tlioum<'oii>»"nn‘iriI)nnip of the vagina, notansing 
from coiit.iffion,! may 1 m* rilhn acute or chronic. 

We shall consider these forms .se[>dj’fit«ly. 

1. Acute rayhiol leucorrha tty or acutt Kupnttisy is hy far the h*nst 
frequent of the two, hut llic most ]>.iinful. It rarely occurs in 
unmarried feniaW, or in elderly jicrsoils; the disehargc to whirli 
these MW* most subject being <'Uher chronic vaginal, or uterine leu- 
corriitra. 

53. Cavses .—^'fhe princi^MiJ cauftea qre cold, violeticc (dh in rape,) ex 
i'cssite fc'XUjU indulgerue, exertion soon after (lelivery, high living, or 
inflaimnatioti spreading internally from the vulva. 

The IinhitM of the p-itimt will of cuurttc inlJnciice tlie operation of 
any of tlieae c.'mseh. 

54. Nffmptow». —Tin* patient first ],)eri‘eives a sense of heat and sore¬ 
ness m tlie vagina, var} iiig aecord'ng to the amount of inflammation. 


• Manning. Dis«*nscs of Women, p. 155. 

Leake. I>is<*useb of Women, p. !)H. 

Astruc. 1>ibeaH*H of Feiiuilos, p. 265. 

Cyclopedia of Pract. Medicine, art. Tjoucorrhuea. 

Cu]»uron. Mai. dcs Femmcb, p. 209. 

Diet, de Mod. et de Chimrg. pratique, art. Lpueorrhhe. 

f Jl do not ptupose to describe the viBginitis resulting from gonorr- 
basal infection; uor to enter upon the distinction Ivetwecn vaginal 
and uterine Icncorrhocji, which will be found friUy described in the 
chapter cm the latter disease. 
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'with itcliing of the cximial party. These symptoniM increase after » 
time, and pain, bmartiug, a feeliiij' of weight and Ixvmng down are 
addinh tt^ihor with a acuhation of tiglitnesb, as though Uio umeoub 
memhcQite of the vngiiui were Hwoheu. 

If the attack be violmt, weight in tlio lower twlly, and pain extend¬ 
ing down the thighs will be experienced, and the irritation may even 
be extended to the bladder. 

At iir»t there is no discliargo at all, but in the course of a day or 
two, the patient notieos u mure or h^ss profuse flow of a thin, colorless, 
and occasionally airid fluid, which in a little time becomes whitish or 
yellowiali, and of much tliickcr consUtotice, resembling cream, and with¬ 
out any diminution in the quality until the attack suWdos. 

M. Alph. Donnb has lately published an account of some interest¬ 
ing jnlcroHcopic rcsovrthes its to the nature of inmns, and the different 
dibchorges from the urino-genitid orgiins. 

Amongst his conclusions are tlio following: 

** The inuciib of the vagina is in its healthy state acid, and oora- 
posed of pellir les of ti [Htculiar form. It never contains animalcules 
unless in an uuheaithy state.” 

**Tlie discharges from the vagina are either simply mucous, or 
jnirulent.” 

** Mueous discharge constitutes vaginitis, nr vaginal leucorriKua. It 
never cuntainH any animalcules.” 

** Purulent discliarge constitutes vaginal gononrheea; in it are found 
tiic new uniintilculos which M. iJomib has described under the name of 
TruotnoJtatt vagiualiwS.” 

** The twidity of the vaginal mneus, and the presence of animalcules 
in it, perhaps ('oiitrilmte to diseases of the nock of the uterus.” 

Uterine mucus is always alkaline, wliidi distiugiushesitfroni Uiat 

the vagina. In its heidthy state it is not opaque, and presents no 
globules; in affections of the neck or body of tho uterus it bocomos 
niitco-purulent, but never produces miimaleulcb.”* 

Tlie local distress is considerahly relieved when tho discharge 18 fully 
e.s 1 ablished. 

o5. If ail exnmmiiion be made at Uie commencement of the attack, 
tho calibre of the Vafina will be found to be diminished, and the mu¬ 
cous xnenibniue to be .swollen and puffy. 

Tho heat and tendemess are considerable, but no breach of surface 
ran be detuctt'il by the linger or speenlum. ' 

M. Mare d’Espiue examined 100 cases of this disease; the principal 
alterations were those of color. In some the munibnuie was pale, in 
others rosc-colorud, in others uuifomi red, in others spotted or patched 
with red- 


* Extracted from Mtd. fSaz/ette for duly 22, 1037 ; also Curlmg's 
Lectures in J/eef. Oaeetie, Jan. 11, 183(5. 
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JDISKASKS OF TirK VAGIKA. 


Tho <)iBqluii^c& vreru as follows in the 100 cwitiS examined :* 



Muc. Metn. 

Muc. Mem. 

Muc. Mem. 

Mac. Mom. spotted 


imle. 

roaoL 

red 

or patohed. 

No discharge 

24 

12 

3 

0 

White creamy 

11 

JO 

8 

6 

(lareous 

1 

2 

0 

0 

Furiform 

6 

5 

7 

6 


41 

29 

18 

12 


In most of tlie eases 1 have examined, the vap^nal portion of the cer¬ 
vix nti'ri WH8 hot slightly if at all «tfi*etpd; oeeasiunally the lahia 
]>adondi were swollvu, and still more rarely the glands of the groin 
nwe cnlstTged. 

At an advanced stage of the disease, the swelling of the mucous 
inemlmunc will he fouToi to have subsided, and the heat and ‘^rc'neso. to 
he much reduced. The most proimiient feature at this period is the 
profuse discharge. 

[f the attack is but slight and temporaiy, no constitutional symptoms 
will be developed ; but if severe, tlic jiatietit will suffer from I’igorh, 
heaviness and langonr, pain iu the back and round the loins, hejul-ache 
and thirst, \^ith a quick pulse and a loaded tongue. 

These gencml sjmptoms, jui well as the local ones arci howe\<*r, 
generally mitigated hy the occurrence of the di 'barge. 

6(». iWmiwitkmsi .—In some cases, when treated ]»romptly suid judi¬ 
ciously, the^uttfu'k tenninates iu resolution, evidenced by the 0 (|iui 1 de 
HVibsideuce of all the symplums. Its duration may vary from a few 
days to a mouth. 

But, more frequently, the local distress and most of the g(‘ncral 
symptoms (if sutdi be present) having subsided, but the discharge con¬ 
tinuing, the disease glides gniduully into tlie ('hronie state. 

67, —Th** distinction of Uiis disease from gomtTham is, 

according to all authorities upon the subject, extremely diflicult. Kir 
C. Olarke seems to consider it impossible, and probably it may be so 
itt many instances. 

Thei’e are some cases, however, in which all doubt may be removed 
by an examination with the spoeulnin. Whenever tijopeculiai* erosions, 
or superficial ulcers of the mueous membrane covering the cervix uteri, 
described by Kii*ord,f and which, ho says, occur in nineteen out of 
tw^ty acute eases, are discoveivd, then we con have no Itcsitation in 
pronouncing the disorder to be gunorrliusa. 


• Arckh* gen, tU Med. Feb. 1836. 

j- See Kiccard on the emplu^inent of the speculmnin Females affected 
with venereal diseases, &o. Mem. do VAcad. 2 vuh>. 1883. 
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Tlie diwchargp fn>ni t3io urpthm (tlumgli it doo*. occjwionally occur) 
is imtch less fn‘(|uoiit iii Icncorrtiasi tlum in gouorrlura. Out of 
hundrf'd cahes of tlic latter kind, Kicord states that eight in c\er> 
tsvclvn had the urctlira so utTccied. 

Tlx* ghmds of tlic gruia aro also much Icms frequently enlarged iii 
simple acute vaginitis. 

Ill additiuiu the mural charncter of the patients 'will afford a certain 
amount of awistimee to ns ui coming to u deeitiion. 

I'lie condition of £be vagina and cervix uteri will at once distiugnisli 
it from acute uterine leucorrhva. 

Tlie cmeetjuencejn of an attfu'k of acute vaginitis are seldom of mneli 
importajice; if it he neglected, narrowing of the vagina, or adluhion 
of its sides ma^r take pluec; but if discovered in time, they arc easily 
reiiU'diisl. 

58. Treatment _If the patient be of a plethoric habit, and the inflam¬ 

mation intense, a ])rn]iortionnte quantity of blood should betaken from 
the arm, or leeelies applied to the vulva, followed by fomeutHtiun.s. 

In milder cases, bran poiiltiees or fomentuthms may be suilieieut, 
with vaginal injei'tions of warm water at first, and subsotiueutly of a 
solution of the acetate of lead. 

A hip bath ociosiuiuilly will b(' found a powerful adjunct in abat¬ 
ing inflammation. 

In some cases 1 have tried small doses of tartar cinotiu with nppv 
rent benefit. 

Th'' patient should be confined to the horizontal position as much 
us possible, and saline purgatives givrm as often as may be noceasan'. 

Tlic diet sliould be spare, ninl all possible (‘uuses of oggruvatiou 
avoided. 

Li tlie majority of instances, .an early and diligent use of the^e 
in(>aus will cure tlie disease; if not, it will probably assume tlie ciirotiic 
form, which we will next coiibuler. 

55#. Chronic muinai kneorrhien^ or chronic vatfiniiis, —This is 
one of the Tnost common diseases to wliuh females are obnoxious, ft-w 
esiMpiitg an attack of it at some period of tlicii lives; nor is this sur¬ 
prising when we consider the \ariety of 1 <wm 1 stimuli to wlikli the 
vagina i.s exposed, in addition to those more geiuTat I'fluses of iliseasi', 
W'liicb act upon it in common with other mucous meinbnmos. 

The period of fiauab' litc during wliicli it is most frequent is, as wo 
might ex]XH-t, from the cstablisbmcnt of the nienstnial function until 
its cessation. It does however sometimes, though rarely, prccodc the 
appc.u'atice of the catamenia, and although it may occur suhsequent to 
their cessation, the majority of cases in which tliis is stniiul to have 
been tlie case wear**, 1 have no doubt, examples 'of uterine leii- 

corriioia* 

Fmin the constitutional peimliarities of some patients, (and very often 
iiidiK'ed by tbo diaeaao ittielf) the dischurgi* has been attributed to 
n‘laxutii>n and dobUitv. If, however, the local syiuptoiiiii be eaiTfully 

* 4 • 
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obtuoatad, and their progress trarod bade, sufficient grotmda 
I tliink, be found fur considering t]ie local diaordeni as iufiomnaatorjrt 
and in tliia upioion l>r. Dewees coincidcb,* * * § 

The chroim* form nmy probably bc‘ always a sequence of the acute, 
although from the brevity and diglit iiiieiibity of the latter, it way 
have passed over uunoticod. 

60. Catu&i .—These unbelt her or ffenereJ: among the fbnner 

may be enumemtod excosdvc < oition, frequent child-bearing, irritation 
from foreign bodies in the vagina, (as for ex^inplo, a pessary,) or in 
the neighbouriug parts, (us Uie nH'tum, diaplaceincnts, morbid 
gronvthfei, &c. 

Among the latter causes we iiud cold, eapeeiidly m spring and 
autumn, altumalioiis of wet and <lry weather, too free hving,t the 
exce^^ivl> usi* of spirits or wine, peeuliar temperament, sympathetic 
irritations, 

61. The patient experiences a eolorloss or whitish dis* 
diarge the \agiiu, \ar 3 ing In quantity, and of u bland character 
genernll). In some cases it lias been found of a brownish C'dor, and 
acrid, excoriating the edges of the vulva.|| 

There is very little increase of heui, and seldom au^ pain or tender¬ 
ness. 1 have never known tin* inguinal gkiidb to be Reeled. 

If the discliarge be very profuse, (oubid(*rublo weakness may be 
Induced, with great weariness after exertion. There is generally some 
coinplaiut of acliing in the back and luins, and after the discluurge luta 
continm^ long, dyspeptic s^iuptums appeal. 

A question has biwn debuted as to whether leueoniiccal discharges, < 
(either uterine or vaginal,) not venereal, can give rise to gouorrLcna 
and soies in the male, and opposite opinions have liocn maintained. 
John Hunter, a very high authority, observes, “ huoli casct, as tai as 


• Diseases of Fenudos, p. 67. 

f Sir (j. Clarke 1ms described a species of excessive mucous dis- 
diai^, which he believes to bo indojmudent of * mcruusud action,' and 
whh^ lie attributes to the fommtion of an excessive quantity of blood 
from high living and indolent habits. The uterus, sympathising with 
the ginieial pleibura, secretes an unusual quantity of mwus aud cata¬ 
menia. —JJmnn&i of Fiinud&s. vol. i. p. 301. 

1 Ihidt vol. i. p. 163. 

§ For the severer sym|)toms usually deacrffied in books, 1 must refw? 
the reader to the chapter on Vleriue Lencorrhcca. The rciqiousibillty 
of tlieir omission htire must rest on inysdf entirely; all 1 cau say in 
oeli-defcnce is, that among the great number of patients I have care¬ 
fully examined, i liavo ftmud Uiem absent in all cases of uncoiiqjlicated 
vagUtal leucorrhma. 

{| Siuhold^s Frauetuimmf'rknuikhcitcn, vol. i. p. d7!h 
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I liave BMSiy have only been in the form of ffonorrheeu; they have not 
' produced eores in the paitH, nor bo fiir as 1 know, do they even pro> 
(duee constitutional disoaaeB.’* Other writers lia\e, however, jriaiiiUUiied 
i 1d)e contrary, and the question is by uo means easy of solntion. ft 

* would apiK*ar, at least, that the lencorrhoeal diM-liar^re may escito 
considorable irritniion in th<* mneous inembrjuio of tl»o urethra ot the 
male. 

I have seen sev«*ral cam's of n thin mucoos discharge in male'?, who 
positively denied having liad, for some years prc\iously, intoreourse 
with any other females than their whos. The wives deniod most 
strenuously the aceusiitiou of iw ontinenee, and certainly es^hibitod no 
symptom whatever of a gonorrlueal character. 

Ill the Lancet ” f(»r July JMli, (vol. ii. p. 402,) there are 

some caBea n'lated by Mr. Laj^le, of sores on the jienis, ])rorluced by 
wnnexion with females lal>orin|r under leu(S)nha’a only. 3 may quote 
one. ♦♦Obs. h. A married j^ntleman, a‘t. 33, of sedentary habits, 

, is frequently the subject of indolent iil< ers on the prepuce, v:ldeh are 
\ at times Ion;? in healinpr, if no mercurial be used. lEs wife is healthy 
I in appearance, altlioajfh llie siibji ct of ]eueorrh<i*a.” Tliere are other 
I similar ciuscs related, and Home which show that soiv's njayjae yau^ 
by cpimexlon tluringjmenslmation. ‘ Tlie coiicluHipnsmrTWgi^^ draw's 
I ati*^—‘'iTrs?, thal) a modest femalo luhorin;? under leacorrha*a may 
I infliet both a {gonorrhoea and sort's. St^eondly, that as the more 
I severe the cause, the more intense the effett, it follows,—Thirdly, atid 
^ priucljmUyf tJwt tht> mme tliackarffef occurring in a female, under tho 
[ contimietl and coinbiued excitement of lenery and drink, w'onld possess 
so much the mon* acrimony, that it would produce vt«neroal gonorrhoea 

* or true climitTo.” 

(course, these eases do not prove the point, as so much depends 
uiHjn the veracity of both parties, w'ho may be supposed to have on 
interest in eomavding the truth. Whether vaginal or uterine leu- 
corrha'tt w'ould be more likely to excite such an irritation in the male 
organs, 1 am unable to say. 

(12. _It may Iw distinguiahed, 1. fram thcocMte gtaffe of 

ffonrirrhpOf by there being less local irritation, by the disi’harge being 
colorless or whitish, by the ahseuee of scalding on pasising urine, and 
of the discliaxge from the urethra. 

2. From uiertne Icticorrha «, by the discharge bring unconnected 
with irritation of the uterus, by its not increasing before or aftw 
ea(‘h luenstrual period, and by the minor di^ee of constitutionul 
suffering, 

ti3. TW'ttment .—It is veiy rarely, indeed, that depletory measures ate 
necessaiy, and in such a ease a few leeches to the vulva, or nipping 
the loins, will suffice. If fhe patient be weakh or eacliectie, tonics, 
rither vegetable or mineral, ought to he givim. t>jaum in small doses 
has boon ffimid usohd, fron its power of diminishing secretion. * 
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Halsam of oo])aiba has been iTFommrndcil, hni 1 raiinoi sa-y that it 
Ifas hueceedrd in tlu* cases in which I hove tried it* 

Dr. Clews of Copenhi)^*n, and others, have pnwribed culjobs with 
benefit. 

Oopaiva balsam, r<»mpouid tincture of benzoin, and eul)ebfi, are 
tlie ]nrinc'ipnl medicines. I would ad\is(i to administer them a<*- 
ewding to the ofli'ft j)rodaced. A pretty fhll dost* of lljo copsivn I 
consider to he abtnit four dr.w'lims in the course of the ilay; of the 
eompuund tincture of Ixnzoin, ati ouiue, and one or two ounces of the 
cnbehs chnly, more or less a<*cordiiig to the ofl»*ets produced.’** 

Tinc'ture of (‘.mtimn 1<*8 is ivc uminendcd hy Dr. D(*wrpesj'|- and many 
othc! renn*dic*s bs dittc i enl w riters. 

If the constitution be deluiitc, it may he necessary, for the cure 
of the* leueoirhaa, to attend carcftilly to lliis point. For tin*, pur¬ 
pose, tonics, \egetable or mineral, hUoiild lie given, and tin* diet 
improved, t 

But by fiir the roost powerfiil iem''dic*s are a&tvlnwcMt solutions 
tlirown up the vagina, by means cd a sjrium* or gl^uter-piiw and 
bladder. 

Several of those maybe used nil h .uivantuge, but those which I 
liave found the most c'flTeetual arc* a dec oc lion of oak-Ku-k, with or 
without nJtim, a solution of alum in w.itei (,'^i to ,^iv), of sulpimte of 
zin(§ (gi lu j^iii)» or of the nitrate ol «ilvei|j (gr. x. to {'^ss m ^ni.) 

* Dr. Blundell, Diseast's of Women, p. 158. 

t Diseases of Wonic<n, p. 78. 

J ** In the leiicorrhcca from crmstitntional debility or disordered 
hedth, tlie usual remedies fi»r rc*sloring the s igor of the frame an* 
recjjuired. Tonics of cvesry description are admissible, according to the 
4iremnstauees of the case; but those euntainiug or (ombineci with the 
ininenil luids have most effic*acy. The veg«*table bitters, or tlit!.su]p])aic* 
of (luiiunc', Ol the bark itself, may be given three tim(*s a day, < ornbined 
with from ten to twenty drops of tin* diluted suphnric acid, or double* 
ttlat qiunlily of the old vitriolic I'lixir."—/>*. /aicoc/’. Vifchp. of 
Pi*art, art. Ltmarrhmu 

Tliis article contains must valuable information, luid will amply 
rejviy a earefiil perusal. 

§ KiVm. hied, and Surg. .loumal, vol. xxvl. 

II Ftir further details on the use of nitrate of 8il\er in leueotrheea, 
ROC Dr. .Tewel’s excellent little work on the subject All the oases 
I have seen arc confirmatory of his ohservatinns, provided only that 
they are oases of wywm/ leucorrhma. In ui^'we leucorriura, ou the 
contrary, 1 have re})eatedly seen menorrhagia induced by injections of 
nitrate of silver, or other astringents. 

Bee also Rieoi'd on the use oi tlic solid nitrate of silvor.— Lane* 
Franq. Sept. 1837. 
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TheHP proportions are those I generally prescribe, but they \vill rtHinin* 
to be inu<lifie<l according to cuvumstanccs. 

Tlie injection tdiouhl be administered slowly, ami in the reeumbent 
po^ttlre : it rarely causes any ])uiu, and most fivcpieiitly diiinuishes tbe 
disehurgo iininediatnly. It should be UK'd twice a day, and tb*> 
strength gmdually inereiUK'd it* tho disease* continue long. It may bo 
us wt'll to give the first two or three* Lnj(‘ctiuns tepid, subsequently they 
may be used cold. 

i)r. Huston, of rhiladelphU, si^euks bighly of un injection of tlie o 1 
of ti)i*i>entine, suspended in mucilage of tLixs(*ed or elm, used two or 
three time'* u day. 

A cold sh«)wer bath oeoasionally, or the ‘douche ’ to the loins, will 
be found v(*ry useful. The patient should be much in tho open air, 
and should ti^c sufficient exercise* without fafigtic. , 

All (•ircunistan«'<*s wlii<*li iiuiy keep up the ilisorder, or re|iirodiiee it, 
must be cautiously avoided, 'fhe diet should he pi'opeily regulated, 
as if has cousideruble iuflueiiee ujion tlie disc.ise. 

Although this plan of tn'sifment w'ill bo suceeftsfnl in the majority 
of cases, yet it must be confessed tJiat we uceasloually meet with some 
which ri'Mist all onv efforts. 

It otcosionally happens that, after the disease has been apparently 
Clued, a disehai'ge of more than the usual quantity of muens from tlie 
]iarts is observed, and thia may continue for some lime. John Hun¬ 
ter (1 helieve) called it the ‘ Icueorrha’a of habit,* and tbe name 
{wliethor c'ovrec t or not) lias been sinee retained. To an*est tbi**, 
we need only increase the strength of the iiijeetion, or cliango it for 
another. 

Dr. Jewel has noticed a metastsisis to the joints in some rases, 
w'Ik re the disehargo was suppressed suddenly ; this will require suitablo 
treatment of the part so affected, and the attack will probably be re¬ 
lieved by a reproduction of iho original di'ioase. 

Vaginal leucorrho*a is not imfrcquently complicated with utorino 
leueorrha*a, and will in such eases present a comlinntion of tliuso 
symptoms which are peculiar to each. I have found it better to treat 
the uterine disorder first, and, when that is relieved, to attempt the 
cure of the vugiiiu] lencorrhn*tt in the w'ayjust detailed. 

The comcfiurtti'e of a lung eontiuned >aginal leneorrhoea is said to bn 
a relaxation of the (iari<‘t(‘s of the vagina, fiivoring tlie prodiution 
of prolapsus uteri t it may generally bo avoided or remedied by per- 
aeveranee in the use of cold astringent injections. 

It is said that tlio discharge may cause purulent ophth>ilmia in thn 
infant, coming in contact with the eyes during the ]>ii8snge of thn 
head tUrougli tho vagbia :* it may bo so, but J have never met wdtli 
such a ease. 


* Ed. Med. and fehirg. Joum. vol. iii. p. 15!t. 
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64. A VARIETY of learorrh(Fci has been abl 7 doacribed by Sir C. 
CloTbo, under the title of ** white dischart/e,*' which dHTcrs Irmn the 
dihcaae last noticed by tlte aeverer sufTcrinpra it ontaila, the pc<uiinrity 
of the disehArgfy and the fltatc of the cervix and os uteri. 

OS. Bymptornft .—The principal symjitoms are an achini; sensation, or 
jhun ill the bacb and louver piu’t of tlie abdoirien, extending round the 
tiijis, and dovvii the thighs ; increased by calling into action tho neigh* 
houring viscera or muhcles, and by pressure of any kind. Sexual 
intercourse is consequently productive of givat pain, and is often tho 
fit St ciri'iimstance which exidtes the attention of the p«itient. 

Irritability of the bladder and rectum are hreipiently cunoomitanls of 
the disease. 

In some cases, dysmenorrhoea will occur, bat tnore generally tin* 
function of menstruation is not distnrlied. 

“ The discliaige is opaque, of a porfettly white color; it reseniWcH 
in ronsi&teucc a mixt^c of starch and water made witliout heat, or 
thin (Team. It is easily washed from the finger aJiber an examination, 
and it is capable of being diffused through water, reuderiug it tur- 
hid “ In many instances, the white mucous discharge is much 
thicker than (n*am, liaving tlie tenacity of glue; and piThaps this is 
tlie state in ahlch it comes away from tlie (crvix uteri. When the 
white opaque mucus possesses the tenaedty just meuiiooed, it dues not 
flow spontaneously, but it remains ui the vagina, either until tlie 
(*\ertions employed to empty the rectum s(|Ueeze out at the samo time 
tin* contents of the vagina, or jx'rhaps, by remaining in the vagina, it 
may, by mixing with the mucus of that part, beiomie attcnuatcil.’' 

An internal i*xamination reveals nothing unusual in tlie vaginal 
canal, but on pressing the cervix utm, which fc(ds swollen, the patient 
(oniplaiiis ot severe pain. If this stutf* of the ceivix always accoin-* 
pinied the white discharge, the disease could never be mist^en; but 
many cases occur iu which the white discharge, exactlv as deiscribed in 
the quotation above, is present, without any pufimess or toudomess of 
till' ueck of the uterus. 

Judging from the local symptoms generally present, and from the 
reseinhian<T which the white disclKirgc has to the secretion from the 
gluids in the mucous membnuie of tho neck of the womb under other 


Clarke on Diseases of Females, vol. ii. pp. b & (». 
Ixx'ock, art. Jicucorrlnca. Cycl. Fract. Med. 
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oiroumfitancoft. Sir C. Clarke concludes that it is this glandular appa- 
ralYis which is tlic sc>at uf the inllanmintion. 

(.Instric derangemeut generally acconipanics the disease, CBpccially 
if of long standing, and the hualih uf the pati(>nt is uioru or le&s de¬ 
ranged. 

Sir G. fUarke throws out a hint as to the probability of this affection 
of the gluTidular apparatus being tho precursor of more serious uterine 
disense, as carcinoma; a imppoaition which is strengthened by the 
gr(«ter frequency of the latter disc‘asc in glandular than in any other 
structure, and by the dc'Struction of the cervix prcHreding that of 
any other part of the uterus in cancer. More direct observations, 
however, than we at present possess, would be re<iuir<*d to d^de the 
question. , 

HC. Ctftms .—These nre not veiy clearly made out : cold, exce*«sivp 
exertion, or iiT(*gular habits of life, may give ri»* to it ; and I have 
s*^n it tho result of a sudden suppression of the menses. 

67. Diftgnrms .—The diagno.sis must he fonncdfroin the concumnee 
of the teudemosH of the eervix uteri witli the white discharge. 1 have 
iilnsul} stated, that discimrgos of a white color and creamy consistince 
often occur without this affection of the cervix.* 

(»H. Treatment .—The fii-st thiug to be done by way of relieving the 
inflammation, is to abstnu't blooil citlier by vcnn*scction, leeches to the 
cervix uteri, or ctipping tlie loins, in pru])ortion to tlu* amount of 
disease; and to rejjeat this, if necessary. 

The liip bath, or fomentations to the lower part of tho abdomen and 
l)ack, may be used twico a-day, and will be fouinl to second, veiw 
beneficially, tho ifferts of the loss of blood. Vaginal injections of 
lepid water shonld be given three or four times a-day. There is no 
lemcfty from which the patient experiences so mnch relief and comfort 
as from this. 

The bowels must bo kept free, if necessary, by pnigatives; and pro¬ 
bably eastor-oil will aaiswer the jmiposc best. 

ff tho desire to ^oid urino he very trouMcB«»me, a full dose of 
iaudannm may be giv«*n, m ith jdenty of mucihighious flrtlda for drink. 

Should retention of urine occur, cathctcri.im will be necessary to 
avoid tho chauco of inllanmialioii of the bladder, as well as to rellevi' 
tlie distress. 

It will Ije proper for the patient to observe the horizontal position, 
and to rest as much us ]H>8sible fur some days, until the irritfitiou shall 
have subsided, avoiding stTUpulously everything calculaftni to ag^npavate 
the disease. 


Ante, page f>6. 
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OllAPTlIR in. 

TIIICKENIW^ OP THE CELLULAR.MEMHIIANE SURUOUNUINO THE 
■“““ ITRETIUIA, with'A VAUItX)SE STATE OF THE VESSI^LS. ' “ 


69. P<iK tin* first (IcwrlpLion of tlii’j disfase wr arc hulcbtisl to Sir 
r. M". riarki*;* but cA»>oh of it must hav'p repeatedly utrunoil to all 
onga!!od in the pnietico of midwifoiy. 

ft rjroly, if ewr, occurs in young or unmarried fontalcs, and by far 
the most ficqucntly in tboso wlio have Imriio sevoral children ; in fuct, 
there ife almost always an pulargcmoiit of this part in women after re¬ 
peated child-bearing, even Vfhen it does Tiot uuioant to Ibi* painful 
lUfeetion under eoiisideration. 

The <lisea>e appears to consist esbcutially in a diJ.iteii state of the 
blood veasids of the part, with liyj)Oitrophy of the celliilar 
just wliat might be ejcpected fiom the repeated dislciision and col- 
la ))so of thu |wu»sage in child-bearing, or from iucreused Miscmlar ex- 
citoiTicnt. 

' 70. I^timptomit ,—A constant sense of mieastncss, or pain on sexual 

I iuterr'oiirso, is generally tlu' first thing which attinets attention, and 
if the patient complains of fullnciss and weight of the urilu‘e of the vagina 
, when in the upright position. I'liere is also it distressing di^siro to 
eroeuate the bladder frequently, iirlsiiig from the dilatation of a portion 
of the urethra, forming a small jameh, in which a few drops of nriue 
lodge. lliis symptom is a source of great incoiiveiiienec, niid, hy 
interrupting the patient's rest, nuiy produeo a decided deterioration 
of the gisicml iieulth. A muc'ous discharge always aceumpanics this 
disease. 

If we turn .aside the labia, directing the patient to forec down at 
the same time, we shall be able to detect a })ortion of the tnmified 
urethra, and with the finger in the vagina wo I'aii tnuv it nji to its 
entrance into the hhidder. The part exposed to view is of a ilark-nsl 
color, and has a spongy feel. If inrobsed, the swelling and redness 
disappear, but rotimi wlien the pn'Shiirc is removed. Then* is alwtiys 
some degree of tenderness present. The ititroduc'tiou of the eathetei: 
will enable ns to detect the poiieh before mentioned. 

71. Dtoffamis .—The diagnosis must ho formed upon careful examina¬ 
tion, both hy the eye and the finger. 

72. Treatment .—Tlio treatment ennsists in pimetnring or scarifying 


Clarke on Diseases of Females, vol. i. p. 259. 
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the voflbcU, or in the applicrttion of leocUcs, with cold hitions subse¬ 
quently. All warm a]>pliuation»> have been found to do more lianti 
tliJin good. After a fow days, ahlrhigent li)ti{)ns, eoutposed of the sul¬ 
phate of zinc, alum, acetate of lead, ILv. utny be used. 

Wlini) the punctures have heahsl, and all irritation has subsided, 
pressure must be iniule upon the enlargt'd vessels by the iutnidiutioii 
uf a ])iee(' of wax caudle or a roll of liiu'n, which must Ih^ allowed to 
protrude slightly Ihrtmgh the oriiiee of tlio Miguia. 

The searilieation may be rep<‘ated if the vessels hccome again dis¬ 
tended, with similar subsetpiont treatment. 

Hie diet should be mild, aud tlio regular Jietion of the Iwwels 
nidiutiiined. 

The jmtieut should constantly re.st in bed, or on a uofii. 


OUAl'TETl JV. 
rJtOLAPSE OF TIIL VAOINA. 


7.'l. This displacement, which is sometimes luistaki'n for prolapsus 
uteri, is by no means mi< oiumon. It is very nuely, if ever, awn in 
females who havi> not passed the middle age, and who have not borne 
children. 

I'he conditions required for its production are, a relaxed state of the 
{Jill iett'S of thi* vagina, aud a protruding force d postertori, 

'J'Jirec modifications of tliis displacement have bc'on observed, viz: 
}>riihipso of the anterior and {lOhterior porieU's of the vagina ami of its 
entire circumfentiice.* Tin* two former are connected with tlie pro¬ 
trusion of other organs, the hitter oceiu's independently. 

74. 1. ik. itf, th*! 

hhuhkff or, as it is also caJlod, jW'o%iSiM or eagintucwtto^t.^ 
Causes .— Theineehiuiism by which this descent is iiroituced is toler¬ 
ably intelligible. Tlic Viigiua, or, according lo Siebold, tlie inner 


* In addition to the works of Denman, Bums, Blundell, Boivin,and 
Dug5s, (JapUToii, Lisfiranc, &c, the reader may consult with beuefit— 
tScharher, Diss, de Prolapsu Vagin® Ut<*ri. Lipsim, 17a.‘i. 

Diss. de Relaxatione Vagina', &c. Argent, 1741*. 
Programma I. 111. dw Vagin® rteril’rocidoutia. Jon®, J781. 
Itichter^ AntimgsgrUndc der Wundarzeneykunst, vol. vii. 
aiettold^ Haudbuch ziu* lOrkonutniss und Heilung der Frauenzini- 
merkrankheiten, tol. i. p. 762. 
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membjranf* only, becomes rolnxAd from acme cauiEto, ancii as repeated 
l•hUd-b«aring, &c., and the urine iiaviitg be<‘n alUtwed to secruiulate, 
it distends the blazer aud forces it dowimards, protrudbg heioru it 
the yielding vagina. Evety time that tliis accumulation takes place, 
the bladder is distended to a greater degree, until complete prolapse 
or protrusion throiigh the external parts is the result. 

7 A. Symptoms ,—The patient compUunsof weight in the vagina, bear- 
ing down, a sensation of emptiness and dragging in the lower part of 
the abdoijum, unpb'asantuess and sometimes <tiihculty iii walking, with 
more or less dysuria, as the bladder, tVom over distensiou, has to a 
certain degree lost the power of contraction. Sevenil jfivtients have 
stated to me that they could only (*omplete the evacuation by rt»placing 
and .supporting the bladder in its iintiunl situation. 

f)n examination, a round, soft, (dastii, ti not noting tumor of a red 
or blnewh-red color, is ])erceived at the orifice of the vagina, varying 
in hwe at different times, and whieh can \k* greatly dimlnishtd by 
rathetcrisro. When introduced, the catheter requires to be directed 
downwards. I'lie finger cim be passed into the Viigina Mmo the 
tumor, but immediately under the arch of the pubis the raucous mem¬ 
brane terminates in a * eul do sac,* from whence it is reflected over 
the protruding part. The os uteri can be felt behind and above thu 
tumor, nearly in its natural situation. The aurfaee of the turaor, when 
large, is smooth, moist, and sliiuing; but when the bladder is nearly 
eniidy, it is tlirown into transverse folds. There is always an Increased ' 
mucous discharge. 

76. HuttjHom. —1. From prolapsus uteri. The tumor is soft and of 
a globular fonn, comniUTiicuting a sense of finctuntioii to the finger, 
whirh nuy be passed up the vagina, so as to detect the os uteri in 
nearly its natural situation ; w'hercas in prolapsus uteri, the tumor is 
firm, resistiug, and of a pyriform shape, with the os uteri at tlie lowest 
pari. 

2. From fmtlapite of the jmterior watt. Tlie tnmor is softer and 
iiuctmiting, ami the finger posses into the vagina posteriui’ to it; but 
ill pralapse of the posterior wall, it can only be introduced anteriorly, 

.'i. From inaersmi of the utt^rtts, 'Hh' tumor is diminished by 
caUietrTism, and is Jtfofl, smooth, and flnetuaiiiig; whereas in inversion 
it is finii and rough, aud tlie finger is prevented passing into the vagi¬ 
na by the reflocled mucous membwne. 

77. Trentrniua .—^Tho first and moat important point is to prevent 
any accumulation of urine in tbe bhulder, either by the iroquont natu¬ 
ral evacuation of it, or by the introduction of the catheter. This 
alone will sjieedily diminish tho prolapne, and cans(> it to ret^ede. 

Cold .ip])lications to the external parts, or dashing cold water over 
the hiiis, will he found very useful, and cold astringent injections should 
be thrown into the vagina twice or three times a-day. Li recent oases, 
this treatment, w ith rest, will often suffice; ^ut in those of longer 
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standing, wh(*ro tlie prolajMO itt more ooiuplpte, meohanical support 
will bo neoessarj. 

Hiis may bo atFordcd by Ailing tip the vaginal oiiAre eitlict vritli a 
pieoe of tolerably thick wax caudh*, or by a roll Huvn kept hi ttitu 
bybtnng uttac'lied to a bandage passing betweciL the tlaghs—or by dis¬ 
tending the THguia internally, so as to prohibit tlie protnisioii of any 
portion of it; which may be effected by a sponge-tent, o^ by an clastic 
gum ia*8gary of the proper «wc and hliapc.* I)r. Kogni>tta, of Milan, 
has described one which be h.ts found to answer the purpose very well. 
It is a. hollow cylinder of clastic gnni, of suiBoient length to keep the 
vagina distended njtwards, and tr) protinnlc sliglitly through the orifice, 
and wide enough to pwvent the |Mjricte8 of the vagina escaping below 
it. M. duk's Cloquet nses one similar, but fiattoued smd curved slight¬ 
ly. It is about 4^ or 6 iiK‘be.s in length, .*1 in br«>adth, and 1 in 
thi<d<uess. Its concaM' sui*fiu*e, when introduced, is towards the blwl- 
dcr, and its greatest duiincter corresiwuds to the transverse diainetcr 
of the lower outlet. From its si/e it is nnmifust that the vagina will 
be kept just so iinw b upon the stretch as to prevent its prolapse, and 
yet, fioiii its flattened sh:ipt‘, no iueorivcnient pressure is made on the 
bladder or roctiiui. It is hollow, mid open at both ends, to allow of 
the escape of any fluid which may be .secreted. 

Jf then* Ik* an objection to the use of a sponge-tent or pessary, on 
aeeount of the irritHtioii they sometimes exeit**, or if upon trial they 
do not succeed, it may bi* advisable to attempt tlie rtulieal cure of the 
diviiH*, cajHKiiilly if the pitient be jiast the age for cbild-hearing. 

This ina\ be done by rciuoiing a triangular slip of the mucous 
iiicrnbrane (the base of tiic triangle being at the orifice of the vagina) 
Hud liringiiig tlie edges of the womid into apjtosition by nn*an8 of 
sutures, just as in tin* operation for the radical cure of prolapsus 
ut(*ri.'f 

Ky this iticnns the calihre of the vagina is diimnisbed, and when tlm 
cicatrization is complete, the lightcnt*d inncous mcnibmiin will iM'foutnl 
to su()port the bladder in its }iro]ier situation. Absolute rest, and cold 
vaginal injections two or three times a day, will Ik* neccssaiy to keep 


* The pessaries ii'»cd in prolajise of the womb arc of no use wliat- 
ever in prolapse of the vagina; their size and shape, which are well 
adapted for the former, ix'iider them quite inefficient against the lattei. 

t As most of the females in whom this disease occurs are udvnneed 
in life, it may be su|K*rfluotis to cousider the possibility of conception ; 
but wh<*u jt does happen befon* such an ago, it is an important con¬ 
sideration, HK in alt probitbJJity the pna<<ago of the eliild through the 
\agina wrould ruptuic the cicatrix, and be attended w’iih cunsideralilc 
uiiaohief. * 
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down the indfirntnation. GatUctorimn abould be perfonned as often as 
it may be required to empty the bladder. 

It will bo advisable to restrain the action of the bowels for a short 
timoy lest the effort should rupture the sutures; and when an aperient 
is neeeuiaryy it will be best to adiniiiister it in the form of an enema. 

Another plan has been recently proposed by M. Jobert of Paris. 
** He encloses wdthin two curved trausverbe lines an oval space, more 
or le«rs (onsidemble, m tbe posterior surface of the tumor or the autie* 
rior suriico of the vagina, by means of caustie, mi os to form an iso¬ 
lated spot, repeating tlie ap|ilicatiau of the rauslu* till the mucous 
membrane is de^troyed. He then pares tlie edges with 8ci''Morh or 
a bistourv, draws them together, and maintains lliom in ap^msitiun hy 
means of straight ueedlus, tlie points of which are removed, and a 
twKted suture.” 

Ho operated tlius on a patient, July 23, 1H38, and on two others 
subsequently, with success. 

78. II, PivUipst of tJie poKterior wall of the ratpua and the rectum^ 
ov vaginal rettocelc. The nierlinnism by w'hiih this displaceinruf is 
produced resembles that in vaginal eystoeole, oxeept tli.it tho distend¬ 
ing force is not derived from tlie bladiler, but from tlie rectum. 

I Tl is inv.iriabi) a eonsi'queiiLe of habitual and {irolongcd eonstipa- 
( tion ; the uecumulated faites distend the lec turn to a great size, and 
’ as the Nagina, bemg l(K»se and reloxed, offers no resistaiiee, a very 
little i-llort protrudes tlie tumor through the extenuil orifice. As the 
distension is more prolonged, and tlie lutiTvals of reluff more distant 
than in th<* fonner species, the \agina retimi** less readily to its imtu- 
ral state; and even after the removal of the cause of distension, it 
roiitiuues loose and ready to prolapse on the least ex})ulsivc force 
being used. 

79. jSgmptofm. —Hie symptoms are raueli the same as in the former 
S})ecies: the piitieut compUms of weight at the lower outlet, uneasiness 
and distress in wulking, In .idditiou to whicli symptoms, there is 
a slight mucous discharge. 

Some relief fioni th(‘ tiueashiuss and iuoomenicneeis obtained by the 
evnrujition of the ris*tum. 

On tmning aside the luhia pudendi, a globnlnr turnin' is discovered 
Oi-cupying the orifice of the vagina, com])r»*ssible but not finrtnating, 
and through the j>ariotes of which, seyladai uiav someliineS be felt. 

Tlie fijigor p<wses readily anterior to the tumor, and the os nteii is 
found at about the usual height in the pelvis; jmteriorlg the finger 
is arrested by the mueotut membrane, where it is reflec ted downwards 
and forwards upon tho tumor. When the jarolapsed vogluu is distended, 
the surface of the mucous membrane is smoutb ; but when tlie rectum 
has beeit emptied, it is thrown into rugto, but by no means so minute 
and regular as those on the anterior purietes. 

80. UiagnoBts.- -This displacement may be distinguislK'd : 1 From 
prolapse of tAe anterior jnmetes of the vagina, hy its situation at the 
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posterior part uf tlte orifice of the va^na, and Ity its permittuoig the 
iingor to puss anteriorly. The tamor is cum])rpB8iblu, but not ftiiQ. 
tnatiug as in vaginal cystocele, and it diminishes after ftocol evacua¬ 
tions. 

2. From pt^olapsua The finger introduced into the vagina 

will d(*te(‘t the os uteri at nearly its usual elevation, instead of at tlie 
lowest part of tho tumor, as in pr(»lapsus uteri. The tumor is also 
softer, num* coin]>re8sible, and more variable in size. 

3. From moersum of the uterm. This tumor is softer, and admits 
the )His8,‘ige of the finger anteriorly, so as to discover the os uteri witliin 
the pelvis; whereas in inversion, ihe “ cul de sac” of the inverted 
vagina arrests the passage of the finger. 

HI. Treatment .— The treatment consists, as in vaginal cystooelo, in 
removing the enuse, preventing its rwurrence, aiui in restoring the 
tone of the nnieutis membrane by eold and astringcuit appliiations, or 
ju afiording nieehanieal assist mice by pessaries,** or by a diminution of 
the calibre of the vagina. The bowels slioald be kept free b^ ciieniata, 
and rest sbould be enjomed. 

The i'omteqvencee of tins disease are, excoriation uf tlie exposed 
membrane, per^istent leucorrhu'u, ami reluxutiou of tho vaginal paiiotcs, 
permitting prolapse of the womb. 

82. III. Prtthpae of the mginul camJ^ either partial or entire^ with¬ 
out th(‘ protrusion of thi' blmldcr or n>('tum. 

It is veiy rare, indeed, to find simple prolapse of the whole eircum- 
ferenee <if tlie vaginal mucous membnino. I have seen one ease wln-re 
till* two species I have dertcribed alternated,—one day there would he 
p'olapse of the anU'rior wall, and the next of the jKisterioir. 

The mM'hanism Is by no means so e,<u)ily exjdauiod as m tlie other 
sfH'cies. It appears to 1 h* owing to a loose state ot‘ the vaginal parietes, 
owing sometimes to distension, sometimes independently of it, and to 
the exertion of expulsive fon'c. 

83. Hympfxms _The symptoms resemble those just described, only 

that the bladder und rectum are iniufi'ectud, and the evacuation of tlieir 
contents does not duuinisii the tumor. 

When the entire tin le of the vagina is prolapsed, on exuminatinu, 


* Tn the (lozctte Medicalc de Paris, for April, 183fi, there is a 
memoir by M. Malgaigne on prolapse of the posterior wall, or vuguiul 
reetocele, in which, aftinr duseribiiig the ^'mptoins (constipation, 
dysfiepsia, emaciation, &c.) and. Uto pnitrusion of the vagina, he de¬ 
scribes (not. very clearly indeed) a new pi*SHai7 of a funnel ahape (*en 
ontonnoh-,’) largo enough to distend the va^na .and prevent the pro- 
la^. In truth, the varieties of form an? of little conw'quonce; the 
principle to be observed, if we wisli to succeed, is to distend the v.igiiri 
longitudinally, so that there shall bo no part of the iiarictes sufficiently 
loose to prolapse. 
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tlte pn>jeK:tInjr tuinq^’ is sech to spruijg firoiu tlio wholo dnmmferenoe 
of tlie voipual orifice, and an oitenipg i& found at its luwrer part loading 
up to 08 uteri, -vvhu'li, in wvt4re casus, 1 b foinid more or leas dnigg<^ 
do^n front its uatunU (dtuatigi|i. 

Wh^ tlio proliipnc is pnrtlalj'flitt mucous membeane projects in a 
fold, antdfiorly or |)Ofrtf*riorlyi ^ ^ 

The uxti'ut this si>ocies of piblap8o>vark>s much ; it may be slight, 
or it utny piutrude conblderahly. relates a case where tlte pro¬ 

lapse Tpaeltr^ down to t|ie knees. ' 

Tlie jtl»s(>nee''of the bladder and tbetum can generally be oscortiuuetl 
by gracing the tuhi^ Ufitb the ffiiger and thumb. 

Dingnmis _In ajn'cent prolapse of tins kind, the diagnosis is 

not difficult, on the grounds* stsited in the text; hut where the tumor 
has b(*en b»ug exposed, and has bet onto liard and swollen, the ori¬ 
fice infi'riorly may lead us to mibtake it for prtdiiijsus uteri, and the 
error can only be avoided by Use further iutroduetiou of the finger, 

and tile diseoverv of the os uteri. 

« 

ti.'h Treatnieni _ITie remedies to which we may Jwve recourse arc 

tlie same as tliose recoinmeuflod for the cure of the other vanetius, 
y'u, tlic rcplflceuicnt of th# ](arts, and tlicir reteiitiiai by ap«*f.sary, with 
fomentitions if the swelling hi* <*unsjtlcrable, ami aflerwaidb astringent 
injections. Or, if the patient bo }iiiM the ag<‘ of child-lM^aring, u flap 
of the mucous menibiaue in-iy be iciuoccd, and the edgcb united so as 
to diniinisli the calibre of the vagina. 

llie (.(msetfuemijt of tins furni of Um diioase, when not remedied, 
are rather moie serious than thusa of the partial kind. It uflcjrs an 
inipediincnt to sexual iutenoniM* and to (oneeption; renders the 
evacuation of nrine and faeces difficult; ghcH rise to infLniiiniilion, 
swelling, \arkosc \eius, and ixcoriatiou of tJie vagina; to oxcesbivc 
menstruation, leucurrhoio, uud prolajiae ot the uterus. 


('H AFTER V. 

ABSCCSS BETWEEN THE VAGINA AND RECTUII. 

s fS 

This is a complaint not very frequent, nor contiued to any par- 
tii ular ]icriod of life. 

_It is most coinmotily the result of violence done to the 

jiarts by a fall or klek, &o. or by the pasvigc of tltc (diild's liead iu 
difhcnlt hiboi. It dot<s on iir, howev<>r, quite iudepsndent of oxtornal 
causes. In a ]Hitient I bad on opportunity of treating in tlie Meath 
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Hospital, throu/rh tlm kindneisa of my friends Dw. <3rttves juid Stokes, 
It came oiwmmedmtely after the eure of a severe attaojc of aAite uterino 
leucorrhona, without any appreeiuble li^aiisi*. , 

It may also br> oaust^d by extension of ui6aimnation fptn tlie 
external parts of generation.* 

H7. Symi)tmf _By wb^it(‘m eaufjji^ prrtdneod * the disease gives rise to 

severe pain in tho part; a sensation f)f weight, ^enwow, and bearing 
down, greatly increases! in thd i)osition, and by tbe}Bct Of 

def.erntion. If we exuiniiie inten^y at jtm't sta^c, wi^ iind eonsiderulilc 
swelling in the eellulm* tissue brined ^e vaAiia^ eitficr between it and 
the rei'tujn, or a little to one side. The jjms are exquisitely tender 
to the toueli, and the tumor is bard and ienii|}.f 


• Ibuis’s C^bstetric Medicine, vol. i. p. 145. riioiuel, l4Uivetto 
Frari\ai&e, June, I86H. 

f A woman, sixty-eight ypai*s of age, with ehes,tniit hair and a dark 
et>nip]t'.xjon, of middle si/e, and a museultir system moderately fleve- 
lo]ied, was admitted ut the Hotel J)ieu of I’lms, in the sendee of M. 
Louis, tin* 28th of No\ ember, 1837. The entunienia appeared at the 
age of fifleen, and ('(‘.iswl at that of forty-iive, and were alnays regubir. 
She was naairied soon after their a]>pearain‘e, and at tin* age of sixteen 
she gave birth to a ehild, and two da}s after her eoiifiueinent she 
utilked to tlie elinreb. Siiiee the age of tifteeii slie has lieeu mittler 
to the army; and in her t^rlnT years she w.*!** much exposed to 
cold and iret. hlie has always enjoyed good health, gud do«*s not re¬ 
member to have eierbeen routined to her bed tuo successive days. 

Mm enjoyed lic*r usual health in the l.itter part ot the month ot 
September ; is not aware of ha\ ing b(*eu exj)osed to any uoxiouH iii- 
tiimiee, when she was suddenly awakened one nlglit by a very acute 
jj-fm in the lower ]iMrt of the abdomen: leeebes and poultices were 
applied, but she eontiiimd to sutfer during fifteen days. She was 
feverish, .she lo.st her ii]i)a‘tlle, and 4>ven had dian'hn>i and iirioluntiir}' 
stools. She Kept Iut bed, aud was brought to the hospital hi a 
can iage. 

On the 29tli ot November .she was lying on her back; her counl'*- 
nanc'e and lips p<iie, her tongue moist and cleiui, thirst modonite, and 
vciy little appetite. The abdomen b<‘Jow the navel w{i.s swollen, 
painful on presann*, dull on pcrcus.sion in the lower part, where a tumor 
was distuiotly felt in a length of two aud a half inelies, and in a 
breadth of two hicliea; not moveable, not easily defin(*d. She ex- 
pericuees, and 1ms exjjerieneed siuce the cessation of the oeuto ^lains, 
dull pains in that region. Tlio «tools liquid and involuntary, the urine 
void^ without pain, and under the influence of the will, eight or 
tea times during tho eourse of the twenty-four hours. A catheter 
WcB introduced with little diflic uUy. The pulse 88 and regular, the 
temperature of the skiu slightly elevated—^the sleep liglit and broken. 
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The inflammation runs rajyidly into suppuration; twenty-fbnr or 
forty-eight hours being dtcu sufficient for the fornmtion and esenpo 
of matter. The pain, weight, and bearing down an> then diminibhed, 
but othtT symptoms, peculiar to the formation of an abscess, are deve¬ 
loped. A viigiiiul examination wll now de* 9 ct the softening of the 
ti^or, with liuetiuilioii, and the tliinuing of wjine point in the parietes 
of the vagina oi rectum. 

If tlic diseabc Ijc allowed to progress naturally, mi opening is h-i 
made into the vagina or rcctnin, through A^hich purulent inatlti, 
having gcnerall}' a tbetid odour, is diwliarged.* After this, tlit pelxh* 
tiunor buhaides, and if the a:u be not obliterated, the din lurge nmj 
go on for a <• msi^Wrable time. <>ecasioiully the orili»‘e (lo.se.s, 
and allows the ahsua^s to refill—to be again cxni'Uated by the same 
woy.f 

During the infiaiiiniatorx period, there ia generally sonu febrile 
distnrlmiKfl ; the ]>atlent comphiius of xx earineais and aclimg liiiue, of 
head-ache and thirst ; tlie jiulse is quuk, luol there is i good deal nl 
restlcftoncss and irritability. The odurreme of rigors points out uln i 


Two soups, a “ tisane,” mid .in enenu xveic pnsevibed. I ho HOth 
November the .st(M>ls wtre iiiiUei Da* infltaiue <d tlie x " 'UhI the 
patient s,it up; but the :>nd of Detenilav the stools beiMua mxohm- 
tary. No idler.ition was jierceixctl in the tumor, but the pitient loal 
flesh and strength. For tour d.i)stlie patient li.ul not been examined, 
when, on the 20tb of December, no tumor xxa.s to In* found. Ma* died 
tlie Ibt of .l.muarv, IH.'IH. At the aulo]»sy a tmuor, large as a lien’s 
egg, xxas found in the superior pirt of the left hitenil iigaiiieni, txxo 
and H half iiahch Inmi tla* irasliun line of the uterus. Fiom .in 
cxeiaion in the nails of the tumor 11 it re flowed an ontae and .1 Judf 
of yellowish liipiid, and outlie apidieatiun of heat, floKulexd niatltr 
appeared in the li({uid. A eaxity xxa.s found between tlieiilcius, 
vagina, and rei'*i.m, liu»*d by a f.dse uiembume, still coxioed by jmni- 
Jeiit niattir, bmnaled alwve by the ]«*ritoneinn, and below by the 
fiiseiu of the per'iieum. This c.ixity louinmiiif aleil liotJi xxiili the 
vagina and m*innj. No traee of tamenms ni.ilter « 'idd bedisci>xer- 
ed, but in lla* median line thei<' xx,ib n tumor, li.ird, javirly ■white, 
large Ub a Miinll ecg. 

• The alihcess iloes not alw'ays 0 ]ieii at the jioiiit xvc* should anti- 
eijmte. From the h>o.seuess of tho (vllular ti'^sue, the mattei is very 
apt to biin'ow, and eseniK* at some dlst int part. Fistulous openings 
may be found outride Uiu oriBco of the xagiua, as well as in its walls, 
or in those of the reetuui, 

f .Sir 0. Clarke relates cases of this kind, -wdierc a fistulous opruing 
was formed, ami ufl’ensivu matter discliarged wlienevcr pressure was 
made. One p'ltieiil -was cured by preventing the accumulation, aiid 
iniproviug th(‘ cuustitutiou. 
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matter is f<*nned, and then the other sjn^itoius mihside, followed by 
debility and exhanstion if tlie dibcharj(<' Imj allowed to persist for any 
leii^jth of time, and occasirmally by irritative fever. The effeets of the 
eoniplaiut upon the patient’s uonstltution will, of toursi‘, be jp'eiiter 
nhen it oeciirs during tJio recovery Ihnii ]iitrturitioa. 

Some of the iiigiihiiil glands oeenhiomdl) become onhirped during 
the uiiue ^tne^e, and n‘tuni to their uaturai state on the subsidence of 
the local .iHeeticni. 

88. DhffhtMs,— The fc»c ling of avc ight at the external parts, and the 
be.iriiii: down, might at hrst give* rise to hns]»kMons of /inihtpiff (»f the 
Kfett/ti or ruffitiKX hut ou making a vaginal c>x.iiuiuation, the* os uteri 
will bc» IouikI at its usual ele\atioii, whilst at the postc'rior jurt of the 
vagina a tumor will he ilivovend, liard and tendc'r, or p*rha]>a ilnc- 
til 'iitg; and which eanuot be ioisl.ik(m for mfbnhvKw the ri'cUmi, if 
We .idminister an enema ]>n v tons to ina].iiig the i‘\aniiiiation. 

It mav bo lie (CSS in to vv.iit soim dav •> betoie we eaii distingiiLsli 
this hcnii otlicu' tumors in the* snn* sitiuition. 

8ft. TreiitiNi nf. -At an c arlv pc nod au atteuipfeinay he made to ariTst 
the disc'ase by tbe apjilication oi li'eilut to the vulva or iierhiemu, 
Sollovved by tuiiicntatioiis oi ijoultnes. It we tiiil ni attaining tins 
d;jcMi, tonnmtalious, poultices, m vicinal injeetimis of warm water 
may still Ik applied to Instm Hm •‘Uppuritioii. 

'Vlun mvtlci is loinnd, il wi!' bi cv)a’diiiu to punfture the abac*ess 
at the lowest pait, and evacoat. tin tlmcl eoiripli‘tcl}, in ordc'r to 
vii I It hurrowuu and opcninj; in some iiic'unvi'iiieiit situation. If the 
oiilicc he suffickiitly l.ngi, the al>s*>ess will generally hual without 
liiUi h trouble. 

7he vagina should be w.-isIkkI out with a syringe twii'c a-day, aud a 
piece of sjKiUge luaj In iiitroduced, so as to compress tho tumor aud 
pievont the acciniiiilafion of ]>us Should a tistiiloiib opeiimghe formeii, 
it must he eul.irgici, as iii tistula o( other jiart.s. 

The howels should be freed bj eiieinata dail^. 

When tile disc;*a' coines on after deliverv, and the constitution of 
the ).iiti(*nt appeals to sulhr, it will be luUisihle to give some t^mie 
iiiediLiue. ami .iDow a iiuliitiou.s dud. 


CIlArTEl! VI. 

TUMORS OF THE PELVIS EXTERNAL TO THE VAGINAL CANAL. 

' .... 

90. The annala of iriidwiferj record iiumorons eases of difficult lahor 
owing to thrw* tumor*-, mid some in which the' extraedion of tlie child, 
entire or mutilated, Im-s horn rcndcu’ccl inipo.MKibl<' by them. 

This is not tin* plaeu to cutei upon the considcratiou cif tluir 
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infttience npoo lahrar, und therefore 1 shall content mjiself bj reibiring 
my reader to the works which so treat of them.* 

They arc generally found on one side of tho rectum and vagina, or 
hotwoen these two osgaas, and very rarely anterior to the vagina* 
They may grow nndemeath the mucous membrane of the vagina; in 
the cellular membrane behind the vagina; or they may be more imme¬ 
diately attached to some part of the osseous frame-work of the is, 
whether the product of diseased periosteum or nut. 

In some rare instances, they occupy tlin bladder or rcHam. 

The natme of these tumors varies < onsideraldy. Must fi'eqncntly 
they consist of cysts, containing a fluid diflcring in color and consist¬ 
ence in different cases. Two of Mr. Park’s cases coutaint«d a bloody 
sertim with membranons flakes. 

They are sometimes flbrons and fleshy, or of a more dense flbrons 
texture, with particles of calcareous matter scattered through them. 

Occasioually they are of a uuligiiuui^ charm t<T, either fungous or, 
more rarely, carcinomatous.f In the latter ca.se, there is generally 
disease of the utenih ^o. 

An enlarged ovary nnfrcquently occupies the recto-vaginal 
scptiun. 

The form of the tumor dupends cliiefly upon its situation, and upon 
the pressure of the surroundiug parts upon it, so that it mo) round, 
or flat, or polypoid. 

91. S^iipiom* —Til© growth of thost< tumo-i very insidious and 


* Perfi'ct’a ^^ascs, vol. ii. p. 241. 

Baillle'b Morbid Anatomy, p. 427. 

Buudelocqiie’b Midwifery, (by Heath), vol. iit. p. 207. 

Van Doveren, Spt‘iiujcn Observ. Ac.ul. lap. ix. 

Dr. Dewcis’ Ca'^e, Kd. Med. and Surg. .loum. vol. i. p. 20. 

M. Pellctan, i'lin. ('iiirurg. vol. i. pp. 203, 224, 234. 

Mr, I'.wk, Med. Chir. Trans, vol. iJ. 

4piinial Oomphmicnt, vol. XKxvi. p. 4'H. 

PiCt. des Sciences Med. vol. lx.vi. p. 4fl9, art. Vagina, by M. Mnrnt. 
Davis's Obstetric Med. vol, i. 

Dr. Merruuati. Med, Cbir. Trans, vol. x. p 50. 

Dr. Blundell. Diseases of Women, i>. 22- 

Dr. Montgomery. Dublin .loiirnal, vol. vi. p. 418. 

Mr. Inglcby. Hd. Mc<l. aiiil Slug. Journ. dim. 1836. Facts and 
Cases, p. 119. 

Loud. Med. (hizette, vol. ix. p. 119 
Ibid, March 16, JH.39. 

Mr. I’on. Lancet, July 26, 1838. 

Mr. Leon. Lancet, July II, 1840. 

f Joum. dcs ronnoissancps Med. faucet, March SI, 

1638. Ingleby's Facts and Cases, &c. p. 119. 
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limdual, in most cases givini^ruse to no s^jttoms at al], and remaining 
undiscovered until some moehauical difHcalty caused bj their presences 
or on examination for another purpose, leads to tlieir detection. 

The mechanical symptoms may rise from pressure on the rectum 
<»: bladder impeding the evacuation of their oonteuts, or from the 
obstacle to sexual intercourse; and labor may l^e rendered tedious or 
impracticable hy the diminution in the calibre of the vaginal canal. 

1 nave once or twice found the uterns very mucli disfilueed in con- 
sequcuc<‘ of the latcnil and upper portion of the ])elvis lading occupied 
by one of those tumors. In addition, the patient a ill occasionally 
oompluiii of a weight in the pehis, nnd perhaps of darting pains. 
There is geiiemlly an increase in the natural accretion of tlu* port, hut 
seldom In any great amount. 

The tumor will be discovered by an internal examination, and its 
situation, extent, and aometimes its iharactcr, may be determined. 
Many years may <*lapse without any change in the disease, with ^ery 
little inoonvenieiice, and uu danger. It lias souietiracs happened tliat 
the encysted tifhior lius been ruptured) aud it cither n'tilled or healed 
lip. In the fongnuR or c:ircmouLaiou.s tumors alone ha\e we to fear 
ulceration, aud when it does lidic ]dace, it is accomiKinied by a series 
of synqitums to 1 m» hereafter dcsi ribed. Cancer Tlferi). 

92. JHaiflwith.— Any of the drcnmatanccs which have liecn mention¬ 
ed, ah culling our attention to this disease, requli'cs an immediate in¬ 
ternal examination, whicdi will discover the seat and generally the natuiv 
of the olwtrnction. Tlie acute symptoms which accompany the for¬ 
mation of mi ff/Mcess bftmen the myina and recium^ the time of its 
oocucrciicc, its cause, and the pcfniliar eourse will enable us to diatin- 
gnisli llie tumors I have been ilcwribing from that diseiiRe. The state 
of the uterus should be carefully ascertained, os it may throw light 
upon the diagnoois. 

93. Treatment .—If the patient he not pregnant, nor in the way of 
becoming so, and if the symptoms (mechanical and pathological) be 
slight, it will iM'arccly be adviseable to interft're, unless indeed, tlm 
tumor lie of that form and in that situation wditf'h wnll render its 
removal easy (as, for example, in polypus of the vagina), or its contents 
of tliat character which will afturd a probability of their evacuation by 
puncture, and of the huliwqucnt ohliicmtion of the sac. In auch cases, 
either operation (excimon or puncture) may be {lerformod, and in the 
manner most likely to ensure bucc‘i*rs. 

But the case is otherwise if the patient be jnregnant. From a careful 
comparison of ttie cases on record, with the results of dififerent plans 
of treatment, it is evident tliat if the tumor contain a fluid, it ought 
to be opened,* or if it be solid and removalile without much difficulty, 


* “ Three yoais ago F w as called to a easo of difficult labor, hut 
made no examination, the child h.-iring been delivered by the perforator 
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it Hlinnld be exoiswl previous to tlie eommcneemout of labor. If 
iieitlior be pni<‘tioable, other measaivs isust be adopted ut the time of 
deliverv, aud these will Ik* fouud detailed in all tlie btandard Works on 
juidi^ifery.f 


and crotehet prior t<» my am\al. A ye«r ofterw.'irdt* the ]>atient was 
delivered of an hnniaturc but living chilil. The sneecediug hibor 
comnieiieed on Friday, the 2()lli Sept. 1835, and h«*r surgeon w>u« 
summoned about 10 I'.M. My uttemlanw* wow requested at H o’elcwk 
the following morning. The iiolvi»i, troiu the brim to the coccyx m aa 
very uc.'irly tilled by a large aud apjimviitly unyuldiug tumor (not 
nnlike a fidl fiized tadal bead) bulging into tlie ivetnni, and, from its 
tension snp)v>sed to bt- altogether solid. 'J’he lie-id of the (bild resting 
o^el' the onaa />ahl<t, could barely he distingnidied, and tin* pains bad 
bccii \cry fon*iblc the nine ]uvccdu)g hours. A long triKMi* was 
passeil (per lerttw/) mio the tinnor obliquely iqmards, jnd on being 
witliilmwn, ton or twelve ounces of datk benms fluid thigMl with blood 
gushed out forcibly tlirough the (anula. 'fhe sac inimediattly col¬ 
lapsed, but the pain nnfortuuulely ilisqqu'ared, and after waiting 
three iionrs the tbrcejw were ajuplied, and the psitiont w,as ]aomptly 
deliven d of a ll^ing cliild. Slie ri-cmired witliout a single Lul Nyiii])- 
toin."— lufffeliff'/s Farta ttud Cttaeah* Obstetric Alsd, p. 1:^.0. 

“ On n-viewing all the <*iivmnstiniceh of L'nM.i'es the princijial facts 
are these;—^tbat a solid ovarian tumor wan pmuturetl tbrougli tlio 
vagin.i-—that this simple injury was followed by inllaunnation—that 
tills inflaimnation produced Mip]iuration of the cyst aud sloughing of 
the tumor— ‘ind that the ciise teniiinated favorably.”—/V/*. Arwitfs 
CUnkal Lecture^ Med. (laz. March 16, 1839, p. 916. 

See also Mr. Neith's (’ase, Lamet, Feb. 6, 1841, 

f “ 'runiors which cannot be raised above the brim may be treated 
by puncture, inoision, or extirpation ; or ojiened subsequently to 
delivery, witli caustic. The cffisarean 0 |H'ratiou, and the Indiietlon of 
jiromature labor, may also be included as oljjcets of tiuatmciit."-— 
hwjjU^ys FacU and Owns in Obstetric Med. p. 1:21. 
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94. Tim diseases of the utorns may be divided into Functional and 
Orpinic, 

Tlie functional deranj^emeuts of the uterus are divided into tlirce 

I 1. Aineiiorrhiea, iucluding absent, suppressed, and vicarious men- 
' stniatioo. 

• 2. I)y.sro(TU>rrh<X‘a, difficult or ])uiufal menstruation. 

! 3. Menorrhagia, or excesHivo invustnmiion, whctlun' blood aceom- 

'pniiy tin* catamenia not. 

Foner, in liia * JUssajs on the Female Economy,’ dhides these dis¬ 
orders into thn*i' clisws—A. Deticiency of the menstrual Mctioiis, 
It. Excess of the menstrual actions. C. Jrrcgiilurlty of the menstrual 
tn'liOiiH. 

Denmtin, Bums, Ihuuilton, Dewces, L(;cock, and the generality of 
British jnithors, divide the disorders of nienstnuitiun afc in the text, 
1 >». JMundell adds a »*lia))t«‘r on offeiiMve catamenia. 

t’apuron, Nauclu*, Boivin and Hughs, adopt n sunil.ar division. 

Curas ineludes, .among the irregularities of incustrunlion, delayed 
meustruation, incomplete raenstruatiou, too early menstruation, and 
buppres»ed inent.!ruatic'ii. 

Siebold has a chapter on the pn*<‘oeions and tardy developoment of 
the ineuseh; ou the loo exetssivc, or wtuity dischsirge; on painful 
menstniation, and on vicarious menstruatioji. To these .loerg adds, 
incnsbujitioii n'peatod too frequently, or not oBun enough. Monde 
adopts an nrr.mgoment nearly Kuiuhtr. 

It is intpoosible to mako any arrangeirient which will include every 
variety; there will always remain cases ladouging to neither class, 
np])Bmitly partaking of the ehar.u-tcristies of two or more, and which 
nothing but an extended experience can cluei<late. 

There is a sOurop of error wliii*h it is right that 1 .'.liould point out, 
and no opportunity is ao fit as wbeu wo arc considering the classifica¬ 
tion of the.se diaordi^ra. 

'I'lie term used by iemalea to express the prop<*r perfunuanee of tho 
function of menstruation, is generally “ being regular,” and ns, from 
the delicate nature of tho investigation, botli parties arc anxious to 
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tennmata it os quickly «» possible* an assertion of rcffularity" is 
often pvQii and rocnived, when a littlo more enquiry would have dis- 
rovered “ irregufeu*ity” in all the em'uuistan(‘ee« except perhaps in the 
periodical appearnnce c*f the discharge. It should never be forgotten, 
that variatious in the <jpmntity ami tfualHy of the diwliarge are as 
important, and require as much attention, ns any other peculiarity. 


CIIAPTEE J. 

AMENORRltCLA. 

^ 4*4 ^11 a 

96. TiiRRK arc two very distinct classes of amenorrhovi ;* one, 
Vi here the tsitainenia have never appeared, and whicli h.-is n*eeived the 
name of eumiwo mem'tvn;* and the other, in which, having eon- 
tinned regularly for some time, they liave w'jwed ; this is called *» &^p• 
jwesufw mffHshm” A third class might bo ionn«*nL c*oiisisting of tliose 
ea<!eH in which incmstruation is irregular, as to time, quantity, or 
quality, hut withont actual suppression. 

It will be nwessary to considiT thew class(»«( in detail. 

UH. Ktnm^io or nbxent —(Jreat difference 

exists ns to the p(>riod of flie cominenocincotof inenstniation, not /»nly 
in different countries, but also in our own. The most general age in 
about fifteen, but it occurs mwh earlier, or may be delayed t(t a muedi 
later pcriod.'j* These variiitions will lue found to eorrespond pretty 
exactly with the pi-oportionate devciopement of^the body and tliu 


* Gonanlt rh'hn'jni’s Midwifery, p. lOtJ. 

Bums’ Midsofery, p. I(i7. 

Campbell’s Mldwifi'ry, p. 424. 

Davis's Obstetric Metliciue. vol. i, p. 293. 

Manning on Diseavis of Funiales, p. «.3. 

Blundell on Diseases of Women, p. 24.3. 

Dewees on Disefises of Females, p. 10<i. 

Cyclop. ofFract. Med. art. Amenorrlioua. 

Capuron, Mai. des Femmes, p. 106. 

Diet, (le Med. et Cliir. jirut. art. Amenorhbe. » 

Boivin anfl Dug^, Diseases of the Uterus, &e. (Trana.) p. 421. 
, Siobold’s Frauensiiimmerkrankheiten, vol. i. p. 109. 
f OsiODdeor found the .uvenige ago near Gdt^gon to be fourteen 
years. , 

In os essay on *‘The Natural History of Menstruation,” pub- 
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genital intern. There are aleo moHunnHtiuiie of the uterine tfoteui, 
wlrirh have aii important effect upon this function. Ijostlx* the uterus 
may be acting fairly enough, although the product be not the menses. 
We slioli notice these three varieties somo^Jiat more partieularly. 


lished in the Kdinburgh Medical and Surgical Journal, vol. xxxviii. 
p. 277« Mr. Itobertnn of MHUchcbtor has given a mass of very 
\ul liable information on this subject. Out of 450 females, lie fomid 
that— 

10 menhiruated for the first time at 11 years old. 
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1'here are inetauees of ‘ till earlier menstruation on record. There 
is a case by Dr. Mfirtin Wall, in the 2(1 vol. of the hied. Ciiir. Traim, 
of a ciiild eho nieufttruated at nine months old, and continued ‘regu¬ 
lar’ subsequently; and another in the Aiueriean ihxirnal of the lik'd. 
ScieiiccH for Novemlier, 1832, by Dr, Le Beau of New Orleans, of a 
child born with marks of puberty, and in wln>m the catamenia appear¬ 
ed at three years old, and were aftorwanis teguUrly diseharged. Addi¬ 
tional cast's and reference's may he found in tho writings of Lobsteiii, 
Mt'ver, PloucQuet, &c. 

himilar ca'-ch have been recorded by rcrfect, Mem. of Med. Society, 
vol. lii. ji. 59,3. Sir A. Cooper, Med. Chir. Trans. >ol. iv. p. 204. 
M. Kriegs, Caspars VVochcusehrift, .Iiuie, 1838. Snsciirhid, JU’Hxpe- 
nenec, June, 1838. And Peacock, Med. (itiz. June 3, 1840, 

As to tlic cfTt'ctlof climate, it is stated by all, or nearly all medical 
sntliors on this subiect, that the Jiotter the climate, the earlier thu 
development of the menstniai function; juid vief* versa, the colder the 
.ernniite, the later the ineustninliou. It is said to commeiU'e at eight 
or ton years of age in the Eat^L Indies, and about twenty in Greenland. 
Its duration being pretty equal, tho womim of hot coinitrich who are 
motlu'rs at ten become old women at thirty; w'lmreas in colder cli- 
tuates, rocusirual life is considerably prolonged. 

This, I say, is the sum of wbul is generally stated; and like many 
other doctrines, it is received as true, to avoid the trimhle of investiga¬ 
tion. Tlionks to the indofktigabJe inchwtry of Mr. Boberton, how¬ 
ever, tho quostiou has been at last fully examiued, and a*< far as the 
testimony of non-prufessional travoUers is valid, it is oatahlishad that 
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97. (a) Amenorrhaa Jrom cmgmiUd mo^ome^km .—The infln- 
cTioe of the ovaries npon the snenstmal sociwiion has latterly been a 
sulgeut of great interest to phyaiologists. It is now helioved that not 


the samo variation (as to the commencemont of menstruaiiori) which 
is o1>S(*rved in these cunntries, exists every when*; but that^ as a rule, 
it is neither so nmeh earlier iu hot cliniates as has heeu sapposud» nor 
60 much later in cold ones. 

Tlje fact which has jirohahly led to this ernw is the intereourso 
lietween the .sexes» which tJikes phice at a scandalunsly early age in 
hot clinjates, and hence the instances (not of e\ery-day <K*tum*nee) 
of maternity at ten years old. 1 must refer to the esssiy itself for 
lurtlier details. 

I shall only now extract from it the age at whicli menstruation 
«‘a.scd in 77 individuals:— 
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Examjilcs of Icte menstruation may be foTind inlfche Med. (mz. for 
.hme, and in the Ilrit. and For. Med. Jteview for Oct. I84U» 

p. h(»0. 

M. Mare d’Espine has pnblislied a salunble essay on pidterty, in the 
Aw'h. (ren. de Med. for hejit. and Oet. IHJlh, to whicli I refer the 
reader. 

In a perfi'etly healthy female, ih«' ratumeiiia ought to be, and lure 
thrown off without eoneoiiiitant suffering; hnt in the presc>nt state of 
»w>eiety, this is not generally the easi*. For some days jm'vious to the 
eruption, the patient is luihlo to benflaelic, langour, and heaviness; 
she is indisposed to exertion, and complains of p;uii in the back, loins, 
and down the thighs. Occasionally there is uneasinoss and a sense of 
constriction in the throat, about the thyroid gland. There is a pecu- 
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only ftro they couci^mod in the prorm of but that they are 

tlio ffficiflit cauw of inenjstrutttion.* We know tlwt very coiudderablo 


liar dark Khade over tko conni(>nniir'(>) and eapcelully ttndomeath the 
eyes. The mtaiieous ]K*rs]>iration liaa a faint sickly odour. The 
mainuifo ore, eolotsed. j>|icn piibifitl: mid digestion is somowhat 
bu]mIrod, and the appetite titstidioiiN. After these symptoms Imve 
been present for u day or Iwt), the menses appear, and the uneasiness 
diminishes. It oc easiouully liuppeiis that the tirsi or si'eond period 
will pass witliont any discharge in healtiiy femab's. It lasts from 
three to six dins, inul from tour to six uuiiees of fluid are discharged. 

'Uie esitiUiK'iiia ought to return every twenty-eight days, except 
dtiriiig gestation and l.Ktation, wIk'ji they are altogetluT absent. 

Dr. tkdl has mimrked that the majoiity of women menstruate 
diinng the lirst or last eiglit duya of «‘acli month. 

If the intmial genital <»rg!nis h<‘ examined during a menstnial priod, 
the uterus will be fomid swolbn and vasenlar, its structure less douse 
timu usual, and its lining iiumibianc iujeited, tiocev, and bedewed with 
ii'ensliual se< ndioii. 

The o\arics and fallopian tubes are also swollen and very va'icular. 

A coned n*])n'sintalion of this st.ite will be found in l)r. Hooper’s 
work, * On tlic morbid Analoniy of the I't* riw,’ pi. J, fig. 2. 

M. Trii ke li.is jmblished :iu lu < oiiiil of thiity-four cxpcrimentb (made 
on twenty-four women) to as<ci*taiu the tenumaturc of the vagina and 
utcrn.s k'foro and during menstrnation, and during pregnancy. The 
toiidusiuus to whiih he arrUes an*, I. That the Icnnicrature of the 
extenud air affects the axill.i, but not the internal piu^ts. 2. 'Hut the 
vagina is always wanner than the axilla and uterus; but that tho 
uterus is wanner than the axilla. !1. 'Hml menstrnation and 
pr* gnancy have little or no effk't upon the temperature of tho vagina.-— 
yy/vV. <fM/ For. J/e</. }{tr. A] mi I, p. .VI Jb 

*’ J)r. Freiud, in his faimienologiu (I72ff), alludes tursorily to Hie 
inffneun* of tlie ov.aries upon menstruation. 

Dr. IVtwer, inv*Ins ** lissays on tlie Fernali* Keononiy,” attributes 
menstruation entirely to the aetiou of the onirit's. lie eoweeives tliat 
gestation is tJie natiind eoiidition of the female genitals; **tlmt a 
woman nienstmatos bet^nuso she does not conceive; that eertain 
cliangi‘s take place in the ovarian vesiiles, preiiuratorj'to the trans- 
miseion of tfie o\ran ; and tlnvi pirollel changes are taking place in the 
uterus, which may i.Hsno in the fimnation of the di'i'iduabut that 
“ if the stimulus of iin}iregnAtion is denied, this increased action is 
not carried to n sniBcient height to procure properly the effect; never¬ 
theless it is suMeient to give rise to tho effusion of a fluid, ic/iicA Jhdd 
w the metiairttaJ JktifL*’ —(p. 19.) Again ho says, p. 28, “the 
cflii'ient cAUso of menstrantion may la? deffnod, ‘ aji imprfect or dis- 
nppoiutod action of the uterus, in tho formation of tho mombrano 
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clianges take place in them, as well as in the uiorus, at pnberty** and 
at the cessation of menstruation. In Mr. Pott’s case, of a female 
from whom the ovaries were romoved, monstruation ceased, ^though 
jttevioas to the operation it l)|d oecurivd, accompanied with all the 
signs of puberty, (liascw have occurred where tho ovaiies have become 
diseased, so that their atrueture bos been completely destroyedf or 
atrophiodff and the effect had been the sanie; and in some oas^ of 
persistent nmonoirhma, which have Ireen fixamined after death, the 
ovariiw were absent.§ From these eusoo, it is clear that absence of Iho 
ovaries ni.ty be the cause of amenorrheea. 


(decidua'), which is requisite for its connexion with the inqjrcgnatcd 
ovum.’ ” 

l>r. Lee, Mr. (Jirdwmjd, MM. (Tcndrin, <.’hi*re:m, Raciborski, and 
Dr. Tyler Smith have revived Dr. Pow’er’s m’cw of nieustruation, and 
it MTUih now pretty well established tiiat at each incnstrtial p<niod a 
tiraatian vesicle is evacuated, and that this is the (^‘ntial part of 
menstruation. I have i^yvn the facts and eouclnsions in the chapter 
on tnenstruation of my work on tho Theory and Practu'c of Mid¬ 
wifery, 

* Bomii and Dug^s, p. 26. Docoek, Cyclop, of Tract. Med., art. 
Amenonlitra. 

f My fiietid, Dr. Montgomery, has related to me the history of a 
ease of this kind wJiieli came under his <‘an'. '1 lie patient had men- 

Rtruated regnl.irly, np to tlm ix'riod of hei ndinission into Sir P. Dim’s 
Hospital for some ubM'ure ahdwuiiul afteetion. After this time, 
oinenorrlima .supervened, and eimtinuod until Ikt death. Upon muking 
a jDosi! tmn'tm eximiinatioii, it was dis(‘ovwd that the patient had hut 
one ovary, and tiiat it had bocome com]>l«teIy disorganized. Tiio 
pre]jaration is in Dr. Montgomery’s museiun. 

Morga^/ni, K]ii&t. 46, art. 20. Frank de ItetontionibuB, sec. 

869. 

§ Case by Mr. Cripiis of Liverjiool, of perforation of stomach 
, and peritonitis, jjaiicct, fimic 30, p. 478. “ The mamma) 

were but slightly develojx'd ; the abdomen was di8t(>nd(*d almost to 
bursting. I'lim* was a total abscni'H of all the other appraraneei 
whidi ordinarily characterise puhTty. I’he mother had previously 
informed me that her daughtiT bad oneo lioeu imwell, wbbdi was 
about two years since ; but on further inquiry 1 ascertained that 
the menstruation was very questionable, os tlie discharge had been 
hot Very slightly colored, and not attended with any of Hie other 
phenomena w'hicU usually indi^isto the accession of the cataiueuia.” 
** A remarkable cinninstaiice in the casi* wns the nm^exu^nct qjf' tho 
cearia; a small iirocoas of peritonoutii was given off ftom eacli 
comer of an imperfectly developed ntcnis; there was not uveii a 
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'flio |iatientB with whom this is tlio oaso may have the body geiip- 
rally W(<11 developed mid healthy, the circulation active and regular, 
and the organic* mnetious (save one) Inlly pertormed. But tlio breasts 
are not jiruminnit; the genital eliameteristies and sexual pinpensitios 
are not developed; the voice ih deeper than usual; a slight beard 
appears on the upper lip, and there is a mixture of masculine witli 
ftsniiiine peculurities. 

Hat although the ovaries W well developed, other organic deficicn- 
oies may equally give rimj to ainenorrhoia. The uterus may be iiTP- 
gularl) or ineoinpb'tely developed,* or absent altogether the canal 
through the wrN'lx may be impervious,;}; »»r the os uteri may be covered 
by a membrane ;§ tin* vagina may be absent,)] the sides adherent^ or 


cj'ptible nidinunt of the faUo])um tubi*.** The patient, let. IB, died 
of }M>ritonitis, n'Siilting from [x'rfbnition of the htoinucli. 

■* Siebold, Lautli, Stein, (Jhuussier, Andral, Lisfranc, &c, 
f Dr. Chew, Ainem*.m Jour, of Med. Sciences, May, 1H40. 

Lond. Med. .loiirnnl. >ol. ii. p. 17H. 

Lancette Franenise, March, IH3<). 

^ Dr. Owen, Laneet, C>et. 14, 18.37. 

Dr. Martin. Hull. Mod. Helge, Feb. IH3S. 

I.ondon Med. Jourmd, vol. iv. p. 213. 

M. Uatin. .lonrii, des Connois. Med., Apnl, 1839. 

§ ^faeinfawh. J^ract, of IMiysic, &c. 

I A very hitercsting rase of ainenorrha'a, from congenital absence 
of the vagina, together with n novel method of cure, is related by M. 
Amiussat, in the (hizette Medicals for Di^cembor 12, 1835. The oa^o 
was shortly this: a young lady, set. 16, waa in a ImuI state of health, 
os was suyiposed from thn non-drvelopnient of the (atainenia, aud 
W'as brought to Paris t«) consult MM. Boyer, M.ujolin, Mnjeudi**, 
and AmusHiit. They found that an effort at incnsfnuition took )i)aeo 
every luontli or Hi e weeks, but without any divluarge. The abdomen 
was swollen, and tlio patient snfferod pwtt ag««i 3 alciuh rj'cnning 
jicriod. On o.\aniiniiig the parts of generation, they disi'overed the 
orifice of the nrethrjj, but no v.agina. The finger introduced into tho 
rectum detii'tfd a large and flnetnating tumor at the upper part of tho 
jxdvis, and when a sotiud was at tlie same time yiassed into tlie bladder, 
the walls of that viseus and those of the reetnm were found in such 
close apposition, that It was concern'd impossible to form an artiiicuil 
vagina with the knife, on acc'unnt of tho danger of wounding tho 
bladder or recLnm. All the medical attendants, ex(‘ept M, ALniiisMit, 
gave up tho case as hopeless, but with rare hardihood and skill ho 
proprn^l to w^irate the contiguous organs by traction, without using 
tho kiu6%. Ife eoinnienced by depressing the mucous membrane of 
the vulva with the points of his fingers, in Hio situation where the 
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tlie orifit'(> dosed by adhcsiunf 6ilse membrane, or an imperforate 
liymen.* 


oriiico of the vapna ought to have i>eeii, and the nionilwane giving 
■wav, lie gradually udvnuced in the eidhilir inturspacf’ iw'tweeu llie 
mvthra and rectum—guided by a sound iii the fomuT, ami liis finger iu 
the latter; and retaining the ground he gained eiudi day hy a a]a>nge- 
tent, until at length he reached the tumor in the pelvis, whieh he iirst 
puueiured with a trocar, and aflcrwaids more largely ojamed with a 
histouiy, gi\ ing exit to a large quantity of dark jelly-like fluid. An 
addilioiud (|U.ir.tily w'tis diMdiargod In a apimtaiicniis opening into the 
rectum. The artificid os uteri-was kept open for some tune by a 
coiiula. The opernUon of course C!mse<l He\cn* ^laiu and cxee-Ksive 
con^titutional sutferiug ; hut u!tim,il( 1\, nwiiig lo the care ami skill of 
M. Amussat, the path iit ]mu fed]} movered, luid at the thno of his 
writing the pajM‘r, W'as inensti noting rogul.iil}, in joying good health, 
and about to call into play othcMitcnm'funetions. J'or a iiioro de¬ 
tailed account of this \er} iiii|xirtaut c.isc, the remlcr is referred to the 
original |)ai>er. 

In a somewhat similar case, nlated h} Di. (Joste (donin. des <*on- 
noissancps Med., and coiidemcd in dohnson’s Med. tJhir. Keuew), 
where the situation of the orihee of the lagiua w:4smarke<l bj a ro/z/ii, 
aud in wliieb numstmation from the age ot thirteen had taken pl.uo 
throiq^h the urethra, he iutrodiued a diredor into that canal, and 
dividcil its iufenor ])arh‘t(*s, e.\temling the imisioii downwards to the 
]j«rt whieli ought lo have hien ociupieil hy the xagiu.i, and inwaida 
towards the uterus. At the tenjiniatinn of this iiieisioii infirnalli, 
Ibr. 0. ilisfovered the ei'r^ix aud os uteri. A i*oll of Unen at first, and 
flubaequenlly liougies were introduced, so as to piS'Vent udheMoii, and 
a very aatisfactory \agiiia was the result. 

See also a case quoted hy Fodi'rb, from the ‘ t'd* hns.’ aiid 

another iu IJccl.^ .Turisjamleuce, quoted from the Xewr ^ ork Medical 
and JMi}.sjcal .loui'ml. llyau’s .louinul, ilun<> 2d, lb<‘)7, p. dT'l. llrit. 
and For. Ihview, Ajail, 1840, ]». 

* Med. dommentaiie.s, ^oI, ii. ]». 187; vol. in. ]». IJ)4; %ol. ix. p. 
330 ; vol. xiii. ]j. 278. Auierieiin ,l(»uru. of Med. heieiirt', Xov. 1830, 
p. 205 ; and Xo^. Ihill, p. 248. Amiala of Medieiiu, vol. vi. ]i. .347. 
Med. Facts and Ohs-, tol, a iii. p. 153. .louni. dea (Nmnois. Med., 
Feb, 16.38, J)r. Haslan. Lhiltimore Med. Ileiordiir, A])rii, 18.30. 
Van Oamp. 14idl. Med. Ihlge, August, 18.30. (hirter. Lancet, 
A])ril l.b, 18.37. Ijimeot, March l(i, iK39. Mr. !51ap}etun, Med. 
Gaxetie, .Tune 28, 1840. 

There are i*xaD»))les on record of very narrow vaginal r>anal, repder- 
ing** the traiiMuksion of the menses slow and diflii ult, and completn 
coition impossible, which, nevertlitdoss, underwent a nutuial cure 
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When the uterus is absent altogether,* tiie development of the body 
generally may be nnotFeutod, and the health nuiy be perfect; but in 
other cubes, ^hero the erit only of the menses is prevented, the secre¬ 
tion may iitke place, distending the utsniH to on alarming degree,f 
and ultuuately ending in rupture of that organ, and tliu dimdiarge of 
its contents into the pt'r'toueum, giving rise to fatal ])eritoiiitis. Tlio 
hoalth in tbeso cases sulleiib much ; the ontivord tdgna of puberty are 
present, but tlm patient becomes ^>ale, thin, and delicate, loses her 
appetite, lias ^win in the buck .uid abdoirun, mcruascd every muntli, 
with ttie addition of an endeavour to foiee douiivards. The abdomen 
also increases in and bee onies tendi^r. 

TIioh' periodical ciFoits at lutsistruitiun will enable ps to distingnisli 
between absiucv of the utciua or oven'lland an iuipc^rforote pabsage; 
and in all bueli eax-'s, wlnie thi* moliinen exists without tho disuliarge, 
a candnl vxauiiiiation should fa* made. 

'9fj. Ti'etUmni,— It is ('Icai that nothing can be done when the uterus 
and o\aiics arc absent, oi when the .structure of the latter 1ms been 
atrophied or destioyed. 

But where all olibtacle exists to the Cbcape of the menses, it may in 
mo>t (ObcK be removed; and lus death is the result of non-mterference, 
it bhnuld be attempted. 

If the (unal of the lorvix be imprvious, an artificial one may 
be made by a tronu-, or an iiistnnueni ivwmbliiig that used for 
dividing Htiietmch of tin* uretlna (StaflTouVs). The nienibraiio 
tovcrirtg the os uteri niubt be punctured, awl a probe ^itiSbed into the 
cavity,^ 

1 peiformed this ojx'ratiim without difficulty ‘soiw* time ago; the 
cervix protiuded into the vngum, but there was no opening into the 
uti ni&. After piinctiiung it with u scalpel, I ]).isscd a trocar into the 
iitciine lavil;^, and evacuated a Imgc quantity of thick ropy nipiws, 
and then liitiodwing a Laige bized hougie, 1 muiiituiued it there luitil 
tin* wound healed, q^nd a pcifect ns utiri was fonued. 

If the vognuil ewnU be ubliki.itcd, :ui nitiftcul one may be formed 
witli the knife, it the span* bi'twicu the rectum and vagina pcmiit; 


dering parturition, hee Bnjer, 3l<*moiif*s de I’Acad. dcb Scicnecb, for 
the yisir 1771. 

* Stein’b cabP, in Tlufelnnd’s Joiim.d, beloiicrs to tbib class, 
f Wli(‘n b]H*uking of the eiilargeuient of tlu* utcAis and abdomen 
from nlaiiied iiieuses, AI. Libfr.uu observes, 'foutefoib il e.st a notcr 
qoe la region hyjiogabtrique so goiifk* eomiue par sai cades et par aec^b 
correbpoTiduns aux opoqnes sutcebsives dt* i ogles, urmuiKba, du resto, 
par^uft IcB b}mptdmes cpii dHcmuncnt ordinaii>*iuent lo uioluiu*u 
incDStniel,”—Afu/ den/hrmt^ p. 2227 . 

• ^ Maciiitobb. Pract. of Physic, vol, u. p. 42o. 
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if nnt, till* parts must to gently tom asunder, as lu M. Amussat's ease, 
related in a fonnec page; carte being taken to keep the new canal dia- 
ttiiided by bougies, a sponge-tent, or u roll of linen. 

H this cannot he done, the uterus may bu punctured from the rec¬ 
tum, and the contents tlins evacuated. 

In on interesting tjase of atresia vt^^nnj, related by Dr, Meigs,* Dr. 
Randolph made trti arliticial vajijina with the Kcdpel and bougies, 
through which the uterus nltunatcly dtsclKU’gt'd its contents, after 
havuig in the first instance been uvaciiati'd by pum^turing through the 
rectum. 

Great care and attention W’ill l>e required, after these operations, to 
prevent nerious •(msoquenecs. Leeches, cold apidieations, fonlentation^, 
or poultices may b(» necessary, with the intemnT ixUihitiou of opiat»*H 
and laxativcb. 

When adliesions or filse membrane uniting tlic opposite hides of the 
vagiim, or iniperfonite hymen,f ])rohibit tho emiwion of the mooses, 
onr firat attempt should be to niptuf^ tlumi, by separating tho labia 
and vagina; if we fail in this, the bistoury or trocar must be used, 
great e<)ro being taken to avoid injuring the neighbouring parts. 

A quantity of din^>eo1ored fluid generally escapes at the time, and 
eontinues running for some days until th** womb is emptieil, jiud, at 
the next p(‘riod,, menses of a natural (*liara(t(>r are disuJuirgeiJ, and the 
health is gradually restored. It w^ill be necessary to syringe the 
vagina with worm watc'r, and in a]q)ly a broad liindcr round tlie abdo¬ 
men, by way of sup]iort. When .'dl danger ot local intlaminalion is 
past, some t<»nic inodieine (esixieially the prepu'ations of iron), nmy 
be gi\en, and generous diet, w'ith wine, allowed. The bowels must Is* 
kept free, and in due time air and exeieiso should be taken, and any 
other ineaus adopted whieJi may be calculated to improve the genend 
h< .dth. 

y9. (ft) tSmph' tmeHfM'rhtra .—Defore we tan pronoimee any case to 
lx long t«> this (■|fiss,"‘we TflTtRT ascertain that the development of the 
uterhh* s\ stem is m protwrtion to that of the boiiy genwally, i. c. that 
the external signs of pnl)crly are i»res('nl, .and that no disdiarge what¬ 
ever esfajies from fhe \u»giiia. Of this latter condition we shall speak 
more fully hereafter; but if the former he absent, it is evident thiit 
We have no ground to expect tlio tj’r.tublislmient of the ineustrmd 
Ainctfou, and tlut the ease is rather one of protracted puberty than of 
aTuonorrhn*a.J , 


• Philadelphia Practice of Midwifery, p. ,‘MiO. 
f See l>r. O’Reilly’b ease in the Dublin Journal, vol. vi. p. SIH. 
Similar ones are to W found in Siebuld’s Jonnml, and in many#iid- 
whR‘ify books, both English and foreign. 

^ Dewees mentions four conditions under which tlie meases nro 
tardy in appearing. 1. Wlicu there is little or no development of th* 



AVISNORIUKEX. 


81 


Wf* inu%t also bo o« onr guard lest tho ease be one of eongeniUl 
malfonuRtioTi* huch ra 1 have already deseril>od. 

The snbjeets of the simple form of ameiiorrhoea may bo either of a 
plethoric habit of body and robust liealth, or weak, pale, and delicate 
ill constitution; and the symptoiiis vary in each.* 

lu the former, tho constitutional suflbring it> more severe, wifli con¬ 
siderable febrile action, flushed fa|p, quick full pulse, tliirst, &t‘. Tu 
the latter, the sympathies of distant organs .sre manifested more slowly, 
and there is little or no fever, the pulse being small and moderately 
fiequent, and there lieing neither thirst nor lieat of skin. 

In fiiet, they ap})ear to have a relation to t'adj other, something like 
the at iite and ehiouu st‘*ges of other ilis(\iM‘s. 

Ill both, the attempt at na'ii'.tnuitioii may be made each month, 
ateompiuiied by slfuerings, pain in the b<u k and loins, weight at the 
lovser pait of the ahdonnm, Hclniig down along the thighs, gwieral 
ln'«situde and unwwhitNs, und^sometimes pain in the thyroid gland. 
The.ic symptoms, after lasting a day, pass away without any menstrua) 
.s<‘eretion, and aro repeult^tl eaeh sut’ceoding month. 

But tJie cfl'ects of tliis abortive effort are not #»(> temporary ; severe 
lieailaeln'S odur oreosionally, sometimes with iutoleianco of light and 
sound; the patient eomplains of throbbing aftd a sense of fulness in 
the lasid, pain is telt in the side, the stomach and bowels become iire- 
gnlsr in their tuiietions, the countenance pftle, and the strength mnch 
rwlncod. J^O’o^ysins of dyspnoea and hysteria eome on, and the 
patJi lit has the appearance' of confirmed ill he!i1th.f I hove already 
aaiil, tliat theso symptoms differ somewhat in persons of opposite eon- 
stitution, though the niuoiuit of suffering may he equal; and I re|H‘:it, 
that all these .symptoms may pn'&t*nt thom.sclves whan an obstrbctioii 
to the escape of the catiunenia exiata. 


genital organs, i?. When it lakes plai'e very' slowly. 3. When it is 
iuterru])t(‘d by a chnmic affection of another part. 4. When perfect 
d<’Velopinent has taken place, and yet the mcnM'S arc absent .—jSitmseft 
of Fenialett, p. 107. 

* Siebold divides this kind of nmenorrhoea into two classes: those 
which arise from an excessive exaltation of vitality in persons of irri • 
table and rigid fibre; and those oucaaioru'd by the opjmsito conditions 
of drffv.'tive vitality and irritability, in indi%idua)a of lax fibre. The 
treatment y-aries accordingly; antiphlogistics an* rceonmiended in the 
former, aud stimulantH in the latter. (Franenzimmerkrankheiten, 
Ac.) 

I Mojon, Beviw Med., March, IfWfl. Astlmrj. F.d. Med. and 
Surgi donrnal, vol. xvH. p. 307. Lund. Mod. dour, vol. i. pp. 9:?, 
147; vol. viil. p. 412; vol. ix. p. 230; vol. xi. p. 230. 

t Soe fho chapter on * tho constitutional effnts of disordcis of 
meustruaiion.* 
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OueB* h<nrov«r, aim oocaaionalfy met with, in which tiiie variel^ of 
anumoiThaM has exiated for several yea» without any ill efifocta •* hut 
some of these peraons seem liable tomdden and severe attacks in other 
orgaan. Nanohe records two snob oases, where the patients died 
suddenly of a disease in the head. 

Kxc^ve discharges of another kind also confer a temporary hnmn- 
nity from the immediate eonsoqnei)|eR of oxnenonha’a. 

1 have repeatedly examined the ntems of jiatients labouring under 
amenorrhaia: the cervix has generally apiiear^ sma]! and more point¬ 
ed than usual during the interval; but iu all the^w cases a sinali-sized 
bougie could he introduced into the cavity, w ithout pain nr difficulty. 
During the mcnntrual period, an enlargement of the ccl^ix takes 
place, varving in amount in different individuals. 

100 . Causes .—“ The cituscb (says Dr. Locock) of this condition 
are generally to be found in thu previous habits of the ]mtient; for it 
is roost ftwpiently met uith in those who liave led sedentary and indo¬ 
lent lives, a ho have indulged in luxtoious and gro66 diet, and been 
accustomed to hot ruom^, soft beds, and too much sleep.'*f 

101 . PatAoloffff,^Various explanations hove been attempted of the 
proximate ennse of iliis disease, hut they liavc all the appearance of 
being the eonbC<itience of the theoretic views of their re‘.p«'thB 
authors, rather than the result of p,viloni observation. Sunn iia\e 
attributed it to a torpor of the 8(«eeming vessils. others to a of 
their extremities, and a third party to exo 'Ive ♦ engorgement. 
The question is very difficult, if not impossible to decide, in the present 


* At a meeting of the Westminvter Medical Society, Jan, 1,), 18.10, 
Mr. Harrison enquired if any gfiotleman knew an instance in whir It 
the mother of a largo ffimily liod never menstruated ? He had known 
such an instanr*o. J)r. Johnson had never seen tui instance of the 
kiud. He had, however, under his rare at present some members of a 
&mily, in which tljcre were five daughters, whoso ages rangi'd between 
36 and 13, who tliough in excellent health had never menstruated..^ 
Laticel, .Ton. 19, 11^39. 

See also a case hy M. Kruger-Hausen, qnotetl from tlrnefe and 
Walther’s Journal, in Kd. Med. and Snrg. Journal, 0(t. JB40. p. 
607. 

t Cyclopedia of Fract. Mod., art. Amenorrbcea, vol. i. 

^ Undoubtedly there is ccmsiderable congestion at the period of 
this maustrual effort, and in some cases it may he excessive, and so he 
an impediment to the proper secretive action; hut that it is ordinarily 
so (os stated by Dr. Balbimie on M. Lisfranc’s authority), 1 cnruiot 
believe, for all tho evidence 1 possess would tend to ]nrove the con¬ 
trary. 

^ also Tnute thenrique et pratique sur les alterations organtques 
aimples ot cancerenSes de la Matn<‘e, &c. par F. Dupareque, M.D. p. 21, 
et aoq. 
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firt^ate of otir knowlod^p; but it appears very probablo that in mwiy 
oases the disoaso depends upon some eundiliun of Lho ovaries. 

J02. JJiaffitoih ,—The only point of our decision is, iivbetlier the 
easi* be one of simple aTnenorrhcmi, not arihing from eongeiiitul malfor¬ 
mation, nor eomplieuted with other disea&eK. An examination, if Uiero 
bo p<'rlodic»1 cxac<.*rbationa, will det(‘ot an obstruction; and if the 
hrnlih 1 h* alTeeted, and the montlily retiuni marked with no local imjK*- 
ilinient, we sludl lia\ e reason to assnnie tlie preseneo of the princi[>al 
organs, and may fairly conclude the compluiul to bo tlio one at pre¬ 
sent under eonshleratiou. 

I’he most freqmnt comiilicnthm is that of uterine leucorrhuea, wluuh 
will form the next sulyect of investigation. 

103. Treatme/tt .—The treatuieut must be varied at'cording to the 
tHuistltution of the patient, mid ae<ordiug os it maybe undertaken 
during on intMTal, or nt a nwMstrua!perMd* 

If tlie patient be of .1 full habit, until a florid complexion, &c. and 
wc find the symptonus indicating uUrino effort present, venausection 
will very often nflbrd ndief. 

(^upping the loins, or the ap}»lieation of leeches to the cervix uterif 
or vulva, is a still better method ol' abstracting blood. 

This must be followed, during tlie htn'vnt^ by a diminution in the 
quantity and <iiinlity of food, with 11 total abstiiumce frinn stimulants. 
As niiuh oxen ist' as possible bhuuld be taken, provided the [uirient do 
not ovt‘r-fatigue la'rself. A brisk jmrgation may o( eiisionally be ueees- 
.'iury,j; and moderate doses of aloes, iii combination witli rhubarb 
ami osMifuetidu, two or Uu'co times a ■week, Jiave been found very 
useful. 

r»y these or Riiiul.ir means, the plethora of the system will be re¬ 
lieved, and a better stati* of health induced, (hi the approach of tlie 
next menstruiil o)M»ch, the feet should b(> put Into w'arm water every 
evening, or the hi}t-bath used oi'i'usionnKy. In many cases the men¬ 
strual disidmrge w ill be established without further troublo. 

When, however, tin* |tatien1 is of a weak, nervous, or l<*uco-pbleg- 
insitie uonstituiiou, the object will la* to sirengtlien the system by a 
well-arRuiged nutritions diet, and a moderate use of wiue. Exercise 
should be taken, but in the least fatiguing mode. 

Preparations of iron, such as the carhouate, sulphate, oxysnlphate, 
or Griffiths mixture, and chalybeate mineral waters, are among the 
most powerful remedies wo possess. They should be given in tolerably 
full doses, and pushed as far as may be deemed advisable. M. fiaei- 
borski agrees with MM. Qm venno and Miquclard in preferring the 


* Medical C^immi'ntaries, vol. ii. p. 61 ; vol. v. }>. 121. Waller on 
Disease's of ^ omen, p. 30. 

t Med. Chir. KevieW, July, 1839, p. 222. M. Tanchon. l.iane. 
Fnmcaise, Dec. 1838. 

X ]^d. Mod. and Surg. Journal, vol. iv. p. 279. 
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ti4 DISBASB» OF THK VTRRUS. 

mc'talltc iron in n very minute ststo of divi^on. M. Selode coitAideiA 
the proto-nnuiite or bydro-^'hlorate, the cturhouttie, and the lactate of 
iron, the mo8t preparations. He considors that the iron entera 
into combination -witli the free muriatic acid of the stomad).* 1 have 
found the carbonate answer the puiposo better tlian any other. 

If tlie snflerin^i at the monthly period be fpvat, narcotics, oi anti- 
spasmo«Uet> may he j^ivcii, nor luive 1 found them t(‘nd to diminish or 
suppresh tin* dihchaT^;ts but rather the contraty. Their constipating 
eficitswill, however, require eorrcciion. 

104. Altliough thus general plan of treatment often succeeds, still 
there is a larqe elass with whoui it does nothing more tlian impn.»ve 
the general lieultli. Witli sueh we must have recourse to emmena- 
goffueB^ or those remedies which are 6U]tposeiI to ]^6sess a spt*eilio 
power o\ er the uterine seeivtion. 

lly the older writor&t a gr(*at number of snoh agents are mentioned, 
but, ai(ordhig to modem experience, the list is by no means a long 
one. 

Wann hiji-baths, lewthes to the breasts, eorvix uteri, or vulva, li«\ e 
been mlvised by Kauehe, tsiebold, Isinelion,^ Sur. Eleetricity, or gal¬ 
vanism, or cleetwvmagnetiMn, directed through the utenus and ovaries, 
by MiiyiJiiyt, Ansten,§ Nmiehc, All)erti, &o. Beeently, my friend 
Dr. li. Macdonuell of Montreal has fiuhlished some eases in \vhi(*li it 
was very successful.)! I have seen it used in several instances wltii 
benefit. 

Frictions to the loins, with stimulating liniments, are sometimes of 
use, and formerly tite emral (*irculatiuu was arrested by pressure, in 
order to K-ansc on aecumulation of blood in the uterus, and consequent 
inonstmation. 

Local irrifaitmn of the uterus, by the introduction of bouses, or by 
injections of stimulating lotions into the uterus, has boeu rO(*om« 
mended. l^\agna auil ^lelier recommend a lotion, composed of a few 
drops of liq. ammonia* to an ounce or two of milk, by which they are 


* Archives gen. <le M<*d. Itelge, Feb. J84.>. 

f Dr. Richard <*arr, in his “ E[astola‘ Mi'dicinulcs variis oeeasionl- 
bilH eonscripta*,” spt’aks of coffee a« an eiumeimgoguc, in the following 
words: 

** Mulien‘s AralwH sphhmt dum fluent menses hu jus deeocti for- 
vuntis mnltum pnuUtim Horbillantes eoram evai,uationem adjuvant, et 
qttibus sifpprt**<si sunt ad pruvocandum," p, 27. Tho book is without 
^te, but was published sumo time after the year lt»91. 

I am indebted to my friend Dr. A. ISmith for the above extiaot, 

1 T^ineotte Franeaise, Dee. 18.38. 

I Ed. I'hilos. Fisiays, vol 3, p. 116, Ashwell on Dis. of Women, 
p. 74. 

II British American Med. Journal. Dub. Med. Fress, Aug. 12, 
1846. 
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flfttd to have 1>roa{;ht on uionfitruation.* l>r. Unsapk f!>iirceed(»d by 
tliia mcaiw in ono t'ase.f Dr. BluiuDU sjioaks favorably of its efiV'rth ns 
a vajB;iiial injection merely : in the imnds of tlie late Dr. HtoiI it railed. 

1 hardly tbiuky with onr present experience of tlieir eileets, we should 
be Jastibed in using utcriite iii|eutioiih. 

Mr. Uonlton states, in the Medical Times, that he has had frequent 
opportunities of watching the medicinal aetiou of the elu'UojtodiuTU 
olidnni, and Is jierfertly e«mvin4*ed that it i*> a very safe iujd important 
remedy, in many eases in whieh the e.itamenial function is not duly 
pt'rfomied. He nnploys the sjuintaueoiisly e\apor:ited extrsu't, in tlie 
fbnn of pills, from four to ten grains, night :uid inomiiig. In general, 
if thi’ pills are taken separately for a tiirtnight pr»‘vio«sly to the 
<‘\jK‘ct»'d return, the heneiiiiil ifleit of tln« inetli«’iDe is niiuiifesied; if 
not, Jk' reiKjata them n fortnight heiore the next penocl,;j: 

M. Ka4Stner has spoken \ery liighly of tin* liork of the pnmus lanro* 
conisus; he gate a pint of the decoction, made with tuo oudccb of the 
bark, daily.§ 

Iodine has been extensivelv tried, and in niany ca^s siu'cessfully ;|| 
hnt I do not think it has fulfilled the expectations ndiich were formed 
of it. The iK’st foim is tliat of tm<*tiu’e, in (‘omhinatioii with the 
hrdriodato of ]K>tusli; from 10 to 20 or 00 drops may bo given two, 
thn*o, or four times a day. 

That ergot of r\o will origin.it** ami augment uterine contractions 
is known to all, and also that it will control inordinate discharges 
therctroin; but upon what principle it <o«ld be suppo-'ied to possess 
the opposite jaiwi-r, viz., that of exdting or increasing the men¬ 
strual w'dvtion, I do not know, lot Dra. Deweej, and Locock,^ 
MM. Jfoche,** Kauehcj'l’f and r.uily,fj state that it has bw‘n 
sueu'ssfiil in their hands, and recommend its employment. 1 trii'd it 
in consfHpionce of the high authority of these writt'is, but it failed, as 
in truth I ex|HHted it wonid. 

It may be given in doses of five grain'i of the pow’der, three or four 
times a day. it will be reiqlen-d more pilatalde, and less likely to dis¬ 
turb tlie stouuici), by being boilud in a little milk. ?tlau(lie advisus* its 
eoinbiuatiou with rhubarb oi* some mild purgative. During its exliihi- 


* lomcet, vol. 1, p. 497. 

t Jfewees. I)iseasi*s of Females, p. 12(>, note. 

i Fuuking's Alwtriiut, vol. v. p. 146. 

§ Kortlieni Juimial of Med. Jan. 1B46. 

j[ J>ict. de Med. et de (’drir. Frat. p. 120, arL lode. 

^ Cyclop, of Fract. Wed. vol. i. p. 70. Ashwell, Diseases of 
Females, p, 79. 

*• Jour. Diet, de Med. <'t Cbir. art. Ergot, 
tt Mnl. des Femmes, vol. Ii. 

Xt J.'isfrauc. Mai. dc FUterus, p. 18fl, note. 
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tiony the patient ttbonld bo carefully watchotl, and tlie medicine be 
suspended, if pain bo excited in the uteTU<(. 

Stiychiiitie min, I believe, first introduced to tUo notice of the pro- 
fessiou in this country, as a remedy in amoniirrha^a, by iny friend Ih*. 
Barddey of Manohfhtcr.* Out of twelve catu^h relftied in his work, ton 
wore cured, and two n^lieved; and to this number I can add several 
cases in which the cure was comph>tc and iH>rmancnt4 

It is fair to mhi, tliat Dr. Bardsh* § y’s cases were of unj^tresned men¬ 
struation ; but tliere is no reason for doubting; the equal efficacy of tho 
remedy in simple ameiiorrhn'a. 

The dose of the medicine varies from one-tenth or one-fourtli of a 
grain to one grain throe times a day. 

The modun ojmrmdi of it is difficult to explain. Dr. Banlsley con¬ 
ceives it to act by stimulating tJje veshols of the uterus, and improving 
the tone mid vigor of the system. 

Madder is said by Homef and Dcwccs to Ijo exceedingly active, and 
especially useful, “ iu akses of great initabnity of the f.yhtem, or 
whifre there may be slight febrile }»aroxyBni8.’‘J Dewees givoN it in tlie 
form of decoction—a pint of water to an oimce of jwwdored madder, 
and a scruple of bruised cloves—a wine-glass full to be taken every 
three hours. 

Dr. Dewees also speaks very highly in favor of cantliariiles,^ and 
tlie volatile tincture of guioemu ;j( and his opinion is to a great extent 


* no{q>ital Keports, p. 57. 

+ Med. (Joromentaries, vol. vii. p. 217. 

1 Diseases of females, p. 112. 

§ ** When the madder fails, I commence in recent cawes with 
tincture of cantharidcs, after htndng duly prepared the system for its 
reception. I rarely mcreuBcd Jthe quantity wore than ten or fifteen 
drops beyond the original dose, as the moderate dois's of Durtv-fivo 
or forty have alwa}s oeun found snfiicicnt with im% when the meilioino 
would succeed at all. Should the eantharides fail, the volatUo 
tincture of guiaciim is then ordon*d; whUli, when exhibited in proper 
cases, has nev'cr yet failed in my liands."— Detoeen. Disea^g of 
Ferntden, p. 122. 

[I “ The mode of using it is, a tcaspoonful eveiy morning, noon, 
and evening, in a wine-glass ifill of sweetened milk; or when not 
forbidden by some pfjcnliarity of circumstance, as much white wine 
as Sheny, Tenerifib, or Madeira.’* The dose is to be gradually 
increased. » 

Dr. Dewees* formula is as follows: 

*♦ Pulv. O, Guuici opt. iv. 

Carb. Sod. vol. Potass, ^iss. 

J*ulv. Pimento. 

Alcohol, dil. mi. 

digest for a few days.'* 
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conftnned by Dm. Jewel imd Madopd.* 

M. Carroa du Vniards bas oaed the cyouilret of gold successfully, 
beginning before the expected moiistmtd period. The mixture he 
jurescribes consists of three graius of the cyaiiuret to eight ounces of 
ftiooholizcd water; a tea-spooniiil may bo given twice a day, gradu> 
ally increasing the dose. 

Other remedies act upon the sympathies of the uterus by stimulating 
the neighbouring orjmns, the rectum and hluddor; ns, for example, 
aloes, melampodium,j or cuntharides,| turpt'otine, savine, uud 
some of the lialsanis. These hn\ e all bcvii found useful, and may 
bo employed by Ihf* practitioner according to the circuiuBtances of the 
casi‘> 

Or. Lo<'ock§ speaks highl}' of a combination of myrrh, aloes, sulphate 
of iron, and esM-ntial iul of savino. 

Or. I/)ndnri dt*rive<i l>enefit from ai)})lyiii^^eedie<) to the breasts, and 
Drs. Oeweesll and Paterson, from the a^^Icntiou of blisters. The 
iiritatiou so excited seems to exert a sympathetic influence over th<* 
womb. Sir James Murray^ (and Aristotle before him) found similar 
effects follow the applu'ntion of exhausting glasses to tlic bnuists. 
fcJiebold** rtKJommends warm hunentations to tljese parts. 

M. Itostan says lie h.‘w smveeded by applying hMicbes to the os 
tinea*. 

M. West do Suult lias publishod some facts in favor of the efficacy 
of aconite. 

l)i. Hannsy of Ghisgowft Miceeed<>d iii develoiung the catamenia 
by the exhibition of the ainnioniuted tinrtnre of guiacum, but failed 
entirely when he had recourse to Di-. Ijoudon’s plan. 

Dr. Shoiilein of Wurtzburg speaks of an enema, containing twelve 
graius of aloes, adminlstert'd about the time when the menses ought to 
up])unr, ns the most certain kind of cimnenagoguo. 

This list of remiHlie'f, which might easily, be tripled in length, 
would alone prove a fact which experience must liavu taught every 


The volatile sjiirit of ammonia is to bo added, pro re nnth, in the 
proportion of a draebra or two, to every' four ounws of tincture; or 
less or more, agreeably to tire state of tlie system .*'—Diseases of 
Females^ p. 124. 

* bond. Med. .Tour, vol. i. p. 93 ; vol. ii. p. 230. 
t Dewees. Diseases of Females, p. 122. 

i Mod. Conmieutaries, vol. vii. 217. 

Cyclop, uf IfrHct. Mod. vol. i. p. 09. 

Diseases of Females, p. 120. 

Obe. on the Med. and Surg, Agency of the Air Pump, p. 40. 

' Franenzimmerkrankbeiten, vol. i. 
ft Dublin Journal, Sept. 1S30, p. 149. Ibid. March, 1637. 
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procUtiimnr, that Tniniy of tlie^ cases are amongst tlie most obsti** 
nate and intmctabic they nict't a itb. fn fitet, it is eattier to iiiaiiago 
uhnost any of the other curable diseases to whicli females are ob* 
noxious. 

106. (c) AfwnorrhfMt inth nVrirtbus uiervm feaworrftafl(.--'This 
variety difTers' most esseuttally from the preceding, lu them the 
uterine system was qiuesceut, the uterine function altogether absent; 
in this, on tiie contrary, the uterus is often in a Btat<‘ of full aud regu¬ 
lar action. Jl is true, that in the ordinary sense the case is one of 
amenarrhma, bccaustt the red menstrual discharge docs not appear; but 
a more accurate iiiNCKtigntion will show that tJm uterus is SHTcting a 
ft iohUe fluid. 11 k* uonib is not iu fault, but iirobably the * matentl* 
upon which it is opc'rating, as the subjects of tins ihrrn are giomndly in 
dedicate health. Oii this account, the establishment of uionstniatioii 
is looked fr>r with grt^at a^aiety, us a kind of crisis when their futurts 
good or bad health will b^etermined. 

Upon inquiry, w<' shall be told that the s^iptoms usually accom- 
]iaiiyiiig menstruation have appeared, and jxwh.'iips Intve nwurred several 
times with groat regularity. I'he patient has had periodical i>ain in 
the back aiul loins; Lmgonr, wearine.«i8, weight at the lower f^ri of 
the abdomen, &(.*., and yet yon are given to umknistand that siic has 
not been “ unwell," “regular," or “as she ought to have Iwmi." Now, 
as great mischief may be done hv treating tliese cases ns simple 
ameuurrhoea, a more minute investigation must <m made, as we shod 
£lud that at oath of tliese x>criodical attacks there was a white (.iihuharge 
from tile vagina. 

Tlii.H fart is occasionally mentioned by the oldin- writers, and by some 
of the more modem,* but its importauce seems scarcely U» ha>e las-n 
duly estimated, in trutli, it di'cidcs for us the question of congimltal 
malformation, as welt as proves that there is no torpor of the womb ; 
and all that remuius for us to attempt is tlie conversion of the white 
into a red .secretion. 

This vicarious uterine leueorrho*i\, I have already stated, o(‘Curs at 
the conuneneeinent of menstruation, diicHy in dvUcato young females; 


* i)r. Freind speaks of “ lympli-likc menses." Astmr distinctly 
states that lencurrhma tnkra plats* of the menses; and Nauehe says 
that this is a salutary effort of nature, aud to be re8|>ccted; and he 
mentions that in 1824 be was culled to set* a young lady, aged 24, of 
a strong constitution, who Itod never menstruated. Inati^ of the 
I atomenia, tbore wus secreted I'very mouth a quantity of whit« opako 
mucus, which appeared to tuiswer the iiurpose of niousiruation very 
well. S<‘e MaJ. Proprcft aux Femmes, vol. ii. p. 646. 

Dewees also refers to this class as inataTices of slow devolojxncnt or 
vicarious secretion. Dbicaacs of Females, p. 109. See also Jocrg*a 
Knuikheiton des W'eibes, p. 166. 
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i t unay give pliM»o to the red discharge at the second or thinl period, or 
it niay continue to supply its jdace for six mciiths or a year. Tlie 
jieriod of Its duration vdll greatly dqtend upon the success of our 
pfRjrts to improve the health, 

U may likewise return for one or two periods after proper menstma- 
ti<n» has taken place, or it may altematp with it. 

The white cBseharge lasts three or four days in m«)8t cases, and the 
amount is probably nearly equal to the early secretion of the cata- 
tntmia; but witli some patients there is no distinct interval, more or 
less, of the discharge continuing from one period to another, diminish¬ 
ing afUjr and iucnwiig agmn before each irniod. 

^ III tlieso cases it is probable that the leucorrhcca is not merely a 
\ icarious secit'tioii, but tliat there is, in addition, a disordered state of 
iJic lining membrano of the utenw. 

When tilt* discharge subsides after throejor fonr days, and the in- 
tegrity of the interMv! is preserved, the constitution is scarcely, if at all, 
aH'ceted; the iMiticnt may bt' weakly, and incapoblu of great exertion, 
and the organic functions generally may he aomewliat lelow par, Imt 
still her hcultli is probably not worse than for some time prcvjtuihly. 
'J’his state of neither good nor bad health may contmne for a long time, 
and it will si^'ldom be found tlmt smy decided cltauge for the bettor 
takes place until tho ntcrino ftinctinn is perfected. 

When the uterine Ituicorrhma, however, is perastent throughout the 
int(*nnl, the loc.il symptoms are iniircproininenl* and the constitutional 
Nuffcring much greater: there is pain in the baclr, aching and weakness 
acTost, the loins, occasional pain in the side or chest, frcciuent head- 
Jiflics, loss of ap)ietiic, irregularity of the bowels; in short, the symp- 
tians more or less complete of uterine leucorrhcca, and requiring the 
treatment adaptc'd to tliat disorder.* 

^ KXf. f Vwaes,—The proximate cause of this variety of amcnorrhooa 
will probably be found to exist in tho condition of tlio circulating fluid, 
and nut ill the secreting apparatus; the addition of a h»w degree of 
inliamraation of the lining membrane of the ult^rus will tu'C'ount lor the 
persistence of the “ wiiites” throughout the inlen'al. 

The pit'seiiee of the lene«»rrh<ea will elucidate the na¬ 
ture of the amcuorrlima, and its pt riodicity w ill point out its uterine 
origin. 

107. Trfatnmd .—It is clear, that in lliis^arn'ty our att«*nlion must 
he directed to the improvement of the gcnenil health, rather than to 
tho atcrina iiysiam. For this purpose, the (lu*t of tho ]>atioiit sltouid 
1«| BO maiuged as to give the marimuin of nutrition with the mnmuni 
of digestive labor. 

As tho stoniach is delicate, wc must be c-autiops not to overload it. 
Broths and Jellies may be* gii eu, or solid food, if preferred. It is niueli 


See the chapter on Uterine Ueueorrhtt'a. 



90 


DlSKASSa OP Tliu: UT£AUS. 


hotter to give food firequcntly* and in small qnantities, than to nllovr 
full meals at dUtout iutervids. Wine in moderate quantity may Iw 
permitted. 

As much pxeroise in iho opun air should he taken as is consistent 
with avoiding Migne: and in some cases, Jmrse caenusc has appeared 
tho best mode. 

Occasional purgatives will be necessary, and those containing nloea 
answer remarkably well, from the local sympathetic irritation they 
excite. 

Dewces rceominends the tirct. cantharidis, which ho gives in doses 
of thirty droja three times a-day.* 

Tonics, cjqiociiilly those from the mineral kingdom, are very twefid; 
and of all that I have tried, I have found tho different preparations of 
iron tho moht benefieiid. 

Pediluvia should bt* ordered every night, just before the return of 
a menstrual period. 

The judicious application of the treatment just detailed will seldom 
&ii in improvmg the gcneml health, and tluit is certain to 1)0 followed 
by tha establislniicTit of normal numstuiation. 

108. Amenorrhva aujtprcsm—suppresam mensium — 
memtnutthn. 

Wc next come to consider those cases where* the flow of the cata- 
menhi, h.iviijg been for a lunger or shorter tunc established, has been 
arrested. 

This may happen at any period of meiislnud life, and it may take 
place suddeuly or \ eiy gntdwilly, or, in other words, it may be acute 
or vhrouU'. 

‘ (d) Acut e auppm,mnn uf the meitaes may occur from cold caught 
during menstruation, in consequence of wet feet ;j lr«nu a bodily or 
mont^ shock, J received either just previous to, or during the men¬ 
strual flow; from mental distress or tlic depressing pas^ion&; from 


• Diseases of Females, p. 110. 

f Jt basboen stated to me ou good authority, that tho batliiug women 
at the sea-sdde do not refrain from following their occupation during 
menstruation, and that, as a g<‘noraI rule, tlu* menses are not affc<*tud 
by it. 

J I have known this to occur upon n very extensive scale. Al¬ 
most all tho women who are sent up to the Kiclimond Penitentiary (near 
this city)i after being at the lh>eurder’s Court, labor under suppression 
of the menses, in consequence of the mental agitation and distress they 
have undergone. 

Chevalier. Annals of Medicine, vol. iv. p. 102. Hamilton. Essays 
Phys. and Literary, &c. vnl. ii. p. 403. 
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sexual interoountc dtuing the flow of tlie catamexua; from fever,§ or 
any severe disease setting in at that period. 

lOi). SifmpUmit ,—The anioTint of disturbano' consequent upon the 
suddou supprehsion of the menses varies very iniiuli. In some cases, 
no ill effect fuDows for some time, but moat frequently a degree of 
fever arises, with hoad-ache, hot skin, quick pulse, thirst, nausea, 
&o.; or the patient may bo attacked b; local iufliuiunation, either of 
tho bnun, lungs, intostinal canal, or of tho utonis it&elf. 

OccsusiomiUy, instead of inflammation, tho womb ia attacked by 
neuralgic pains of considerable w^verily. 

But the most puzrihig of all these heqnclir is a spedes of hysteria, 
stimulating influininatioiu but without the usual a<x*ordance of symp¬ 
toms, (some one or other of the more important being absent), and 
changuig from one organ to another us soon, as our remedies are 
brought to bt'ur u^ioii it. 1 have seen the head, lungs, and stomach 
succesrivtily thus aflucted, and sudduidy, mid apparently spontaneously, 
rulievt d. 

The patient is very liable to attacks of fliinting and hysteric pa¬ 
roxysms. 

(•apuron mentions that attacks of apoplexy and paralysis sometimes 
result from sudden suppn'asion of the menses.* 

Other anthorh state tliat aphonia, derangements of vision, amaurosis,f 
and eutanf'utts disorders, follow from the same cans**. 

110, There are two (in lun'.tsmees, however, M'hicli may occur, and 
either of wiiichwill csuihiderably mitigate the s(«^Trity of thea(» secondary 
attu(‘ks ; 1 refer to vitariuUvS menstruation, a.** it Is (‘ailed, hy which tii© 
temporary pietlionv of the system is reH(*ved, but without any evidence 
of a return to a healthy state on tin* part of the womb; and to utmue 
loucorrboio, which appears to afford relief also, and more naturally, 
inasmuch ns tlie uterus being in aetion, even though the product of 
tliat action be faulty, gives more ho]ie of the re-tisiablishment of tho 
heiiJtliy function than when that organ is prfectly quiuseent, and, as it 
were, paralysed. 

It soroetinies happens, w'licn the patient s health has suffered mucli 
in consequeuOyO of Uio suppression, and when the white discharge has 
appeared instead of the menses, that the leucorrlwra returns regularly 
for snecesbivo periods, thus increasing the delicacy which was its pri¬ 
mary cause, tmd offering an obstacle to our efforts at impruiiug the 
general health. 

It need scarcely lie stated, that a return of the menses, tuthcr im- 

§ Wlien fever eominonces during the interval, it does not follow 
that the next period shall not l)c attended with tho proper secretion. 

* Asliwell, Diseases of Females, p. fi.'i. 

f Browne. Kd. Med. and Surg. Jouni. vol. xxvi. 
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inediAtfljr or at tlu* next monthljr puriod, ia the best remedy Ibr the 
aoeondary aymptoms, ultUougli in aome caww u delicanoy wiU romaio for 
a time. 

Sudden mipproasiim of the inenaos must be regarded as a much 
n)QTo aonoua disorder than any other form of amenorrlKPa, on account 
of the ae(‘un(lary attacks, aomo of vrhich have oocaaionally terminated 
fiitally. 

111. Diaffttom .—There can hc» no difficulty in awrtainiug the fact of 
the supprebsnm from the patient’s account, but it inaj ho a matter of 
bome diffit ulty, aa aasnrcdly it is of grc'tt hnportanen, to distinguislt 
between the lo(‘al inilaumjatory and hybtericai attuuko which bup<>rrenu 
on the primary afTectiou. 

Tills will be lH‘st dune by estimating carefully the accordance of the 
symptoms, or their incqnality. 

'llie local find gmTol syinpioms nill bo found to corroypoml, or 
nearly so, with each otlicr, and with the state of the organic functions, 
wheu the disease is iuflummatory ; but when it is bysti'rieol, allhongh 
the pain ami local distress may equal that arising from inflammation, 
the pulse will be found little atrccted, and the functions of Uie part 
scarcely, if at all, im)>nin>c1. 

Isotnitlistanding all our ofiTorts, howe\rer, from thr» im'gnlarity of 
Mrtnc iiidaunnatory attacks, there w'ill be cases about whieli wo may be 
doubtful; mid whim this uncertainty exists, W'u shall do wistdy to treat 
them, at least at litst, as iiiHammatorv. 

J12. Trentuimt. —^Tlie mute form, afCor«liug to Capiiron, is nmcli 
more i‘.isi]} cured than the chronic. 

1’hft first indientim is, if’ possible, to rcc.ill the disi'harge, and for 
this purpose th<’ patieiH should take a hip liath, or put tliu feci into 
warm water, and swillow some hot drink, as a howl of whey, thra 
gruel, and some mild diaphoretic medicine may also be usofuJ. 
Oentle purgatives will he beue&eiul. 

I have myself sutewded sc\eml times with spnifs of turjientine. 
But it must be reniembenvl, that if w'c prodiue [mrgiuff to any extent, 
we shall defeat our object, as copious discharges of any kind are apt 
to supersede mimstruation; and in those case's, by relieving the eon- 
stitufJon, would prevent any eilort on fhc part of the uti'rus. 

Should our atl<‘mpts to recall the discliargc be unavailing, wo must 
wait for the wjrt period for tliJs purpose,* and in the mean time affiird 
all tlie relief in our power to the secondary attacks. If there be local 
inflammations, or if fever arise, they must bo treated according to the 


^ I helicvo that my friend Dr. Graves was one of the first writers 
in these eoimtries to lay btress upon the pmodic ehatac‘t(‘r of the 
treatment of Bappre8sion.>— Jemrml, vol. iii. p. 153. But 
Crnrdien had noticed it previously. 

Pour bien determiner I’lnstant, lo plus favorable pour satisfairo 
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ttfluallf Fecommetulod for mich disoohOH, in'oi>poetiv^ idiogeibor 
of Iheir coww*. 

Tho state of pletlioro, which soioetiinos results from arrested 

menstmatioii, indt^cndent of local disease, will bo removed by loos of 
blood.* It may bo a qnestioa whether small and r(‘peutad bleedings 
ore not preferable to liie lobs of .a great quantity at one time. If 
adopted early, it nvty prevent the loeul disordeis to which 1 have ro- 
ferrod, as well as relieve tho constitution generally. 

The Jiysterieal .affi*ctiou of dift(»rent organs will be combated moat 
snceesbfiifly ])y coiinler-iiTitiition, opiat<''‘, antisiaisinodies, or what aro 
called nelrvmis medicines, such os aianfadidu, musk, ciistor, camphor, 
&c. iirid by ah»etK‘ iinrg!iti\ps. 

Dewees re<'omincn(la the timturc' of tliejiowder of guiacum, as tend¬ 
ing to rcpro(hie(‘ the eatmneniii. * 

Ufjon the apprmvh of ihe iuj‘ 1 pfrioJ^ great attention should be 
paid to the patient, and every means put in practiiv which may be 
likely to faeililate the normal seiTetion. The bowels should he kept 
htip, the snrfaee comfortably uaim, and the hipbath or {ledlluvhiiu 
used fUteniate iiiglits. 

The Btrenglh, if necessary, must In sup]iortcd by a generous but not 
BtinuJuting diet. 

If at the jiroper time nienstruatioi] be established, our anxiety will 
be at nu cTul; but if merely a wliitt diwlrirge be tliroun olT, we mu4 
a^un, during the iiiterv.-d, }mt into action all means before rer^ommended 
ni eiises where uterine Iciuorrhosi is vicarious of the menses. 

If the w'hitc discharge jiersists during tho interval, the ease must 
then be truated simply as uterine leui'orrlvva. But if no discliargo 
at nil, neither reil nor white, apis'ar, and if the general condition of 
tU'* patient, ami her freedom from local disease permit, w'c may have 
recourse to some of those speeitic remedies which woro mentioned 
when considering ihe treatment of simple amonorrheoa. 


a Tune ot h I’autre de ces indications, il faut avoir egard au retour 
tU*s e]iO(]Ues menstnielles, &c. 

“ Les mov ens qni tendeiit ii pmviKjuer la menstmation ne doiveni 
Otre employbs qu'aux approehefi du temps ou ello a eoutuiue de ju- 
raitre.”— Oat'dkit. 1K24, vol. i. p. 359. 

* “ III jMreseribirig then for the disease, or rather the derangement 
imder consideration, it woulil almost be hojieless to employ remedies, 
without the strictest attention to the existing state of the circulating 
system; the leinedies which will relieve in one case may not only bo 
unavailing, but ptn'kajis injurious in another ; it therefore lioliovcs 
every one to become huniliar wdtli the various states of the pulse, 
before he prewribes his reiiiodies, if he expect to succeed by their 
(luployment.”—/Vtocra fw I^’neoaeA nf Fmiatet, p. 120, 

VVfljler on Diseases of Women, p. 3d. 
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113. (b) Chronic mt^^u^resfion i^f ^ montcf ina> l>e tbr issue of an 
aeioie altaoJc, cior ITeSi^ nriso Irom tlic p^nal supenv'ntioo of delioAto 
ikoal^ from diseam of the ovaries, uterus, or ot^ perts; it tOAy sImi 
he teixoiiuitj^ oC the laeiistri^ frmetioD, «4ther before or at the 
wtel affe* 

Ihe iptmiaty of the leaetloii tnar and the time Iwoomp 

and uneertaan, until at length the nterhs altogether ceuaea to 
ant, This is oneiray in trhieh the disease eomfo on 4 bat we find mare 
fra^nencldy, 1 think, tint the mcneea am sajipluited by the wiuie tbV 
dbargo. The menseR diminish in quantity, and bo«*i>}Qe of a pater 
eolor and with shorter intervals, and then a mmitrml jteriod arrives^ 
during whirh the patient finds the «‘Su< rrted fluid perfectly colorlcse'— 
the next period again being marked by tlu> i‘olored diRhargt*. 

Thns the patient may go on altmiating, with a gimlua) Imt steady 
diminution in tlir quantity and color, until tliu leucorrjuen becomes 
permanently esUbiished. 

' 114. S^inplmtg .—As to the syraptoms to which tins idiro 'Ii* ‘•u|>pro«- 
eiou gives rise; when it i'l merely the subsidence of :m iiinie attack, 
we aiiall find pain in the head, side, ami buck, deficiont apjictite, ami 
a failure of the vita! powtrs, ending in a coiitinm d detiriointioii of 
health, nio&t favorable to the iuf'ursion ui some of the fatal orgai.ic 
di6eai>e8 p(*eu]bir to the (‘limait*. 

When the menses are superseded by lemoiTha*a, tlic sjinptorns of 
that disorder will bt' present. 

If the menst^H neiUier oecnr dnring snckliiig nor for some time 
afterwards, and the health appears to suiter, we should bear in mind, 
that in consequence of inilaininatiou folh>wing the delivery, tunao 
portion of the caiiaJ in the omix, the os uteri, or the \ugiiui, nmy l»e 
obstructed or obliterated,* and un examination should always k* infli¬ 
cted to ascertain tJie stale of the parts. 

Thfi introduction of the Bufrur vrill satisfy us ns to the vagina; hut 
the permeability of the amal tbrnugh the cen-is, can only Ik> deter¬ 
mined by pausing o moderut*' si/i'd bougie tlirongh the ns nleri. 

J I A. Dit^umis .— The iioett important deeiaiori we haw to nuilce is 
hetwerti this vhronic snppremon and yfi'efinomcy. If the ])atient bo 
in a rituatiuii to have children rrcditahltf^ she will undoubtedly mistake 
the suppiresHiott for the first symptoms of pregnaney ; and it will some¬ 
times be rather doubtful, even after a careful examination. The arivst 
of menstruation, occasioned by conception, is getierjilly uiiaeoompaniod 
by other unpleasant symptoms, and is shortly followed by the nioniing 


• Edin. Med. lissays, vol iii. p. 291. Dr. Adiwell’s Case. llyati*f 
Journal, April 22, 1837. Amerieao Jour, of Mod. Sckmocf, Feb. 
1837. 



riiiu>Krrc srprRB99siON of Tiftf jaersbd. 9& 

RirKnfWf aiut an alt<‘ration in tba volrnno of tho bivaats, and in the 
color and schaceouR glanda uf the arcnlaii** 

IlifRa, with other (arcumstancra iteculiar to the coro Itaelf} are the 
principal grounds upon ivhiob oqr di^uaia must be founded. 

l id. 7WtfnHn«f.-->.>^nic»eTer the snppreaahuoi is ronReqneni upon 
di'sepM of the giautal R^fetfloa or of other parts, our attente must; he 
direeted. to enoh disease, amd we jihail genesuly find that on the patel's 
reeovekx, the cstatnexdn win re^nrro* 

Wh«i« tlie meosea hawe be<A snpeneded ' whites^* the 
treatment of the uterine lenootThoea will almost alwajra be by 

the rcatomtioti of the nterinv function. 

When the anppreasiun is tmeompUcated, it may bn adrimble to try 
the remedies recommendod for aimple amonorrhma. 

But additional (untion will be necessaiy, with aosrefh! estimate of 
the general < oaulition of the patient, find an internal examination, pre- 
vlou^l7, to oacerttun tiiat tlier«' l)e oigiuiic dieeaRc of the womb, and 
idso the probability of tiie case being one of premature but aarmal 
< eMsaticin of the menses. 

J17. 3. fm^ular iwnitruatum.-^lw tiiis class of patients, 'which is 
\ er> large, tbe catamenia are not suppressed, bnt they occur iirtgu- 
larly, both as to n'aie, guntity^ aud qmnUty. 

The inU rraU may be shortened or lengthened, the anionnt greater 
or iCRS tliuu usual, and the discharge varying in its cliaracteristics, but 
aitiT.iating \rith periiKls of perfect regularity. 

118. iii/MptotnM ,—The symptoms in these cast's diffin* in degree only 
from thoM‘ in the other varieties of amcnorrhofni. 

Uasitiuuul head*achc8, (1> spe^isia, pale complexion, constipation, pain 
in th(' back, sides, &c., uiih iiitcnals of better health, answering to 
the perods of the correct performance of the uterine fmtcUoQS. 

11 9. Tretitmeut. — A modification of tjie treatmout nKtiramended for 
nrn(>iiorrh(ra will generally hc' appropriate, and in most caaes Stu^^bsiful. 
The piej\%ra.tioint of iron .trt' the most uaefUl; but if thcro be any ob- 
jrdiov to their exhibition, other tonics may lie given. 

Should these tail, uc may thou cautioiisly employ some of the 
cmmenagogiwa, and undoubtedly the best of them is active exercise 
in the open air. 

I ha\u now described the principal varieties of Amcnoirhcea, with 
the causes and symptoms most nsually observed I have hitherto 
deferred muntioning some occasional causes which 1 have found to 
jurodiu e the same effects, as well aa some imusnal symptoms, because 

* I feel great pleasxire in referring mj readers to the minute and 
aoeurute work of my friend Doetoi* Montgomoiy, ** On Ihe Signs of 
l^gnancy,” as affording them more iufonnation on this subject than 
any other with which I Am aequaintod. 
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th**/ hAvo occurred to loe too wldom to justify »hy gonoral inferences, 
Aud also in order tliat there be less difficulty iu oleurly roincm* 
bering the ordinary cases. 1 have severai times soon lu'morrhagc 
dtiiing childbirth followed by .‘iincuorrhwa (the patient wcNt living 
suck) for many muntlis. A similar conHequcncc has reaultcd froju 
pnorper.ii tevci*) espcc'ially in that funn in which tho suhstanue of thu 
uterus is chiefly uffocted. 

Ill t\vo iwes of Jibrons tumor of the fundus uteri underniy c:u:c, 
tliough Hpport'Htly uucouueeted with the lining ineinbratio, nimmor- 
rheea graiJiially wij»ervened, Ihongh with less dblrcssing bymptoms thojj 

UKUUI. 

Among tb«* less ficquont symptoms nuxy Ijo onumcRited, effusion 
into Die jientoiieal cn\ity, and ^till mure mrely into Die pleura. The 
absorption of the fluitl takes place ra]>idly when the menses rc-appear. 

The action of the heart is alv» jiliWted by suppression of the nlcn^^‘^, 
especially if sudden. I sun indebted to my fru-nd l>r. tlrcen, for an 
opportunity c»f <xaTninmg 0 ease (and J lutve hiriue sc»en many others) 
where a tlistintt ‘ bruit de souftiid’ exited, without othci- cviileu(4‘ ot 
heart diMMsc, and which dwippcjured NpontjOM'ously upon tin* re-.ippcar* 
once of the catamenia. 


niArTLIl Tl. 

VICAIJUIUS MENSTEUAriON. 

■> 

120. It has already beem stated, that any great drain upon tho cou- 
stitutiou, for instance, ns a large bleeding or cathari>is taking jilacc 
about tlie monthly luTiod.ttmiy supplant the nieustrnal discharge, and 
that without apparent injury. >low, Diie> principle of one evacuation 
supplying the pl.we of another, smd a healthy one, prtt ttmpor»% w’e W‘y 
occasionally exonqiiitied in a natiual mumuT. In many cases, especially 
of gvpprp9iieit uK‘n^tnlution, whore the moiiDily effort or menstrual 
MoKmeii occurs, without the uterine secretiou, and wdiere the ^tein 
generaUy is buffering from the consequent plethora or irri'gular distri¬ 
bution of blood, an attempt is made by the natural [lOwcrs to aflbrd 
relief by a discliarge of blood from some oDier part, generally one 
which ib alrcmly enieeblod. 

This is called rubious luenitruafiiyu. It is recorded to have 
%iiken place from the nostrils, eyes, cars, gums, lungs, stomach, arma, 
bladder, nipples, the end of ilio fingers and toes, from different juints, 
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from the axilla, from tlio atiini'p of an auiputated limb, from ulcers, 
from vari<‘U8e tnniors, and fnim the sjirfuoe of tlie skin genendly.* 

The more oxtnisivc mneous numbranos (pubnouHry ami intostiuaJ) 
are, liovrever, the ordinaiy seatw of tin* <liM*hargp. Sieliold meu- 
tions that know an instance of excet«Mve aulivation supplyinji'.the 
place of the mensca, mid 1 saw a similar case at the Wdlealey Dis^ 
ponaEU 7 some years a^o. 

Dr. Blundell mentions that a case occurred in St. Thomas’s Hos* 
pitttl (iindor his own notice), “ in wliich then* was every three weeks, 
for at least three times in smt'ession, n dim-hari^c from a sore on tlie 
hand, in llie |i1aee of a du>ci)ai^e from tlie uterus, observing the same 
period to which the patient had been accustomed. In this (lasa, 
it is worthy cd‘ ranark that then* was, some two or three honra 
before iho coinmencemcut of th«* omptiou, a throb in the course of 
the nulial and ulnar artern“<.” 

Dr. Law has kindly fumislicd me with the particulars of a case of 
this kind, of lO’cnt interest, whicli ennu* under his eaiT in Sir P, Dim’s 
Hospital, 'flic patient, Maiy Murphy, O't. 21, had been in had health, 
and MilijcLt to distressing head-s' lies i)rovious to her ndmissiori into 
hospital. Duiing her stay she missed a menstrual period, and was 
shortly afterwards at lucked hy hemorrhage from botli cars, which vras 
ie]icaled at inh reals of from 6hi*ee to tire nights, eaeli attack lasting 
some iiuiirs. Very otl<*u from l.> to 20 otuices of blood werecollwded 
which did not (‘oagulate, neither did blapd taken from the arm. By 
suitable treatment the svstom was strirnglhened, and the intervals be¬ 
tween the bleedings increased; and the disclmrge, though tilius modified, 
still {lersisted, and ahe l“ft the hospital. After her departure, she was 
attacked with vomiting of blood, to a certain extent Superseding tho 
evueuntion from tlm ears, whieli only ociairrwl oitt*e or twiee a-iuonth. 
She returned trf l)oiq>ilul iu conse<iueiice of this new symptom, and 
eontinued in the same slate for some time,* with some eftbrt at 
menstruation ; but at lust tlie Kiuguincous discharge w.as supplanted 
by wveru diurrherta, wliicli having relieved the otlior eumplainta, was 
itself cured by o\nmn. The quantity oi blood lost niiujt have been 
enormous, and it is not a lit tie remarfoiblo, tliat none of the soquelw 
of severe hemorrhage oeenrred. 

“ In one e%se, the discharge oecurred from the miunma*; iu the other, 
from the csir. This lust patient was a native of London, tw'clve years 


* (lapurou. Mai. dos Femmes, p. 120. Astrne. vol. i. p. 1.5A. 
Haller’s Physiology. Siolmld’s Franenzimmerkrankheitcu, vol. i. p, 338. 
Astbury. 1^. Mud, and Surg. .lourn. vol. xvii. p. 307. Kd. Med. 
liiksaya, tol. iii. p, .341, (from nicer of Oaede.) Hranilton. Med. Com¬ 
mentaries, vol. xi. p. 337. Mem. of Med. .Society, vol. iii. p. 602. 
Davis’s tlbstedric Medicine, vol i, p. 242. Lneock, Cyeloji. ot Praet. 
Med. vol. i. p, 71. Med. OaTOtto, .Tuly 29, 1H37, (from tbomanmia.) 
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of Bge. Sht* began to XDonstnuite vben eleven years and eight montha 
old, and vas regalitr for three months, when the catmneiua ceaaeiL 
Oecaaiciinat hemoptysis, and dischaige of blood from both earn, vica- 
xioxudy occurred.”* 

In a patient under my care, hoemoptysl^ has occurred the first or 
aocottd mcpstraal period after tho oommenocment of pregnanuy, in two 
or three successive pregnancies. 

in general, the vicarious dis(>hargo consists of blood solely; it 
eomes on suddenly, and continues at intervals for some days, udess 
the quantity be very great, in which case the first hemorrhage may be 
the only one. The local and constitutional distress under which the 
patient deviously labored will be ibuiid to disappear in most cases, 
but tbe health wfil not be established during the intervsd. 

This irregular evacuation may take pla^ at one period only, suc¬ 
ceeded the next month by the catamenia; or it may occupy sevetid' 
successive monthly returns pret'edod for a day or two eaxU time by 
tbe usual symptoms oi‘ nnmstnmtion. Although an oigan thus afiecled 
may cxliibit the appeanmoe of ibnnidable disease (as in hflsnmtemcsis 
or htcraoptysis), yet in general it is Hot attended with much fiinctional 
distmrbam, nor lollowsd by more serious oonsequeaces than those 
resultiug from tbe los<t of blood. 

An attack resembling vicarious menstmation 80 iBetimc*< occurs 
about the ixcriod of the * cessation of the mebaes,' and seems to act 
beneficially as a derivative, preventing serious local congestions. 

121. Causes. —The immudiaie cause is, of course, we suddm sup¬ 
pression of an accustomed discharge, and the consequent dislichs; but 
why such au exti-aordiuary effort of nature should be made to avoid tbe 
evil oonsequeuces of flm sliock to tbe system, it is impossible to ex- 
pbuiL The lotuUty of the vicarious disriuurge is often detenuined by 
the previous delicacy of an organ or tissue. 

122. Jjiafi»osU---At the first outbroak, this curiousphencmenon may 
occasion both alarm and difficulty, occurring (as I have said it does) 
in forasles of weak constitution, and in delicate organs. 

Our judgment of the nature of the attack must bo formed upon 
the rimultoneons oonourrence of the amenorrhma, tiie menslni.i1 effort, 
and tlie vicarious evacuation. Tlie diagnoas will be nmdered quite 
certain by the absence of tbo«o signs and syxnptomb, and that con¬ 
stitutional disturbance which would cluuacterise the local affection, 
were it ])rhnary and not vicarious. 

193. Prqgnoms.-^-l have not met witli any cases on record of a iatsl 
^anoination to smdx an attack, nor am 1 aware that the organ or tissue 
80 effected is more than naually liable to disease subsequently. I have 
seen several cases where tho organic fitoctioua continued wifib little or 
xu» impateeut after the csessation of the ^scharge. 


* AshweU's Oa^y Ouy’a Hospital Bc^{iortSi No* v. p. 166. 
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Ifi moAt of tho oases related by authors, the uterus has sooner 
or later laiken on its pn^er action, and auperseded the vicarious 
drain, 

It would seem, therefore, that but little fear need bo entertained 
as to the ofiect of tho secondary attack,* or as to Idie ultinuite resump¬ 
tion of its proper fonction by the uterus. 

At tho same time, great oaro and watchfulness will be absolutely 
requisite in each case, when the disdiat^o proceeds from the more 
iinportaiit and more delicate organs. 

124. Tyeatmeta —If the attack Irnvo commenced without previous 
warning, little or nothing can bo done except to watcb the patient. 
If the discharge bo from the lungs, Q|iium may lie given, cither alone, 
or in combination with t)ie mineral acids or rite acetate of lead, and 
counter-irritation, for tlie purpose of moderating tho evacuation. If 
from tlie stomach, qiinm with the subnitratc of bismuth may be 
given, as it has been frund useful. 

If, from its previous occurrence or from any other circumstance, 
there iure grounds fur expecting an attack of tluN kind, means should 
Ije used at once to relieve the system in a less questionable manner, 
and to stimulate the uterus into activity at the Munc time, K possible. 
Cupping over the sjwsrmn, or leeches to tho vulva or anus, will some¬ 
times ttitcm'er bath objects perfectly, and for this reason are preferable 
to bleeding from the arm. 

Stimulating onemata may also be useful, or an injection of aloes, 
as rceomnieudcd by Prof. Schdnlein. 

During the interval, tho patient may be treated much in the wigr 
recommended in simple amenorrhma. Tonics, vegetable or mineral, 
and particularly the preparations of iron, should be given. If we are 
lust Bttcce.SKful by these means, and there are no counter-indications 
derived from the ooustitation of the patient, or Urn character and 
locality of the secondary afleotion, some of those remedicjS which act 
more directly upon the uterine system may he given. 


CHAPTER HI. 

DYSMEKOIlRH<EA. PAINFUL OR DIFFICULT MENSTRUATION.t 

125. Amenorrlioea was descrilied as consisting in the absence of the 
uienstnial secretion. Kow in Dysmenorrhoea there is most frequently 

* Paris’s Obstetric Medicine, vol. i,' p. 245. 
t Deweus. Iliseases of Females, p. 132. Blundell. Plseases of 
Females^ p. 2b I. Cyclop, of Tract. Med. art. Dysmmorrhosa. 

tJapuron. Mai. deu Femmes, p. 70. Piet, de Mod, et Chir. Tract, art. 

7 * 
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drfrctWe iKMjretiTi* power, hut in Addition there is seirers pain aoeott- 
pwe^g tiie gwretkn fxc emimm of the ^dsehfUgeu 
m tiiAt it would Appear tliat the paiii, pot the quantjtjr of the 
oOtamenia, is the distinctive mark Of wis disease. The inonsea ipay 
he soaut/, profhiso, or in the ordinary quantity. 

Dysmcnorrhoea ina^ occur at any menstrual period, and it is very 
rarely fotuid to he ct^ned merely to one or two periods. In sma^ 
oases it may be traced back to iho very ctisamcnoeniont of iBejaatRia.* 
tlon, and it oocasioioally conthines throu^ont the whole of mfoistniiil 
ISfo. Tho amount of the pain varies very mooh; it may be moderate, 
aid lasting but a few hours each timu; or it may be so severe as to 
cause iiunting, and, by the repeated shock po the constitution, render 
the patient a prmanent invalid. 

The character of the pom and the acoompanying (symptoms vary 
aeocmling to the constitution of the individnal. On this groiuid, the 
disorder may be dindod into two Npeoic8-.-tho neuralgic^ :aid the 
wnffestire or hffwnmufvty. A tbinl may he added, where tlie diffi¬ 
culty is meckanii ol, and arises frrun some impediment in the passage. 
Examplos of this kmd tav exceedingly ntre. 

lSt(. 1. h’enmhjk dgmemrrhcea. Tbi^ variety may attack females 
at any age, but I have fotmd It mofe fireqnent aifter thirty than befbre; 
and in unmarried women, or in iiinrried women who have had no 
^children, tluin in others. It is vety much confined to those of a 
rnervous temperament, and of a thin deliiate haldr of body. 

The monthly ptiroxysms present all the chaiactei-s of neurslgLa.* 
For a day or m) pieviously there b a sense of general nneasmess 
a deep-seated feeling of cold, or, ns a patient described it to me, 
the lKay»fe of tlie extremities feel iey cold. Headanhc hiay prpcode the 
How of the menses, or succeed it; and I have sometimes seen the 


headache altenuitc regularly with the pain in tlm hack. The latter 
pain commeuces in the region of the sarmm, and extends round to the 
hveer part of the abdomen, and down tlie thlglis. In some cases it is 
omstimt, without any remission; in others it orenrs id paroxysms, 
with iuteryals of ease. The ainoniit ot snftering varies mnehj it is 
0!^ Very intense, and, 1 think, more severe than in tho other 
ay^ies. 

The period which elapses between the comlQiiencemeiit of tlic pain 
and the How o£ tiie catameuia is very uncertain; it may bo a few 
hours, or may be a day or two. A sensation of fotmng or bemring 
down is not nufeequently present, adding considerably to the distress 
oi the patient. 


Dysmenonhhe. Boiviu and Bugbs. Diseases of the Sterns, p. 6)0. 
Ashwell. Diseases of Females, n. 101, Biebold. Frauenaimmer- 
krankbeiten, voi. U. p, 327. tVailer. DitM»ases of Women, p. 69. 

* Kd. Med. and Snrg. rroamsl, vo). hi. p. 390. 
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Afbnr the Ia|i86 0f a longer or shorter taiiie» the menses appeiKr,« some¬ 
times dowly and scantily, in other cases in slight gushes; or they 
may mMsa after a day or two, and reappear. The quantity differs a 
good dful, not only with different persoiie, hut in the same persons at 
different times. The disrhargo nuty be scanty, profttso, or unchanged, 
perhaps a Uttle paler than it ought to he, or mined with clots or 
shreds. 

]27. X>r. Tyler Smith observes, that ** in dysmenorrhoso, or pidn- 
All mon&tniation, the greater po:^on of the pain oemsists, 1 am eon- 
% inced, of neuralgia; the deep lumber pain is decidedly ovarian, and 
not ut^^rmo. Many women suffer s(» much lumbar pain at each men¬ 
strual period, that it resembles, and, indeed, almost amounts to a montlily 
attack of ovaritis. Almost all womim suffer f>o mUcli pain and dl^ 
turbatice from menstruating, that we may almost ventiin* to say that 
mciisti nation, like partinitinn, lies in df^bateable ground between 
physiology and jiathology." “Part of the jiain of dysmenorrhosa, 
then, is ovarian, and that wlikli is uterine is oAen symptomatic of 
graieral disonlei'.’* “ Uterine disturbance must be considered os a 
secondary condition—an ag(p*avated Eiymptom of ovaiian excitement in 
painful menstruation.'* “ The bearing down 1 lielievo to he a tenes¬ 
mus ut the os and cervix uteri; it la must Arequent and severe in 
women who have borne clnldren, and in whom the os and cervix have 
l«*en developed.”* 

In some cases of dv^inenonha'a we And a peculiar membrane 
secreted, whn h was Aist deM'rilied by Morgagni,f and since by Den¬ 
man,:}^ BamM,§ and all wnters uixm diseases ot fcmnloa. It ii 
(omposud of plastic lymidi, resemblhig that we find in croup, thrown 
off by the Iming membraue of the uterus, and when sufficiently 
ontonsive, taking the mould of the uterbio cavity. It may either he 
dischai^^ entire as a hag, or in shreds, or of the consistenc^e of jellv.Q 
When it is entire, and presents the form of the uterine cavity, it has 
given rise to suspieious of pregnancy; but if it be opened, nothing but 
a Uttle fluid will be found in it, neither foetus, nor cord, nor floocu- 
lent chorion. Its expulsion is actompanied by violent forcing bearing 
down pains, like those of labor. By some patients it is discfaaigcd 
eveiy month, hy others only occasionally. liVofossor Simpson has 
lately put forth a conjecture, founded upon analogy, that this mem¬ 
brane IS reall) the mucous membrane of the uterus thrown off, but 1 
coiiA'ss that to me the evidenoe he adduces is flir firom satisftetoty. 

Denman supposed the membrane to bo secreted every montii in cases 


* On Parturiiimt and Obstetrics, p. SH. 
f Epistola 4B, art. 11. 

I Midwifejy, p. 106. 

I Midwifety, p. bJi. 

I) Signs of Pregnancy, by Dr. Montgomery, p. 14h, 
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of <lysittenorrh(x>af but that in many etuKv it paw^ away imnoticad. 
Hf olao staiPH that ]i(< narer knew a woman eonc^va in whom this 
niemiirane wua seon’tfdp 6o that he oonsidoreil it a mark, of aterilityv 
Dr, Dewees affre$B with Dcnnuui; hut Dr. Blund<»11 bays oonoop- 
tion ia by no means impossible, though it rarely ooetatf* and 13ib 
opinion is probably oorrex't. ^ 

Dr. Oldham, in a valuable papnr npon dyamenoithflaa, drawa the 
following ronolasions, among others, respeeting this tnembrane, althongh 
the cases of which ho speaks were evidently those of cougf^ve dys- 
tncnorrhuHi,, in which the membrane also occurs. 

1. There is a form of menstmation rendered extremely painfhl, from 
the production and casting off of a membrane from Uie cavity of the 
womb 

2. That this membrane is not the product of inflammation, nr 
a thick mass of cpitbcUum, but is formed from the uterine glands, 
just as the decidua is, and is expelled in the same way. 

*3. That the morbid action docs not bt'gin at the utems, but in the 
ovary, and the sequciici' of effects is, first, ovarian congestion, celling 
forth a sympathetic growth of the uterine glands, forming a false 
decidua, and uterine engorgement. 

4. That this uterine ongoigement is oftentimes relieved by a proper 
menstrual flux; but if not, the posterior wall of the womb gradnully 
increases in size, and becomes hard, the balance of the organ is lost, 
and it becomes retroveiti'dyf &c. 

129. The cervix uteri undergoes the usual dliange. At the mtui- 
fltmal period, it becomes swollen and less dense, with an increase of 
heat. The os uteri is more open tbim during an interval. 

The eruption of tire menses is not immediately frUowed by the relief 
of the pab, as in the inflammatory dysmenoa^ma, but it subsides 
gradtudly, alternating sometimes with neurai^c pains in other pints, as 
in the face, teeth, &e. 

During the attark, the pulse is scarcely accelerated, but somewhat 
reduced in strength. There is no feverii^ness, and subsequently the 
patient seems less weakened than might have b^ expected. 

Each attack may last from twenty-frrar hours to four or five days, 
after wliieh the patient (unless affioted with headadhej speedily 
recovers so as to resume her usual routine of em]doymeitt. Very sUij^t 
disturbance of other organic flmetious is observed; the bowels are 
regular, and the appetite very little affected. 

I have described the phenomena of tliis frirm of the disordor, as we 
ordinarily see them; but I should be guilty of a great omissioa, if 1 
did not state that 1 have seen oases where the patient’s health, during 
the interval, was much more seriously affected* Such were very liable 


* Diseases of Women, p. SA9. 
f Mod* tlazette, Nov. 27, and Dec. 4, JB46, 
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to retunuj of the severo headache or pain in the back, so inteiiHr, and 
M much agip^Kvatod by atanding or walking, that they were obliged to 
lie on a Bofa, or to remain hn bed almost constantly; and, as tlio 
natunil consequence of suffering and confinement, the functions of the 
stomach and bowels become impaired, and the general health seriously 
detcriiorated. 

130, rotholop^.’->-^Tma an attentira mcaniination of these cases, 
I have h<>en led to the ronrlu&ion, tliat the dWase is most frequently 
of a simple neuralgic clmracter. We have no evideiu ‘0 of any infiam- 
matory process going on; the pulse is rutlier weaki*r, and scarcely, if 
at all, quicker; the skiu is cool, and the remaimng functions undis¬ 
turbed. In short, there is no proportion (as there is in infiamma- 
tiun generally) between the amount of local di’^tross aud constitu¬ 
tional buiferii^. The womb aTipears to be in a state ot great irrita¬ 
bility, 

Ihe above explanation, however, is not sufficient for those cases 
where the membrane is expplled. Probably Dr. Docoik is rqi^ht in 
supposing H the result of a digreo of iufiammation of the mucons 
membrane, of a peculiar elinraeter. That it is met with in cases 
where the neuralji^c ch.in«.ter predominates, I know; hut whether 
moiv frequently than in inflammatory d} tmenorrheea, T am not able 
to decide. 

131* Cf/fim—Cold, especially when taken during menstruation, or 
.ston after miHiarriage or delivery, will often induce a severe attiw'k. 
imidtlen bhoi‘ks, mental emotions, &c. acting upon an initoble oondi- 
tiKii of the womb, have been known to give rise to it, and espe- 
(hi') w'kcn the mipresbion was produced at or about the menstrual 
pitlod. 

132. J)Uiffnom, —^Tho only mistake at all likely to be made, is 
confounding a dysxn.monrho'al attack with abortim^ on account of tlio 
paroxysnjb of pain and bearing down; which error becomes more 
probable, when the membrane 1 lutve already dcseribod is discharged 
entire. 

However, if the case be one of disordered menstruation, we shall 
find tlte patient has beeu ‘ regnlar ’ every month; perhaps that she 
has had a precisely simibir attack the preeodiog two or three months. 
This will, of oourbe, be decisive, 

Tn addition, we may observe, that the dischaige aoeompanying 
abortion is decidedly sanguineous, and not menstruous, and that in 
quantity it ordinarily exceeds the catamenia very much. 

1 have said that the menstrual sac contmns nothing but flnid, and 
of coarse, when opened, no foetus is discovered. Littlo 8trt‘8s, how¬ 
ever, can be l»dd upon this, since it is well known that a fbetus of an 
early age is often ^ssolvod in the Uqnor amnii* The external surfiwes 
of the ovum and the fiac differ more than the internal: on the ovum 
we find more or less of the fioccidi of t^io chorion, to which the outer 
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aur&Od of the meostnia] meminvoiet hcm4>ver roogii it toaj bears 
no reB0m1)limc6. 

133. 7WAtozatll.--.-The indioations are two-fold: 1, tomlievetlie 
|Mun dtuiug tho attiud:; and, 2, by uppropiiate remedies to prevent a 
rettmi. 

Our primipal relfanoe for the ibrnier is upon sedatives. Opium 
may be given in grain doses every second hour, uoiumencing with the 
first sensiition of paui in the back, and oontiniu'd until ruHof is ob¬ 
tained. If opium should disturb the stomach, it may be given in the 
form of enema: if the head be afiVeted by it, we may try the acetate or 
muriate of morphia, black dro]), hvoscuunas, ronium, d.c. Oaniphur 
seems to be of use,* cither ulone,* or, what is better, <nmbmudwlth 
the opium. 

I haie latterly found great benefit from the tint lure of tlie resin of 
Indian liemp in eascb of neurolgie d^siuonoirhaM, witii profuar fltw ; 
it not only cheeks tho latter, but decidedly relieves the pain. The 
dose is five or six drops three times a day in water. 

Massu^er of htrasburgh, ('loquel, and Patraf lutve eaoh prestribtd 
the acetate of anmioiua. in lutnlerate doses, with benefit. 

Drs. DeweesJ and (hmeh gave the ergot of lye suceesslully, I tried 
it, but though at first it appeared to relieve th(> pain, it afterwards 
entirely failed. The dose H fi\e grains tlm*e times a da>. 

134, Duritfff the iuUmtht cveiy efibrt should be uiudo to strengtlieu 
the patient, and to lessen the genet ,il and luial initnhility. For this 
purpose the diet should he gfuerous, writh a fair ]>roportion t)f wine, 
And exm^ise in the open air should bo ttikon mue or twice daily. 

Chalybeate waters, or some of the medicinal prejiartitions of iroi, 
may be given. Dr. I,orock speaks well of a mixture of equal jiarte •£ 
vin. fern imd spirit, tether, sulph. eo., of whidi to may be 
token two or three times a (biy. Should the iro)\ disagree, ziuu, i& 
proper doses, may he substituted. Dr. Dowses has tried tho tinct. 
oantharid. with success, but the medicine upon which he appears to 
rely most confidently is toe tinct. guaici umuion. in doses of f^ss three 
ttmfls a day. The pain is sottictimes increased the first period after its 
exhibition^ he says, but lUtimately it affords complete rdiof. J>r. T 40 - 
eodr has pointed out the especial usefiilness of tills uiedioine hi jiatlents 
of a rheumatic diathesis. 

Dr. Bttslinan recommends vcratriu.§ Dr. Stahl of Indiana has used 
bonpi Bucecssfully. Dr, Cha\)man of rhiladelpfaia recommends senega 
root very highly. 


* Deweed. Diseases of Females, p. 136. 
t Mem. de la Society d’Agrioulture, &c. da deportmemt de I'Aube, 
Ko. 36. 

t Disoases of Females, p. 1,37. 

* § Brit, and For. Med. Beview, Oct 1841, p. 594. 
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A bliftter to tbe mcrum, or a caustic iaaae* is often of great uso, and 
I have seen very much henedt derived Orom tlie daily use of vaginal 
ii^eotiofls of tepid or cold water during the inlerval. 

Prof. Mojou of Genoa has inject<>d carbonic acid gas Into the vagina 
in thjBse oases, it is said, with great relief of the pain, and a nun'Q 
regular mcsistruatiou subs^uently. 

On the approach of the next period, warm water must be thrown 
into the vagina, and the patient should take a hip bath or pediluvium 
every night for two or three nights antecedent to the omption. 

This variety is often extremely obstinate, relating all our plans of 
treatment for years; in other eases we may be more snceessfut The 
disf'ose is ran ly even the indirect cause of any fatal attack, and at the 
farthest, the patient may look for a eessaliuu of the sudering at the 
peiioil of the cessation of the uterine Junction. 

Ifth. iHjhmrmftn^ D^mmon'haa .—This species differs veiy widely 
from the l^t described, in the niihjKts of it, and in its symptoms. It 
onurs in females of a fixll habit and of a sanguine temperament, and 
gcnemlly at an earlid: age. Uutnanried women are very liable to it, 
juid married women wliu have had children. Its first approach is 
g(‘nerally sudden, and the result of < old oi bome violent constitutional 
disturiNmoe. A edight degree fiequently attends upon eaih return of 
the mmi<«es, in young girls of a florid complexion and plethoric hldiit, 
even from the first mcustnial period; but wliJch disappears after mar* 
riage. 

Vcry few precursory symptoms mmutmee the attack; a degree of 
resth>ssness and feverishness, rigors, and flushing, and generally hcad- 
aohe, precode the severer sj|’mptouis. For some time before and after 
the catamenia appear, the snflering is very great: the patient com* 
plains of pain oeniss the back, acliuig of tlie limbs, weariness, in- 
tolenuu'e of light and sound, th^ faiT is flushed, the skin hot, the 
pulse fliU, boiuiding, and quick, often uiiwords of 100. Oases not 
imfrequently occur in which the fever nms so high that dcUrium 
supervenes for a short time. 

On tile other hand, wro constantly sec cases of tliia variety, as ascer¬ 
tained by an examination, in which the general symptonui ore far less 
severe, although the pain in tbo hock and front, the weight and forcuig 
down, are eqoidly wtdl luai'kcd. 

■Most commonly tho symptoms are mitigated when menstniation is 
fdly established, and then by degrees all the general diMurlmnoe bu1>- 
sides. The iuter\*al between the first sensation of pain and the appear* 
ance of the cutameiiia varies a good deal; it is, I think, rather less 
than 'in tho firmer variety. The amount of dibdiarge varies; 1 have 
known it to lie veiy scanty, but it is more generally profiiw. 

The dysmcnorrhteal tnembnuie may also be secreted, citlior entire or 
in shreds, with the symptoms descried by l>r. Dldbam. 

1 have often found uterinolencoirha>apeRustent during tho intervals 
in this species, and but nurely in the fonner. 



l(Mt visBAffibs or VUE 

The st^ere symptomr may ai tiacli manstlmal paridd^ altItMigh 
thef ara not ao re^nular in tbelr intawity as with the neiznd^ foi^ 
and occasionally a period or two will pass with comparariwy Utile 
suffering. 

136. An intenud examination will afford evidence of considerahle 
engorgement or congestion of the ntema; the cervix is swollen and 
tender, and the heat is increaaed. If we employ the speonlnm, we 
shall find the color of the part)» hinghtoiie^ and occasionally an 
erosion or superficial nlceration on the cervix, which, perhaps, as Dr. 
Edwards* and Mr. Wliitehead think, may have caused the dysmenor- 
rhasa. The latter author has given an excellent summary of the 
ehaages observed in tills disease. ** Ihe whe^e” he says, ** or a con- 
ridotable portion of the ntems, is found to be large and weighty, 
dearending in tho vagina to a point below its natnitd position. The 
cervix is tumid, ocoasionully excoriated, or presenting a grumdating 
aor&ce; aud although sometimes hard and resistent, is more commonly 
less firm thdn natural, erysipelatons, varicose, oedomatous, xft spongy. 
Its body, upon tactile examination, is hypertrophied, and not unfii^ 
quently paiufiil undor moderate pressure with the finger. The en¬ 
largement is sometimes equally prunounced on ail sides, but is as fre¬ 
quently partial, im|>licatiiig, in the majority uf instances probably, 
the posterior wall; in which case the organ ls thrown backwards Into 
the mHow of the sacrum, constituting the position of retroflexion or 
retroversion; and, resting heavily upon the rs'tuin, materially inters 
feres with the process of defneation. Ocuasiunally, however, tlw smte- 
rior wall is the seat of engorgement, the uterus assuming the position 
of anteflexion or antever&ion, and exciting an unduo degree of pressure 
upon the bladder: the capadty of this vim Ub is consequently dimi¬ 
nished in proportion to tho extent of this encroac hmejit; and influenced, 
moreover, by a lively sympathy uith the part affected, through the 
intimate rtiation wbii U exists in the nervous apparatus of the ouo and 
tine other, the necohsity for its ouenation becomes distressingly groat* 
The waUs of the ^agina an oonmioidy relaxed, tho labia extoma 
awoHeni aud sometimes marked willi venous distension, wliich atate 
is sore to pmvail also about the upjier part of the thighs. The lue- 
tnorrhoidal vessels are in like manner implicated, accompanied witii 
«9hsion of blood, which escapes per anum, generally regarded as the 
result of piles existing within the lower bowel. The orifiemm uteri is 
suffidentiy expaoious, admitting freely the uterine sound, the presence 
of which witW tho organ is generally unattended with any manifes¬ 
tation of that highly irritable condition under whkdi the dysmenor- 
riimal membrane is produced.*'^ 


* frovinoial Med. and Surg. Journal, Bept. 1847. 
f Cause Mid Treatment of Abortion and Stixility. 
T Med. Gaaette, April 13, 1649. 
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I ;un mcUi^ed io thinks that di^ vesiral irritation is much more fro- 
qnentljr due to reties action from tiu* oongeeted utt^ros upon tJbc 
bladder, 'than to mechanical pressurt); and 1 must diii«T also from Mr. 
Wliitt'head) as to the distn^ caused bj the utorine sound in these 
eases. 

Dfv Dewees has noticed a remarkable symptom accompanying this 
•rariety} vht : pain and tnmebrtion of the breasts,* which 1 liave re* 
peutodly nnticra: adding thus (inotiier example of the intimate sym¬ 
pathy between the uterus and mammary glands. 

As to the effect of dysmenorrhma upon another orarto-nterine 
function, that of conception, 1 may observe that a severe attadc of 
either species seems to preclude it entirely; but 1 have known seve¬ 
ral instances of patients laboring niider a alight degree of either variety, 
wlto iuid children within a year ait«^ marriage; and in them tlio dis- 
ehaige was increased in quantity, and the suffering diminished after 
marriage, 

137. FaiJwlogy, —From a careful comparison of the general and 
IoqaJ symptoms, with the information obt^ed by an internal exami~ 
nation, there can be no donbt that the uterus is in a state of eonges- 
tiou approaching to inffammation. The heat, tenderness, an^ swell¬ 
ing of the cervix, sometimes of the entire uten^ the rigors and 
fluslting, tlie hea^'he and quirk pulse, indicate tr^nadorable degree 
of inffammatoiy action; but the rapid subsidonee of these symptom'-^ 
when tl)e iueau»es flow freely, would seem to shew that the l^e which 
separates eneigetie senritive action and congestion from actual inffam* 
mation has not be<m passed; with the exception, at least, of those oases 
wheto ulceration occurs. 

it is very probable, I think, tluit the extreme congestion renders 
the secretion of the menses more tardy. 

13(i. Trmtmmf, —If the pathologi^ view I have given he correct, 
there can be hitie hesitation about the treatment, and the result seems 
to coniinn that view. If wo are ctiUod to a patient during an attack, 
before menstruation has taken plat'e, with all the fevorish symptoms 
i have cRimnerated present, twelve or fourteen ounces of blood i^ould 
be immediately token from the arm, or as much by (nipping fiom the 
loins. 

Scarification of the cervix uteri, or leeches applied to this part, 
will often he veiy useful, and in soiiie coses supersede the more gene¬ 
ral b1ood*lotting.f 

M. TrouBean recommends a few leeches to the interior surface of 
the knee,t 

Mr. M^iltfhead has invented an instrument for tlie puipose of 


* Midwifery, p. 152. 
t Fenner. M^« Goaette, Nov. 29, 1839. 

^ firit, and Foreign Review, 4an. 1B42, p. 236. 
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linwintf Uood fr<mi the* uterus: H is a species of capping apparatus* 
adapted to the loeaiity* and he proposes to use it two or thJ^ee days 
heme the catamenial period.* 

Wame hip baths or pedilutia «ill not mcrelj soothe the parent, 
httt will relieve the congestion by promoting the flotr of the menses. 

The bowels should be freed by meTcnrial or satiue purgatives, and 
febrifuge mdifeciiieB with cooling drinks may be given. These prompt 
measures will almost always rolieve the patient; the danger is lest 
they should supersede menstruation, and our c«re must be, so to prch 
portion the amount of depiction mid the e^'oeuatious, as to obtain relief 
from the distress without interfering with tho function itself. 

After the operation of the cathartic, if there be any pain, an c^iate 
may be given, or the tincture of iudimi hemp, if the dischaige be 
profuse. 

Tartar emetic would appear likely to be nsefol, but it has nut suc¬ 
ceeded in m> hands. 

During tile Ua^rmU great benefit may bo obtained by judicious 
management. The patient should take plenty of exercise, and be 
much out in the open air: walking ih preferable to riding or driving. 
Wanu hip baths may bo taken oivasioually, and purgatives bhould be 
regularly administered. 

If much congestion or enlargement of the crrvi.\ remain, I wotdd 
recommend the application of the strong tincture of iodine once a week 
to the ci'rvix. 1 have found nothing so bei.tli. i>i1 ; by it I have 
relieved tlie congestion, diminiabed the violeiiet* of the au<‘ceediug 
period, cured the blight ero’<ion or ulceration, and stopiwd the s<*< rotion 
of the dysmenoirhceal membrane. Thu formula for the tincture is as 
fellows> 

Cl. lodinii 

lodid. Potass! ,^j. 

Spt. Boctiiicat. OiJ. 

Solve. 

At the approach of the next period, if much congestion or excite¬ 
ment shew itself, it will be llivll to alwtrm t blood from the uterus 
itself, or from its neighbourhood, os already adiisi'd. 

By these means wc shall randy fail in relieving, even if we do not 
cure the disorder. 

139. ill. Mechanktd t/^menorrh(m. —I have entitled thus, a class 
of oases in which tho difficulty apptiam to be in the emission of the 
menses, in oonsequence of a stricture or narrowing of one part of the 
oatiusl ^'tbe cervix.f What may be the cause of this narrowing. 


* Mod. Gazette, April 13, 1839. 

t lirfhmc. Mai. do VUterns, p. 225, Loud. Mod. Journal, vol. i. 
p. 364. Fingorhutli. Siebold’a Journal, vol. xv. p. 3. 
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irhetber coii^^tal ot tho result of infltunn)ation» we are not able» in 
miuigr easest to detennine; but as to tbe fact that strictoro occasion¬ 
ally occurs, there can be no doubt. 

We have tlie atitboiily of ilspuron for enumi»mting it amon/^t the 
causes of dysmenorrluea, and Dr. Mackintosh of Edinburgh states that 
he has foeijaenily detected it. 

In a ease which I saw some time since, through th4lkindnea8 of 
Dr.^O’K^y of this city, wo dtetioctly ascertained tho presence of a 
stricture about h<di way up tho canal of tiie cervix. This stricture we 
sncchoded in diiatiug. 

* Dr. Sim^ison, Drs. Protberoe Smith, Mr. Wlutchead, Dr. Oldham, 
sod others, idl regard this state as a cuuhc of dysinenotthoca. 

That it is mo in some cases cannot, I think, bo denied, but 1 cann 
not agree with those who regard the twcurreuce as very frequent, or 
^9 being in all cases, when present, the sole canse of the dysmenor- 
ihu^a. I havu seen tlie dysmcnorr]ia>a relievod without curiug the 
stricture; and 1 have scon the striituro cured without any relief of 
the dysmenorrlitna. 

There is no c^’i<lc«ce given by Dr. M.tckintosh that in his coses there 
was any accumulation of die meuacs, which we might have expected if 
the strir ture had l>ec>ii the sole cause of the disorder. 

Tlic success of his practit c,* whilst it adds an important agent to 
onr stock of remedus, and whilst it shews liuw useful internal exami¬ 
nations may proN c in moustrutd disorders, dues not provo that tho 
disease nas .simple stiieture; for wc must boar in mind that whilst he 
was Uhing u reinc<ly against strh tnre, that remedy itself was u powerful 
and direct stiimduH to the uterus, and very well calculated to increase 
the m tivity of the uterine function. 

Krom tho ovuh nco we jMMisess, it Is clearly onr duty, in all donbtfol 
eases of this kind, to institute an intenial exomiuatiou, for the purpose 
of ascertaining the presence of this narrowing or stricture. 

140. 7’reaimeMt —^If fctri<*ture he diwovered, even though it form hot 
a port of the coinplohit, there can ht' no objeetioii to the cautious intro¬ 
duction of^aiaatU' bougies. It is easily elK^ted, either when the patient 
is ujiright or in bod, We should loiilhionce with one of a small sise, 
gradually increasing until we can pass one the sue of a male catheter, 
'ilie patient aliould bo can>fuJly watclied after each introduction, 
lest symptoms of inflammation set in{ and it will lie well to use vaginal 
injections of warm water once or twice a.^luy. The fr^Mjuency with 
wliioh the bougie ti)oald be passed must depend a good d^ upon the 


• He was the first to recommend dilatation Igr bougies, which he 
tried in S7 cases, and cured 24; of these 24, 11 liave since bonie 
chfl(lren...»y Voct. ^ rol. ti. 

Dewees, Ifiscaaeaof Females, p. J4.!}, 
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iniUltflity of the {mtioiit; oveiy sroood or tliinl day will bo oft<>n 
The instrument, wlien introdnoad, laay be allowed to mnain 
a finr miniiti*s. 

Tt is hardly necegwupr to caution against miotahing a fold of the 
sadiated mucous memmne for a permanent obstacle; nor against 
using any degree ^ forro in passing the bougie; nor against fimbly 
pressing it i(||^ti8t the fundus nteri. 

Not content witli the gradiud dilatation of the etricture, however, 
Professor hipipson,* and others, have advised its section by an in¬ 
strument resembling a lithotome cachb,” and the sulieicqucnt dTlnta-^ 
lion by prepared sponges, or a metallic dilator. Drs. Kimpson and 
P. hmith state that success has followed snch practice. ]>. Oldham 
relates a successful cose, and one that only partially sueocs^ded.f 1 
confess mjstlf to be satisfied with the slower and safer remedy. I 
do not belie\e that the utenis is so tolerant of interference, and of 
the presence of fondgn bodies, as some liavc Stated, and J could 
bring many (pees to ^Ikw the evil result of this meddlesome*’ piac> 
ticc, if it was neecssaty. I am happy to Bnd that Dr. Oldham lias 
recently taken the same liew, in his paper on sterdity,;}; in which he 
relates two fatal cases rcanlting from the mischieTouB attempt at nie- 
chanicai interference. 


CHAPTER V. 

Mtl555BHAQIA EXCESSiyBJfSNSTRUimON^^ 

141. Ttiis txvrn is used hy many writers to signify merely an increase 
in the catamcniA, without any mixture of otbv fluid ; others iuelnde 
in it, as well, any ilisohaige of blood whidi may aocomjiany or succeed 
the menstrual evacuation. Ihis latter definition has l^en adopted by 


* Monthly .lournal, May, 1847 
t Med. tiusette, Kov. 27, 1846. 

I Guy’s Hospital Reports, Oct. 1849. 

f Manqij^g. Diseases of Women, p. 101. liOako. Diseases of 
Woman, p. 67. Astroe. Diseases of Females, v<d. i. p. 204. Dewees. 
Diseases of Females, pp. 182, 150. Blundell. Diseases of Women, 
p. 219. Cyol^. of Pract. Modiquw, Art. Menorrhagia. Med. Com* 
mepitfupes, vbL'v. p. 122, vol. xit. p. 380. Oapuron. Mai. dea Femmbs, 
p 1^. Diet, 'd# filed, et de Chir Prat. Art. Menorrhagie. Walker on 
Discabss 6f Women, p. 42. 







Dr. Lo(}uck, and it ia probabljr tba beat« «b avoiding almduo multipU* 
cation of nameo, and aUo>vit)||; tb« aaptasaiei)' * vtemio homorriiage^ to 
b«> a)>};lied rxc'luflively t« floadings cottneotod with pregnancy and par- 
iuntiun. 

Ksccbslve menstmation may occur in varioua waya; tho maMcnmay 
I'etnni too frequently or too copiouoly, or at unustuU. i>moda (aa during 
gestation and suckling.) ’Vilten very proimte} with pro(racti||| intervalSf 
it has been mistaken tor abortion. r 

But in chtiniating the excess, we must take into consideration both 
the elimate and the eoustitution. That which we consider scanty men* 
stroalion here would probably be set down as menorrhagia in other 
eouulnes; and in the same w ay, the quantity secreted byaome individuals 
in perfect health is excessive, comjtared witli the discharge in other 
])('rsons of equal health. 

1 have had occasion to notice three very distinct forma of the 
disease, u hu‘h iuulude, 1 think, most of tlie cases we ordinarily meet 
in practice. ^ 

in the^/7ir.< the discharge is of tlie natural quality, but the quantity 
or frecjuency of recurrence is greatly increased. *. 

In the sccoNc/, the discharge is large, and occasionally mixed with 
(lots of blood. An extunination, jjcr oaffinamy reveals no change in 
the condition of the n(‘ck or body of the womb. 

Ill the tftirdy there is a considerable loss of blood, with a marked 
cliange in the size tntd position of the uterus. 

142. As to tlic,/ic>st f*/nny it occasionally sets in with a sudden and 
violent gush iroin the \ugiua, after wlueh it sto^is for some hours, and 
then 11 curs; aud this ulteniatiou may occur during tho usual period 
of menstruaiioii. Sometuiies, on the other hand, the dilHhorge goes 
n regularly, bui la«its for ten days or a fortnight, or even three weeks; 
or, the quantity each time not being extraordinary, tt mtum eveiy 
ti^o 01 thri^ seek<;; and this \ariety 1 have seen hr young nmnar- 
rud feiuales, as well uh in those whoso uterine system has been in a 
slate of greater activity ; but it is more commonly met with in the 
latter. 

It is also, more frt'qnentlj than tho others, connected w'itli that state 
of the lining uumbmue which gives rise to uterine leucorrlicea during 
the interval between the menstrual periods. In some cases wliieb I 
have had under my care, the k'ueorrluBa preceded, and was evidently 
the cause of the lueborrhagia; and when it sueceeds thp latter, it always 
Appears to augment the severity of tho symptoms. In tliuse oases (of 
rather roro oecutrenoe) where the menorrhagia has becoop almost 
constant, leaving perhaps hardly a week’s intcrval» it will g^rally be 
found on enquiry, that at an earlhu'period the patient was much saldected 
to whifcoa.” 

14$. %aq»frmut.->.*>Tbe general symptoms are exactly tiiow we should 
aiiticipate the oontiilliance of a dabilitatiing dw^arge. |btfaan». 
tion, Ungour, and di^ke d' exertion, weakness across tlie loins and 
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hipFi itfilt'nesft of the coanteiunu'e, lif^aU-aclie, ibrob1)in| of the lem- 
plee, t^nitna uurium and giddinufs occ'ur more or Leaei m the ili^g^bter 
casos. 

If the disease'be not relieved^ and oapeciallj if nterine loncorrhiaa 
be present, nil these ei}'mptoin8 bcoomc aggravated. The exbauetiou 
and langour inereaee, the iacp beuoiiies sallow, an acliing pain is felt 
across the loins, petending round the lower part <if the abdomen; pain 
in the left side, ro^rdtcil and severe houd-wlic'S, derangement of the, 
Rtonuieli and bowels ; in sliort, all the veondary sjniptoins, and the 
derangement of the‘ health‘whu‘h folloa in the triiin of anemia,* no 
matter in what way this may be produced, lu some extreme but 
rare cases, we ‘ have diarrlimu and anasarca, vi ith ii(*n'0us symptoiiia, 
melam’holy, aj»d even epilepsy, resulting from this disorder. 

Nothing is disc'overed by« vsgiuat exiiminnlion: tlieiT is neither 
nnnutuml swelling noi increase of bent; the as uteri is slightly open, 
but tin re is no tendeniess*^ 

144. ( huses. Among tlie mure geneml muses of this disease, repeati>d 
child-l)enring and o\ er-sUokUng are perlmp'* the inoi.t frequent. The 
latter ih often earned to a great extent ninoiig the poor, to prevent thO 
too rapid incr<*iise of the famii . nhicli ft deep very ctrectually i^Len 
it gives rise to tins disorder, but at the e.Kj»cus( of imuh suffering and 
loss of health to tho molhei. 

In w»nie ea-ses it is attributalile to Iwpnmn-imrfc aftci parturition, an' 
in one patient of mine in whom this otcnrr. d, the <‘ii1ameniu have 
ever sinw returned regularly e\er\ three weeha, Kxceshive coition 
sometimes ransi's, and alnays aggravates, this affcctioii. Cokl, over* 
exertion, mental emotion, d.<. nil] .iL^o oomsionallv jirodnce it. 

In the severer cases, (conception does not tak(‘ place; but 1 have 
witnessed tb(* contrary iu the inildci omss. U may or maycsot return 
after delivery. 

The duratim of the attack is \ery variable ; the slightiT oases often 
subside bpontaneoiih.v, and the more seievc are geiuu’jJiy runeuahle to 
inxitahlo treatnie.il, thougli they arc sumctuiK's tedious. 

TIte txmtqufinc*"* of tins (‘oiiiplaiut are a great liability to abortion 
if patient hirome pregnant, and also, from the relaxation produced, 
a disposition to prokpse of the uterus and vagina. 

145. DifujiMm _Thr* frd fom* of memsrrluigia differa from the 

other two, iu the absence of clots in Iho dis(diarge ; and an intornal 
exanunatiun will enable us to distinguish it from oz]^ic dlsmse of the 
ntems. 

146. l|reafm«nt.-‘**The first mliration is to remove the eanae, if 


* See Dr* M. Hall’s work on bloodletting and its evils ; as also hia 
paper mi the same auhjeet in the Clyclop. of Praet. Medicine: both 
indicate the great talent and mhmte obsemtion of the aotbeaw 
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poAdble. If if prdencd from over-sucklings the child should hO iijnipt!- 
diatclj weaned, ond the patient should live for some ^ time abiMfite 
maribo. 

It may ho necessary, in persons of a full hnhit of body, and where 
the attack is recent, to take blood from tlicsmn, cup the loins, orkpply 
leeches to the anus. Where the disdmrge is very eopious, a dose of 
opium, or the acetate of lead m coinbiiiatiun with opium will often 
diminish the quantity. 

When these reiiietlies havt not sueeeeded, 1 have found great benefit 
from ergot of rye, given in fiv'O-grain doses thiw tiiaob a-day. It luus 
seldom or never i.iiled in uhoeking the discluirge, without producfaig 
any unpleasant symptoms 

The till) lure of tlie resiu of Indiim hemp has lotfdy been introduced 
to our uotu'c by iiij friend Dr. M.tguhre, of Oastleknock, for this 
disease. T and others in this city base triedit with great success. 
It vseems best mliled for the fir^t and •.eeoml sarieties of mennrrbugia, 
and \ery few doM*h are geiier.dly snflnieul. I ime also used it iru 
tbve.iteucil aboitiou, >\itb great hciifiit. I have ouci* or tviice Sf*en 
mipleasniit ner\oil's} ijitoius follovi it-* uw*, hut they noie not si^riom, 
and W(‘V(‘ div*ift.'Ued In a few honi' * v ainiiioniM, rest, &e. The dose 
is from four to ti i drf)}te thi>< a d.i), in water. 

Dr. Dsbomc h.is found great l»tn«‘ht iVoiii the use of ipecacuanha.* 

Dr. l/M'Otk lecoinnunds .eld to iJie Aidva, hips, and ul^omim, 
wit’ cold ^aginal lujectitnis; 'ind Diwees usula lagiiial injection ot 
sugai of bifid wilJi hiiulmnmi, ft»dowc(l by re^t on a hard bed, a dose ol 
gtt. XX of elirir of vitriol, lud gintb Lixativev, twice with succoSs. 

1 ofmnol but think, boweier, tint throwing uiiy cold fluid into con¬ 
tact w'ith the uterus during unmtni'ition is a \f'ry hazardous practirc, 
.and MTj’ Rjd to convert tlie periooicji .uul tenijkoraiy coiigC'ition into 
serious inflainination. Still inon stioiigl\ slioubl I dcjirccatc mjwtimis 
into the cavit} of the wiuiih itself, as reccntlv advised in France, 
.and the trial of whicli was attended with most hital ioiisonuenees. A 
much safer njiplleatiun of csild 1 liavt found to be by eiieinuta of cold 
water. 

I’lugaring tho v.agiua has also been recommended; as a ^dfimitr 
resort' it may bo tried, although it ia neither a -very seiintifie aiqtli- 
estion in those eaana ffhe divharge being u seintiou and not hi mot 
rhugi*,) nor very safe, on a* count of the irritation it is hivi ly to e.iuse. 
If used, the plug frliould Iw* removed iu ton or twihc hours, and, 
if neceasHTj’, a frerii one may be iutroduooJ. 

l>r. Macintosh ftpeafcs well of all onenia c'ontaining a semfilt* of the 
sugar of lead 


Trans, of Uje Coll, of PL/s. iu Ireland, vol. iii. p. 18. 
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Dr. Kt»lle has recommended the application of leeelios to the 
breasts.* 

So much for the remedies applicable during an attack; much may 
also be done during the intervaU, by local and general remedies, and a 
prudent rcgulatiou of the diet. A bli&ter may be applied to the sacrum 
with gn‘at advantage, and either be ke^jt open or renewed. Vaginal 
ii\jections, at tirst of tepid and afteru'anis of cold water, will be found 
verymselul. Benctii is also derived from sponging the loins and lower 
part*' <»f the ])ody with cold saltwater; it relieves the distressing weak- 
iie&s of tJie loins and the general lassitude, and S(‘couds untet pt>wt*rfully 
the more direct remedies. 

Tonics, especially the min»'nil ones, should be given; a very useful 
pill is composed of suljilmte of iron, (gr. 4 jtro ihn ) with aloes and 
myrrh; or with blue pill and compound rhubarb ])iU. <«ritTith's mature, 
or some Jinalagons compound, will also answer our purpose. By some 
writers the c.jrbonat(* of iron hits been preferred; by others, the niuriated 
tincture. The bowels should be kept regular. 'I'he diet may be 
generous, but ought nut to be too stinniljliiig ; wine in moderate 
quantity utiay be ullow(‘d. The extremities and the sui*face generally 
should be kept eoiufortably wann, but too great accumulation* of 
oloUtiug about the bi])s and louis is apt to incroaM* the complaint. 

147. The sveond form differs from the first, in the more or less 
copious dt.seh.iri,e of clots 4>f hlood, .dong with tlie proper seention.^ 

It rare!} oecnrs iu young or unmarried tcinidth, itiul 1 have not eoiii> 
moiilv W'cu it in persons under the age of tlnrty. The subjei ts of it are 
generally w'ouien of the leuoophlegniatM* teinperainent, whos(^ <‘OiUiti> 
tution has bceti iin|ttdrt*d by disease, or fn queut chilil>lH[>uring. 

14ft. Camen. —The causes of this variety of menorrhagia are nearly 
the eame those of the former, and therefore I n^ed liot dwell ui»on 
them; but the [wtholof/tf is esidontly different. 'I'here can be no 
doubt but tint < ongebtion, to n much greater extent than is usual at 
tiio menstrual takes pLu‘u, and it is to the ellecds of this o\er> 

distension of the we must Ittok for mi explanation of iiie 

presence of clots in the dist liargc. 1 have not been able, however, te 


• LamH't, Dee. ,10, 1H37. 

f •‘There are evidently two conditions of this aff(*ction ; one, where 
the whole system portieiputes; and plethora may exist, or even a di8> 
tinctly formed fever may bo excited just k*fure tho hemorrhage takes 
place, lu this case, the iiu'c, tho eyes, tlio spiriU, all partake of the 
general state of excitement; nor docs this condition subside until the 
utorino irritation <a‘ases. I'he utlier seems to consist of a more locsl 
datenuiaation to the uterus; producing an ongorgement of this organ, 
but whidi does nut implicate tlie general system, except frmn the 
wast*’ strength it oeettsions, when the discharge is proi^ or long 
conti ’®“**‘^’'’—mJMseases of F&nak»i p. i6h. 
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discover any alteration in the volmne or poBition of ibo ntertui by an 
intei'nai osummatioki. 

14,0. fiftfMpioins,-^'nie disorder appears gradual in its progress; one ur 
two srAail clots appearing at tirst* and almost unnoticed by the patient; 
then perhaps an intenniHsinti, and a return in increiised quantity. 
After it has gone on thuj' for some time, the hws of blood may become 
considerable, so as even to cause faiutiug. It is impossible to say, 
in tlieso cases, whether tbo catamenia are altered in quantify or 
quality. 

A rnfftaal examination throws no light upon the natnre of the 
diseiiM. Hie ON uteri is found rather more ojion than usual, hut its 
hordera are not 1 iik kcued, nor are the eon'ix and body enlarged; no 
inereast* of heat is obsen’ed. 

TJie constitutional effi*cts arc similar to those which arise from the 
pre<'(«lLng Mirii’U, but more se\en', and nion* rajiidly produced. The 
pulse in very feeble, and occasionally quickened ; the -itrongth greatly 
exhausted; the bai'k aeliiiig, and so weak, th.it sitting upright or 
walking is very distrevsiug; tlie eq^iteiianee is eolorh*«s, and the 
])a^icnt is liable either to serous < ffus’idiis or to local eongefitioiis, from 
the Tuiequal aud uueertain bilaiue of tlu* <ireulation. Thib species 
almost always. ae< oinpauied with uti*nne Icueorrlura. 

1.50. I'reatiMfttt. —'I he remedies w Im h w ci*c retommended in the first 
v.urietY arc equally availibKi m the siHond. (t\iimn alone, or in com- 
1ii>i.ition with had, and the <rgot exhibited during the attack; with 
eouiitci'.irritutlou to the siurmn; the douelie to the loins; cold 
.sjxmging, and vughiul injcctmius of <‘t>ld w'uter or astringent solutiuns,* 


* Astringent injoctions are recommended by I>r. Dlundoll, for the 
piiiqiosit' »)f restraiiuiig ili** discharge. He says, ♦♦ Again, in tho worst 
c.’iv's of passive menorriingia (i. e. M. of the 2nJ spis-iesl, there is 
another reineily (fust ns-onimeiuled to me by Dr. llaighton), and 
wbidi 1 have found of great value, and that is the injection of astrin* 
gents, nut into the vagina only, but into the uterus it&elf; aud this 
h.i& heoii known to sueceed in cases apixarenlly desperate, where the 
bleedings have been going on till the patbml has been reduced to the 
most extrnm* dc'greo of w’eakness. lint in order to give this remedy 
a fair trial, you ought to inject tho solution yourself; you cannot trust 
it to nurses; and a syringe or elastic bottle with a long neck sliould 
be used for the purjaise. iSimplo cold water may first he trieil, and 
if this fail, half n draclim of alum may be dissolved in half a pint of 
water, and used fur tho jnffpose; weiiker .solutions must be employed 
at first; for you must not use for the iimor nieiiiliraue of *the womb 
solutions of tlie samo sti'ength you wrould employ for the inner mein- 
bmuo of tho vagina, unless by advancing gradually from the weaker 
solutions to tliu stronger^ as the parts may bear. Twice i» thu day 

8 * 
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dating the intervfd, constitute our nuuii resouroes. Tn the phoice of 
the ;)ro^r remedy, and the streugtU at which it is to be employed, 
<tli« nutdicid attendant must b(‘ guided partly by bis own pnor ex* 
perienoe uf their relatiTe value, and partly by the peculiarities of each 
individiud case. 

M. Pasquil has advised vcnmsectlun,* but there are not many eases 
in which it would be likely to succeed. 

Astringent medicines* such as large doses of sulphuric acid in infu¬ 
sion of roses, dceoctiou of logwood, &c. have been found useful, and 
deserve a trial. Ilr, Ashwell refers to Dr. Cholmely’s case, cured by 
drastic purgativcs.f 

Krgot of rye has been snccessiul in the Lands of MM. St’hncider,!]! 
Lisfranc,^ Pignacca, Pigrani,{j and Ucllingeri.^ My own experience 
confirms tlicir opinion ns to its vnliie. 

1 have already mentioned the Indian hemp, which, with the ergot 
of rye, I regard as the most raloablo remedies we possess in ibis 
disease. 

In some cases, I have seen g^ic acid, llnspini s styptic, and other 
astringent h, of use. 

Sir .fames Eyre sjjenks very highly of the oxide of silver, in doses 
of half a grain three times a day, increaw'd to two grains. He c(«i- 
siders it superior to ergot, gallic acid, &c.** 

Mr. (linestet recommends the juiee uf the lesser nettle —urtica ureng. 


the injection may be usi>d: one small gush, of about two tea-fq»oo)ifal«, 
miiy be thrown up, thmi a second, then a third, then a fourth, in suc- 
cesaiun, and so on tilt you have thuiouglil)' w<‘t the uterus, care iMUUg 
taken that you do nut iiiject too furtihly, as tliis may tend to irritate 
the veswlfl and iiirrefise the dirt^ase. Under the use of alum, you 
will find, perhaps, that in the course of two or throe days a quantity 
of clott^ blood will conto away, with pains, something like the pains 
of partnritiou, and which may alarm the patient; this is nutliiiig but 
the blood coagulated by the uliuu, and may 1>6 regarded os rather 
tavmrable than othe/wise, as it shows that Urn injection has been truly 
thrown into the womb, and that the uterub is contracting.—Diseases 
of Women, p. 253. 

• Encyclographie, Oct. 1837. 

t IMsoases of Females, p. 136. 

j; Lancet, July, 1637. Hufidimd^B Journal, March, 1837. Ency- 
d<%rBphie, 6ept. 1837. 

§ MaL do nlterus, p. 381. Note. 

£ Annali univ. di Med. di Milsno. Dupaicqnc, p. 106 . 

^ American Journal of Med. Sciences, Mordi, 1630. Lanei^ 
July 8,1837. 

** Practical Bcmoiicson some Exhausting Diseases. 
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The dose is from 15 to 20 dia(duns« One dose is genenJIy snlS- 
ciont* 

1 have also found benefit from tho exhibition of srattU doses of 
tnrpeuUue two or three times a>day, but especially &om large onemota 
of cold water nsod morning and evening. Vegetable or mineral tonics 
are highly beneficial in the exhausted state to which the patient ia re¬ 
duced. Absolute ^uiot is nc'cesaary during au attack, and if exercise 
be taken during an interval, it should be in the least fatiguing mode 
possible. The diet ought to be moderate in quantity, but nutritions, 
and wine may l>e olloucd. The stomach and bowels will require 
suitable mHliciitcb occobionally. 

AU possible causes, and every thing likely to aggravate the com¬ 
plaint, must be excluded with the utmost rigor. 

151. The third differs considerably from tho otlier two- The 
disi'harge is Juorc profuse, and its symptoms more severe; it is ac¬ 
companied by marked alterations in the condition and relation of 
the uterus, occurs at a later period of life, and is more difficult to 
cure. 

The disease is not confined to any one kind of constitution or tem¬ 
perament ; it occurs in the plethoric and in the debilitated, in the 
melanclinlic as well as in the sanguine. 1 have never seen it in a 
patient under forty years of ago, nor utter the cessation of the cata- 
meuii. 

152. Ffifmplomn .—The attack is proceeded for .lOme time by irregular¬ 
ity of the menses, both as to time, quaulity, and the dumtion of each 
period, uitli ut'casionul uterine loueorrltma daring tho intervals. It is 
not uiitil the menses have ilowed naturally for about 24 hours, that 
tho sanguineous dist barge appears. I^arge clots are then expelled, in 
addition to a great iiiercase in the fluid discharge. At first the 
attacik lasts seven or ten days only, but in cases of longer standing I 
luivc occasionally knonii it to continuo throughout the interval, and 
terminate after the next p»*rioii, either gradnally or suddenly. 

The quantity lost varies, of course; it is sometimes veiy large; it 
was sufficient in one ease to excite fears of a fiitol result. 

The reumubent posture appt'ars to have no effect upon tbe ffi&charge. 


• Itankiiig's Abstract, vol. i. p. 135. 

f The description of this variety is taken solely from my notes of 
the cases T have seen; I am not aware of any author who had noticed 
it. Since my paper was published in the Kdinburgh Med. and Surg. 
JoTimal, many other cases have presented themselves to me, answering 
porfectly to the description there given, aud amcnabli* to the trqatmont 
there recQintnendc'd. 

Lately tlie diseaHc has bwm ably tivatod of by my friend I>r. Adi- 
well and oUiers .—of d^ofaea, p. 140. 
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thews beinsr as much observed dnting the night as tho day. Any ex- 
esliton or long Htatiding never fulls to inorease tlie amonnt. 

• During tlie attack) tlic patient consplains of excessive exhaustion, 
of a sense of neight hi the |)ehis, of a dull pain there occasionally, 
and of weakness of the Tonis. In all tho cases 1 have seen, there wua 
otmsidcrable dysurin, esp(H:ialIy after long standing; scv(^, indeed, 
were obliged to lie down before th(^ were able to evacuate the contents 
of the Madder w)m])lctely, 

Tlie general health, of course, suffers eonsiderably; the appetite 
dimbiisbcs, the tongue is elean, though pale, the bowels become con¬ 
stipated, the surnice blanched, and tlie atwnjgth mneh redneed. 

The pulse is oct asionally quickened, but more genecally <}uiet, aud 
enfeebleil in projiortiou to th<‘ lo*.s of blood. 

An hitental examination a ill detect tlu' os uteii somewhat lower in 
the pehia, and dm^eted more towanlb the sacrum than usual. Jt is 
rather more patulous than iu a perfodly healthy subject, even at the 
thne of raeustmation ; and the cervix ui more or IcMb bwollec, espocinlly 
anteriorly, where it expands into tlie hndy.* Jt ap|jcnrs to lie tilted 
forward by its iin reased weight, so .is to pi’css ujhwi the bladder; thus 
affording a satisfactory explanatmn of a s}inpt(im (the dysurin) which 
I have uotiLcd in every well-marked ease of the disease. "N'o increase 
of hi*at ifc. observed in the vaginal canal or about the cervix. The 
cervix and body of the ntems are generally, Tint not always, slightly 
tender on pressure. When the fing<‘r Ls withdrawn, it K tbuiul 
covered with a irAnguinoIcut discharge, somewhat thinner than blood, 
and devoid of smell. 

The amount of these changes will vary in diffiTenl eases; in some, 
the cervix a]i]:icai‘S the part chiefly affi et<>d ; whilst in others, the body 
of the womb, as far as the finger can reach, feels gn*Htly awollen. The 
discharge seems to be always iu exact proportion to the degree of 
uterine (ongestion. 

The dvruthm of the disorder is vaiiable; it may subside sponta¬ 
neously, or, iu consequence of the remedies (inployeil. In two or tliree 
months after the fiist attac'k; or it may i ontiuue for two or thrive years. 
In the lattiT ease, now ever, 1 have nlwa^'s found that the patient has 
enjoyed short intervals of perfect frmloin from the attacks. 

A relapse after an Bp]virent can* is exceedingly common, fio that it 
is quite necessary to watch the patnsit closely during one or two suc¬ 
ceeding monthly periods: I might say, indeed, that the timt of tlm 
snccoss of our treatment consists in the return of the ratoinenia without 


* There appears, in this pArticnlar, some analogy between this form 
and tho engorgement de Tutems, par congestion avee hemorrhage,** 
descried by M. Dupareque, at p. 113 of his work on Diseases of the 
Utonis. 
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])«norrhflf;c or pain, the reUof obtained during an interval being often 
merely tinraponity. 

153. PdihoUfffff ,—If vre conrider the time at 'vvliieh these altacka 
occur, a period at whieli there is always on aeeuumhition of blood in the 
womb for the pt‘rforraance of its functions; il' we notiee also the slow 
progress and sulwicute eliHrswter of the S}tnptoms, with the peculiar 
leniiinatiuns of this disorder, and collate these with the information, 
obtained by an internal e^aminntioii, we shalll>o led to the 4>untlnsion 
that the diseasi* is rather passive than ut^tive; tliat it consists, in fact, 
in an unusual and excessive congestion of the uterine rc'S.sels, and 
that the discharge is the result, not of sc<'rctiun, hut of tlio rupture 
of some of tUo vascular twdgs wiiich ramify ou the lining membrime of 
the uterus. 

f have never been able to detect any special catfse, unless wocun- 
8id(*r as such the juxiuliar age at wliicli it oocurs, 

Tliiw is one p«*iut of view iu which this fonn of menorrhagia 
|K>wie8s(*s great interest, viz. its 2 >uiisiblc relation to some organic 
^s<*nsp. 

W hen we recollect that the ace* at w Inch alone it has Ih’CIi ohsen ed 
Is aHo about the j)eriod wlieu ni:uiy of the organic diseases of the 
ute^^^ commence, w'e may fair)} ask whether this iuordiiuite congestion 
may not 1 h‘ the forerunner of more serious maladies ? There can la* 
little doubt, 1 siip])ose, tliat such eougestions must leave the uterus 
ip the most iivoiMlilt state \)Ossil)le for the development of graver 
disease; ami if this be the case, this form of menurrhagia must la* re- 
gurdi'd us ev cn of more importance tliaii the symptoms would lead us 
to suppose. 

1 .‘j4. f Httffnwtift ,—The diagnosis of this disonler is not dilHcnlt. f >ttr 
sus]tirions will first l»e excited by the admixture of blood with the 
menstrual discluu'ge, its ]>ersisteuee after the normal period for that 
exeri'tion has <‘xpin*d, and the peculiarity in tlie evacuation of unne. 
All Jouht will bo removed by a vaginal examinatiou. 

The complaint may he distinguished— 

1. Frifth infiami/tnttim of Hu by the boat of the jiart not 

l»eing increased, by the slipht degree of pain and teiidemcKS, by the 
spontaneous and repeated subsidi-rn’e and recurrence of the attack, 
and by the .absence of all coiistitiitionnl excitement; the tongue and 
}>ulse being nearly, if not quite, in a natural state. 

2. Front of Hui or^a bjf morbid drponitum^ by tlie 

hemorrhage without ulceratiou, acud by the subsidence of the tumefac¬ 
tion when the attack C(.*aseA. 

3. The hcmorrkige attendant on rmrodinff nicer or enneer of Hte 
vtfTug differs from this species of menorrhagia in the im'gularity of 
its occurrence i it may lie at the menstrual |)eriod, or during the in¬ 
terval ; aud W'hen it docs oarnr Ufore the ccfusation of the meiiHes, it 
appears entirely uiiisoiui(*cted with that function; in addition, there i* 
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much more pain generull; in these diseases than in menorrhagia, and 
the breach of snr&ue they ooeaeion, which will beidetected by a vaj^maJ 
esamination, will decide the question at onct^ 

4. A vaginal examination will also prevent our confounding it with 
the hemorrhages arising from the caulijtouter emremence, or po^jms 
of the neck of the uterus; but there may be some difficulty in a case 
of polypus of the fiindus, which has not been cx{M‘lied through the os 
uteri. The hemorrhage, and the hulk arising from the presence of 
the polypus together, render tho resemblance of one disorder to the 
ttthcr very remarkable. The data for our guidance are principally the 
infomation acquired by a candiil internal oxaminatinn, the concur* 
rence of the hemorrhage with the menstrual p'riodh, tho reduction in 
tho sizo of the uterus during the iuton’uls of the attacks, and the 
effects of TCTnedies, 

155. Pivfftiom —<)f all Iho cases I have seen, none have }>rovcd 
fatal, either directly or indirectly. All have been ultimately relieved, 
although some have been tedious and obstinate, and a few required a 
considerable time for tho restoration of the general health, (hie of 
the fir>jt signs of improvement is t)ie cessation of the uterine leucorrhaea 
^ during tho intervals: this is shortly Ibllowed, in eases of recovery, 
iiy subsidence of the uterine swellmg, and by a dimiuutiou of the 
tendf*mess. 

^ 150. Treatment. —Although the complaint apjM'ar simple, it is neither 
en'ty iior possible m all cases to n>strain tlir li**niorrhago by nieanti 
a]>plicd (luring the attack. 1 have fiiund opium alone, and iu cmnbi- 
'* nation with large doses of the acetate of lead, ineSbctnal. Cold to 
tho vulva, and memixta of cold water, were equally pow Hrlcss.* Plugging 
tiu‘ vagina aireated the discharge for a time, Irat the irritation it ex- 
cited Stecmed to aggravate tho other syinj>toraa. Leeches to tlio vulva 
had^wno effect upon H, and tho preparations of iron did Httio or no 
good^ Tha only remedy, in short, which bccms to have the pownr of 
controlling the disdiarge, duruig tho mensii*ual period, is the ergot of 
rye. It may be given in doses of five or ten gniins twice or thrice 
a-(lay. 1 have never seen it produce any ill effects in this disease, 
althotigh 1 have certainly knowu it fiul altogether. 

During an attack, Uie isiticut should be kept in a state of perfect 
rest: she should lie on a hard roattruss, covcri'd rather lightly with 
bed clothes, but with warmth applied to the foot. All her drinks 
should be cool and devoid of stimuitmtg, unless shl become faint, and 
then a little whic may be allowed. 

At this period, eigot of rye or any astringent medicine may be 
, I have found enomata or vagiu^ injections of cold water very 

useful, though 1 have not ventured as yet to inject the uterus as 
retmmmended, 

iSo Joi^ as the discharge continues, the employment of the remedisa 
for the cure of tho disease must bo saBpeud(^; but when otiet it has 
ontirely ceased, not a moment should bo lost. A blister should bo 
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applied to the sacmn), and eitliei: kopt open cur repeated. 1 have alwajra 
fi>iuid good result from iliisj tlio pain in the kack generallj becoming 
less serere, and the whites diminisliing in quantity. 

But by £ar the most powerful means wo possess are vaginal injec¬ 
tions of cold water, solutiou of acetate of lead, or other astringents, 
two or t]ir(*e times a day. The jiatient sliouid lie on luw back in bed, 
and th(> fluid should be thrown up gradually. An almost immediate 
improvement is the result, followed by tlie subsideuce of all the pro¬ 
minent aymptoins, even in tht>ho cases wliich relapse subsequently. 
The swelling of the uterus will be found, upon examination, to have 
dlsappearnd; thero is prubabi) scarcely any whites; no pain in the 
bai‘k, or weight in the pelvis, and the patient is able to walk about 
without inconvenience.* 

When the iinpriA ement is so marked as this, there is but little fear 
(with due <Hution'l that tbe jiatient will relapse at the next monthly 
period ; hut where tlie nlief, though deciibMl, is not complete—^whore 
the diM'flsf still UugeTv~then, in all ]irobabilit}, the lu'xt menstruation 
will 1 m> w<om])aniud will) tbe old sjuiptoins, lobe met agmn, and per¬ 
haps more successfully, by the s:imc remodu'S. 

It is important to reineinlM>r, that no matter what may he 
degree of improvement, one or perluips two menstrual periotls sshould 
be passed w iUi caution and lest, before the patient resume her ustufl 
hdbiti}. 

In homo very few cases, I havo seen benefit derived from cupping 
the loins proNlous to the applicatinu of a blister, but in general it is 
not mwssuiy. Tonics, mineral or vegrinble, arc often useful; and 
hcie, as in most of the disnrdeis of iiunsiruation, the prcqmrationa of 
iron K*em peeuliarly heiiericial. The howels must be kepi firee, as the 
Ittitumt is a])t to suffer flroiu constipation; at the same time, purging 
should be avoided. Good nutritious diet may he allowed, and the 
patient be Tuneh weakened, wine may be givuu. Great eourion must 
Ik) <»bserved in adiiutting the patient to take exercise until ^er a 
nienstrual period shall have passed safely over; then, indeed, moderate 
exercise in the open air will be very wrviceable. All poasihle causes 
must be avoided, and for some time the patient (if mamed) should 
live apart from her husbaud. 


* The late Dr. Hamiltou of Edinburgh, in a letter to me, dated 
Kdiuhiirgh, May 10, 1838, says, ** I sboidd recommend for the ireat- 
ment of the tlihd variety of mcnorrlingia, a fur trial, during the hiter- 
vol between tlio periods, of the eonium maculatom, botli internally and 
externally, viz. four grs. of the powdered leaves, eoiobined with a few * 
grains of the ^eoluxiilio root, taken throe times a day, and a poultice, 
composed of gvi of linseed meal, with Wie same quantity of the |>ow- 
derttd leaves of the conium mae., to be appliod on the region of tbe 
pnbis, and to be renewed evelry twelve home." 
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"In addition to tha forp^ing and ordii^ary dnrangai»<‘xiU of in^n- 
ataroittiou. Dr. Bkuidoll spoaks of tho di<4chArge of ** ofTonsivo cata- 
motxia.** Ue saya, ** Ijwforc 1 apeak of the eessiitiou of the luensea, I 
may oImW« hero, that there aw home young persons made very 
unhappy,^ hceanso, when the catanKMiia form, they are oflfimbive. Dr. 
■^litiiig relat'd *o me a case of tljis kind, stating at the same tiint* 
what lae emu eived to be the eauso. It heeni^ that tlie diM’nsr i** jiro- 
duecd, dt least bometimeh, by a partud elosiui* of the orifiee of the 
Tagina, in eonsequeme ()f wliich the (vitaiueuia hare imt a fito* escape 
during the med^tmitiug ]H>rio(i, and tliat hting ]nrti.ili> ntatiied in 
the \agina, pulreseenee and oftence ensue. If the |Miliont i*. taught 
to use ii syringe and warm water in a proper nmnner, during the men* 
stnuitmg period, this little niiinmt} in.aj he easily relieved for the 
time, dUid marriage mid eliild-bearing will ac(umpli.sli the rt'st.^'* 


CHAPTER V. 

CESSATION OF MENSTRUAl toX t 

157. The period of this great ehange is alslSt the age of 4.’> or .50 
'^Jtpaqf 74); it is retbrred to In h^males as the time of lifiand is* 
Voided hy them from a Ik lief in its c-^eessive mortality. This opinion 
probably originated vt illi medical }>ractitiouer6: it is, at all events, 
advanced by the older \\ riters. 

The mistake (for such it is) has ]>robahly uriaen from comparing the 
, mortality of females at this }M*tiod with that at any enrlur peiiod; 
comparing, in fiu'i, old and nearly worn-out women with the yoimg 
and strong. We should exjua t the deaths among t he fomser to pre- 
pundcratc,^ bnt this is uo icason for attributing auy |Mscuhurly fatal 


♦ Diseases of Women, p. 2<i4. 

f Asirue. Diseases of Females, ]>. 322. Leake, Diseases of IV^o- 
mern, p. 87. Loudon Hied, .loumal, \ol. i. pp. 150, 171. Med. Obs. 
and Enquiries, vul. v. p. 160. Blundell. Diseaiies of Women, p. 264. 
I Caporon. M^. dbs Femmes, p. 126. Waller. Disoases of Femalas^ 

P* ** 

^ Even ibis would appear somewhat doubtful, for Mr. Constant 
Sancivotte has attempted to prove by statistics, on a grand scale, that 
the mortality among women is greater betwoen the ages of 30 and 40, 
than between 40 and 60. 



OBgRATION OF MENSTRUATIOfr. 

infloATicp to the subsidence of the uterine function. We ^ 
truth, to compare the mortality in the o]>posite ^t the same dge, 
and we shall then anivc at a different conclnstun. < 

M. Benoiston do Chiiteaaneuf lias ree(‘iitly shown, by e^ttttets §arai 
burial repatries, tliat the mortality between tlie^ages of 30 aud TO is 
not more eonsidenilde amonj^ w omen than m< n. Siinll|r results have 
attended the researebew of Dr. Belletroid.* 

But if the comparative mortality be lew* than was supposed, therO' 
can be no ({uestiou av to the importance of thih period; for,^ in iftauy 
cases, we find uterine and o\anan disorders dating thence, aqd 
we know titat it ib about this time generally that the moi^* malignant 
duenses commence, flow fiir they may be owing to iie^ect at thifi 
period, it is \ery diffidilt to sav; we ninst supp<»se, however, that 
the luiatoinicnl state in which tlm uterine system is left on tho arrest 
of if s functions, must ex(‘rt a eerlaiu auiuunt of inilwuce in their pro¬ 
duction. 

IhH. iHj/mptnmx .—Those will >:iry very much necording to the con¬ 
stitution of the female ; if she be strong and healthy, she may find tho 
dischai^e gradually deeliiiing in i^uantity, and clianpjng to a lighter 
color, until it cense altogeilier, with no periodical irregularity or 
bodily distresh; or, the red disehajge may altem;itc with uterine leu- 
eorrljma tow aids tht‘ termination. In other ense^, thcr<‘ is no uterine 
leudarhoja, tin* rnteincni.i omitting one iw two periods, and then 
ritunjing, and so on until they cease altogether. 

But if thejwxticnt Is* delicate, mutters may not go on so qwctly ; 
tlrffe may be re|M-at(jdr attacks of uterine hemorrhage, endangering life, 
or that Miricty <>i inenonlwgia, which 1 ha\e dcAcribed as the third 
form, may oo<*m*. Sunietiiuos, but rarely, vicarious menstruation hSh 
tidteu place. 

So nimh for the mode in wlikli tho menses subside; but this does 
not comprise the whole of the (lunger, wliich can only Ik* understood 
liy eouMidering the di*>eas(*» to which so great a fiuictional, and ulti- ^ 
mutely organic f bange, exposi‘s all the generative oigans, and those ui 
more humediatc robitjou with them. 

In healthj women, indeed, there is often immunity from any aeoon- 
dary attack dependant on this cause ; the patient gets much fattei^ 
the nhdomeu and bn*n8ts enlarge, and she not nnfreqiiently persuades 
herself that she is plvgtiant. Oecusionally there 8e(*ni8 to be a disposi¬ 
tion to irregular distribution of blood, local congestion, &e, hut more 


Muret, in his statistics of the Payn <Ju Vawh did»i»ot find hetwocn 
40 and 50 a more critic al ago for woinim than betw(s*n 10 and 20. 

M. Lacluuse, in hiS Medical 'J'opography of Paris, has given similar 
evidence. Lis^nc, Mai. de Wtems, p. 202, mate. 

* Bull. Med. Beige, Sept, aud Kov. 1839. Davis's Obstetric Med. 
vol. i. p. 289. 
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firoqncntly the hoa}tli is improved. This is e^pcmlljr the OMte wliSt 
those patients who have Buffered much from dysmenonihtisa or irritable 
uterus. 

Delicate females, and especially those subject to menstrual denuij^ 
ments previously, are exposed to local dist'ases of the sexual system* 
and especially to that series of changes which issues in oonfinned dis« 
organization. 

This is the more to he apprehended if she have already been the sal>> 
ject of uterine disease, or if at the time any such disease be lat^mt, and 
on our part it will require attentive examinaiion and considerable 
practical skill. 

Bui if the generative system (‘scape the more serious affections, the 
patient, it is said, is much more littblc to seizures of a tomporaty 
nature in other jNirts. Amongst these an* cnnnierated ha'nmrriinges 
from dificrent surtUces, attacks of influiiimution in any delicate organs, 
vertigo, hysteric paroxysms, (‘oli(‘s, bemorrhoids, rheuinatism, cutii- 
soous onii^ions, ulcers of the h^gs dysptqisia, diseases of the breasts, 
profoso sweats, leneurrhoea, apoplexy, palsy, insanity, &c. In some 
very rare instances, sudden death has occurred at this period. It b 
not unnatural, reasoning a pjrit>n\ to expect a predisposition to disease 
upon the cessation of menstruation, which may be conbid(‘red ns the 
somewhat sudden stoppage of a eonstituticnul drain, w'hicii in other 
instances b observed to have similar residts. Tlie imminence of the 
danger in such attaidcs may ^lerbaps depend u^kil the abruptness of the 
menstrual obstruction. 

Dr. Tyler Smith and Dr. Oorfc ha\e noticed the wrebral affection 
which otrurs at this period. Dr. Smith corwid(‘ra it as allied to 
sphagiosmus: the so called heats and chills of this p(*riod consist of 
a real paroxysmal aff(>ction, allied in its nature both to iutcmiittent 
fever and e})ilepsy, particularly to the (‘erehrul variety of ih(‘ latter ; 
sometimes it terminat(‘8 in epilepsy or manb, or (*ven a]>ojilexy. In 
fret, thb malady is a fruitful 8our(‘e of nuuiia occurring in the female 
after the decline of the catamenia. The dburder 1 refer to appears to 
consbt of compression of the veins of the neck, and distension of the 
cerebral circulation, attended by vivid sensations of heat, ffusbing of the 
free and neck, with giddiness almost amounting to iusensihility. These 
symptoms are soon followed by ndaxation of the neck, great coldness 
aud chills, and faintnesb, with perspiration over the whole surfrue of the 
body. The paroxysms are sometimes so violent as to wake patients 
out of their sl(K!p, aud the apprehension of the attack produces the 
greatest oneasmess in exritable patients. These paroxysms oemr 
many times in the twenty-four hours in women of delicate health at 
thb epoch.’** 

Dr. Corfe states that the attack b more frequent in the morning 


On Parturition and Obstetrics, p. 394. 
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« 

bef(it« rinng, oc in ttte put of the day, and that it ia ag^vatod 
by a sonao of hunger. The individuala most liable are Ihoae -yrho 
bihexlt a gouty diatliena, who lire frt'oly on aniitial food, and who 
make great mental exertions. A spontaneona separation of the crystule 
of pure lithic acid will sometimes remove the disease.* ’ 

159. Treaimmt .—^Healthy females iu*eil very little treatifunnt. A 
careful avoidance of cold, and of all causes wbioh tend to excite local 
disoaae, some attention to diet and regimen, and an oeeaaionnl ptirgap- 
five are ail that is roquirod. Delicate females will re(|uire much greater 
watchfulness, and a prom]>t attention to the Arst symptoms whkdi 
indie tte divorderecl action of the uterus, or of any otlicr organ. Counter- 
irritation seems to be the most nsefiil remedy we possess; and when 
this snmqdibiJity to Bocuiuhiry attacks manifests itself, on artificud 
drain, by moans of a pt'rpetual blister, issue, seton, should bojni- 
medistely established. 

In addition to a eaieful regnlntion of the diet, Dr. Corfe recommends 
the following draught to bo taken every morning, if not too power- 
fulj— 

R. Ammon, hydro-chlorat. gr. x. 


Estr. Taraxaci 

3sR- 

J)e<*. aloes comp. 


SIisl. <if Titian. Co. 

8il S^* 

iSodu' i)ota.s. tart rat. 

3i- 

Tint. i.uvciul. (Jo. 

gtt. XX. 


F. llaust. 

and also to clotho the loins with the emplastruiu opil, or a strip of 
new Aonael. Wmm baths, and friction with flannel or a hair glove, 
will be u‘cftil. 

TIm' attacks of menorrhagia must be treated as already reeoni- 
ineuded, and the locjil aflections upon ordinary principles. Leeches, 
or eounter-irrilation, will be nerossary in those of an inflanimat(»ry 
character, and stiiuulunts, antlspasniodies, or sedatives, for the bysteii- 
(al or nervous. 


CHAPTEIl VI. 

COMSTITUTIONAL EFFECTS OF THE DISOllDEES OF MENSTEUATIOH. 

ICO. Most of these eflfects having been noticed in the chapter upon 
mcmstrual ctisorders, it may seem almost superfluous to duvotc a 
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chapter to them especlallp; but the subjects are so numcrotiBf and the 
symptoms to api)areiitly unconnecteil with tlie causes, that a some- 
wliat ftffther devclopement of their liistory may perhaps be permitted. 

Two c]a8he&, didt'ritip; chiefly in degree, will, I think, include the 
principal varieties we ine<>t in practice, as well as those described by 
authors. To the frut or milder fttrmy we may refer all the east's 
where the menstrual deviation is trifling or temporary, where it 
amounts to irrcgnljivity (in quantity, or quality, or time) merely, aikd 
where the eojisequenoes, frimury or secondary, rarely extend beyond 
fhnctional disttirbiuice, and do nut threaten lift*. This class lios 
been admirably dcaiTibed by Di'. Addison,* l>r. Marsliall Ilall.f and 
others. 

In the second form, we include th(‘ severer or more protract(*d cases, 
where the utvrlue function is deteriorated or abropitod, without any 
effort for its re-estublihlnncnt, and w'hcn, in addition to the sympUmis 
descrilxid in the first variety, we have the judlor, exhaustion, and 
secondary diseases consc'quent upon a state of uneuiia. This has re¬ 
ceived the name of difo/’osiV, owing to tlte color of tlie skin, and will 
require a distinct investigatiou. 

In this chaptw I shall cuter briefly into the consideration of the 
^rst fonn of disorder 1 have until ed, or the derangement of the 
general iiealtli, resulting from a minor drgree, or a more temponwy 
disturbunee of the uuoistininl fuuetinn, whether Utat be auienorrhu'a, 
dysrnenorrhrea, or mcnorrlngia. 

The constitutional eftects of these disorderH < omc on very gradually 
in most cases: hendrudio oerurs ocensionally, with hmgour, aching 
across the loins, uu(>uMness in the utrniue region, and deticicjit appe¬ 
tite. Tho patient may rontiime tlius a long tune, with iemporary 
ameliorations; but ultimately, where the titeriur* systnn does not 
improve, tlu* general health will hr'come worse and worse, prosent- 
ing ccilain local, as w«‘ll us general symptoms, which w'c shall now 
examine. 

The most prominent of these local phenomena arc th« following, 
which I have pliu'od. in the orilcr of the fh*qucnf y of their ocranrcnce: 

161. 1, Prt/w 8>* the hmd, sometimes across the forehead, but often 
in the back part, or eurring frequent ly without anj a]>pareftt eauwo, of 
great intensity, seldom aggriiMitcd by light and sound, and but little 
^oted by remtsiics. 

2. Pain, iimkr tiie lejt hrmst. Tliis is very eharactoristic, from 


m 

* Observations on l)isordr‘rs of Females, conncctod with Uterine 
Imtation, by Thomas Addison, M.l)., &c. 

f Conimeutaries on some of the more important diseases of %nale8, 
by Marshall Hall, M.D., &c. On the disorders incident to female 
youth, pp. 1, 15, 41, &c. 
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its oonstttntly ocnapjiiig the dame shout the size of the pahn of 
the baud, a little to the outer eide of the heart. It is not incroaRcd 
by a fnU inspiration, but occasionally there Is some tendemebs on 
pressuro. The severitj of the pain vorios much. In many coses 
tlicro is uongh, ^ilh slight palpitation, or, to spi>ah more correctly, a 
oonsciousness of the heart’s aotiou. The stethoscope reveals no mcBbid 
phenomena. 

From the peculiar locality of this pnin, It has often been mistaheu 
for splenitis or pleuritic, and treated accordiygly; Dr. Addison, Low* 
ever, is inclined to pint <• its scat in the cardiUc orilicc of the iftomach. 
This may jicrhaps bo doublfnl, bnt there can be no hesitation in say¬ 
ing tluit tin* discusi* is nut militinnnitory. 

3 . i’aw in the Inrei’, or vathei midway bctwccTi the pdbis and 
sacrum, and aching across the loins, increas'd >017 much when stand¬ 
ing, and, when very severe, not reliexed hy lying down. In one 
patient under my can*, it alteniates with sbk licadaihe; as the pain 
in the back <limuii.sheHy she feels a stifTiiiss and uneasy sensation 
aHceiiding the dorsal OiUl cervical ^piiie, and then the headache sets in. 
When this transference of the is very marked, I have found the 
spinotLs protesMSH of the vertebra; tender on pressure, and continuing 
so uutil the ]muu hiul subsided. 

4. A (if tif/htiUiss across the chesty with ua'asiojial attacks of 
globus bysteriens. 

UjMiu examining my m»t<*s of oases, I find iJiese four symptoms by 
fur tin mobt fn^quent, ullliougb many others an* o( < asionally met with, 
aud which have been accurately des<'ribed bv l>r. Addison. 

These are, 

6 . Pain under the marghi of the rVts if the left breast^ oiUug: 
'oufined to a {HiJnt, or extending from the M'robiculus cordis to the 
loinb. It IS mdy uccusionally iii(‘rcas(>d b} a full inspiration, bat almost 
always by pressure. It (K‘<‘asi«iually blioots through the back, but 
rarely to tlie top of the right shoulder. It may be oouvtiuit or inter- 
nutting, anil, on its subsidence, it is succeeded for some tiroq by ful¬ 
ness or tension, and it i'l often aeeompauied by a Teniarkable salluwncss 
of tlie couiit.‘mince. It is ditRcult to point out the exut‘t seat of this 
pain: it may, isn'liaps, be in a jairt of the colon or duudeiiutn, but it 
certaiuly is not an inflammatory afiectlon of the liver, fur which it 
might lie mistaken. 

6 . Pain in the course tf the descemUng colon. 

7. J*am iu the course of the mctHding colon. In theso situations, 
the p:un is variable iu iutonsity, intermitting for days, or even weeks, 
and aggravated by flatulence. • 

6 . Pain affecting the abdomen gmerallg. This is, in fiict, a 
species of neundgia, often slmukiting peritonitis, and only to bo dis¬ 
tinguished from it by some want of accord.inee in the symptoms col- 
leetLvely, 

9. Ftdn tike stomach. Occasionally these two latt^ symptoms axe 
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ntliovod, l>at often a^gmTnted by pressoi'e; tiieir previous bistory ivifl 
fuable us to trace tbeir Ciinnesion Mith uterine derangement. 

10 . Pma m the reffioif ttf the kkhei/s^ sonietimos s{)rpading idong 
the ureters to the bladder, in vrliich oasti dysurla oi'casionally occurs. 

I have also remarked iwtients ifvho, u hen mensinuitiuu was irregular, 
were very lu\b1e to attacks of duUThoeu, with griping poiu. These are 
the principal local symptoms of this Protean malady, any one or mtnu 
of which may be pre^ut along with the more general disturbance, 
and which it requires tlie nicest tact in diagnosis to avoid mi^taidug 
for the results of iutlammaiiou of the difit^reut organs. 

In atldition, tlie organic functiorts are all beloto the eenribilit^ 
is blmited, the mental ]»ovvcrs depn.'sscd, and the patient is Icw-sjaritea, 
fretful, or iudiderent. If wc oxamino as to tlie state of the alimentary 
canal, we shall find the appetite more or less deficient or Gistidioos, 
digestion imperfectly perforuHMi, and the jmucls irri^ilar—sometimes 
eonstiiiated, sometimes too much ulaxed. The ririn is sallou or pale, 
and covered generally with a gre.Lsy moisture. The muscles fed soft 
and flabby. 

A peculiar cratked condition of Mie lips and fragility of tbe finger 
nails have been described b\ Dr. llnll, in severe i>r protracted cases, 
tliere is a dark areola iK'noith the eych. 

It must be borne in mind, that)' the assnnblage of symptoms enu¬ 
merated above exhibits the most aggiuv'iited form of the discit^c, mk h 
as is rarely met with, and which can scarMly vvhen nil arc present, 
bo distinguished from < hloroMS. Hut there arc many minor degrees 
of the disorder, in w’hicli all tiiu symptoms arc marked and charactcT* 
istic, but wlacli do uot jircsimt so tonuidalde an ap|)earanet‘ in rcalit) 
as on pap»r. 

Li some few instancesi^ie disorder Is mitigated without the intiT- 
feivnoo of ait, and csptjdH^ in those cases when* the integrity of the 
uterine fimctlflSi may, however, remain long stationary, 

or )»ss into 

162. Caum,- dinbeen stateil, that in almost all cases, 

this disorder of ^ 'wHid is i onnected with disturiiance, and 

especudly suddei^ the menstrual fimctiims. 1 have 

observed a preci^ltl^ of s^'mptoins follow long-continued 

uterine ieucorrhma or'siolpvi* mu Uing. 

]63< JJioffnosis, —Themagnobib of a comjikint witli such suspicions 
local symptoms is somewhat difficult at first, and requires great atten¬ 
tion. 

But by ascertaining the uterine disorders, menstrual or loncorrhowl, 
by noting the ubscuicu of fever and of quick pulse, by cHmipBring 
t^ entire of the symptoms with each other, and by traciDg the history 
of the disorder, the neuralgic or hysterical and constitutional affoction 
may be distinguished from the re^ts of infiammatoon. 

164. T^tntent ,—The first object to which attention should be 
directed) is the removal ex the mitigation of any of the special causes 
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(Ajnpnoirlin^, Lencowhoea, &c.) TUo raonsares mo<<t likely to attain 
this object will bo ibund detiulod in llto a])}>i'opriuto <'hupt(r9. 

But, over and above the epc‘(ial remedies n‘qnii( d for the titorine 
dietarbanoo, or mdo|iendojQt of them if they are uusiiet essful, somotbing 
may bo done for the relief of the swondary syiuptoine. For the 
purpose of obtaining tonporary relief, local bloodletting is frequently 
omj^oyed; it ib, Uowoa or, «pei ially to Ik* deprecated, ns besides the 
exhaustion resulting, and the slight benefit s^‘C‘nung from it (the pain 
reiumiiig, ui most cases, after a tew hours or daj s respite, with all 
its former seventy,) it (ontiibutes to bring the paticiit.iiito a state of 
chluruiu* anemia, with all its distressing Sequela. 

The best thing which can be dom* is to elIIpIo^ < ountor-irrilation by 
blisters, &e. o\er the wat of the pam, renewing them at intervals. 
PartiouLu attention must he paid to the stonmt li and bowels. At 
first a brisk ]»iirgati\o injiy he given, and this iu.iy he fiillowed by 
some aloelic mediclues in eoiiihinoliun with some* preparation of irem. 
Alt(‘rative medicines an* soinetiines iK'iietic uiL 

In some c*:«Bes, iiyosc Liniiis or hellnclonna may he useful. I have 
sc*en the bead<aclie relEn e3 by a close of Taudanum, tvken for another 
purpose. 

Jn those cases, it is particularly necessary to huslwnd nnr resources, 
and to vary our mode of attack Where is no cunipUiut more capri~ 
ciom (if 1 may so spOiik), both u>s to its apiaarouee, and as to thu 
effect of reiuodies. 


CHAPTER ^ 

CilLOUOMk^ ' 

tie J 

166, >\ e next come to consider tlii 
the general h(‘alth, which has 
“green aieknt*S 8 .’'* v 

And here we shall find more w < 
the variety just dc‘M*ribed, such as local 0 , 

aggravation. In chlorosb, the fiuutnmaV disorders aie of a much 
graver character, especially where secretion is eofleeriu*d : tho patient 



of the disorder of 
d of chlorosis, or 


'thO'^tuluir ehamoter of 
ft/ &(. bin Aufcli evident 


* Manning on Diseases of F(*males, p. 6.^. Astnic. Diseases of 
Females, p. 17 J. Blundell. Diseases of Women, p. 2*16. Ashwell. 
Diseases of Women, p. 5. Capuron. Mai. des Feiuim s, p. 62. Siebold. 
Fnaonsamnierkrankbeiten, vol. i. p. 366. Waller. Diseases of Women, 
p. 23. 
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\b obnoxioQs to tbe sequoltc of anemia* und, in aomp casoi, t1>o eon^ 
atittttiun ia ruUucod to the moat lavorablo state for tbe inenmons of 
organic disuuse. 

166. Carnes .—By somp it lius Iteon attributed to the anemud state 
of the body, urieiug tVom vaj’ious oniittcB, tmeb as bad nutrition, die- 
ssae, loss of blood, &c., and by others, to deficient nterbie action. 

M. Roche* Togrirds chlorosis :is generally the result of meustrual do- 
rangomeuts, ulUufUgli a bunilor discuso, he romarkb, has hecn observed 
in males. 

M. Lisfrautf admits the influence of tliis iimetion, and quotes M. 
Bland de Bcaucaire, who has Tvporlcd (iu the Kevue Mod, l8HSi, 
tom. J, p. 587) :4(i cus(*s, of uhlch 7 were between theugj'S of 11 juid 
17. In 15, tbe ineuses reeuiwl recpdarly, but were ot a pole color. 
Oaltanis assit^s as the euuse of < Idonibis, the loiigoiir tmd ineilin of 
the g<<inttil organs, and the delieieni or irregultur action of these orj^is 
upon th(»se of mitritimi and stuKX^iilieatinn. 

l)i'. Itlnudell seems to regard the iliNea^c as owing to a dehuieue) 
of the ehculatiug Hiiid. l)v. Fox attvihuten it to disease of the liver. 

l>r. Waller coincides with the opinion I hii\e esjnessed. 

In the 3r(l No. of tiuy’s Hos]»itiil Reports is a very elaborate paper 
opi ** Clilorosih and its eompheatiuns," by I>r. Ashwell, tl»e lecturer 
on*'midwifery In the Hospital SehAI, and as the author is a man of 
intelBgeiiee and observation, I (dull euihavour to give mi abstract ot 
his views. At page 630, lie says, Tlu' follownig arc the principal 
positions w'hieh 1 shall idtempt toillustraie:—tst. 1 iiat ohiurobis, com¬ 
plicated vith Htoenoirha'a, is the most common dtrLagemc'iiil of the 
menstrual fund ion; and that lietwwn thew* affcetioiib, although there 
aro inany ]»ouits of siiriilarity, j'et there are numerous marks of di«- 
tinction. 2tull>. 1'hat if ‘ chlorosis complicated witli amononlKoa’ hi* 
of aggnivated rharaeter, or long duration, it will be jiroductive of 
functional dibturhiuue, at least of the ucrvou.s, \aseular, respiratory, 
and digestive aystams; and thot if the disease toniiiniite fatally, it will 
frequemly, if ndt gcneially, he iu pliMiisis. And 3rdly. That the treat¬ 
ment <»f (ddoKiriH, to he extenaivoly successful, must be early com¬ 
menced, and moot sedulously prospeuted.” 

The autlior does not regal'd ehlurobib as resulting than amraorrhora, 
but, on thfc eontrary, as frequently causing it, or being iu smne way 
connected with it. He defluea it to be “ a fmcullm' njffkium of tfte 
general healik, niost frequently seen at fho time when ]>ulierty i», or 
ought to he, established;" yet often eoniincncing long before this 
period, and also being the caaso of its delay; in short, a state of the 
constitution existing previously to inenstniatiori, but which will be 
modified oceurdiug to the integrity with wliioh that function is 4eve- 


* Diet, de .Med. et de Chir. prat, 
f Lififrouc, p. 217. 
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loped. The «ul>(wqnpnt declining health and consumptive tondeney is 
considurod (if 1 understand Dr. Ashwell) as n result of a v^eak \ 
conbtitutiou, in the general aceejdatimi of that word, or as a coiise- 
qneut of the imi>erfo<*t establishrawit of menstruation, hut tliat this 
imperfeetion and the deteriomted health result from the ihlorosis. 

1 eonfi'ss T am more disposed to admit the it»gennity than tlie cor¬ 
rectness of Dr, Ashwell's liypothesLs. I see no ground to cal] that 
degree of constitutional deliewy which precede** ptiberty (and equally 
in both sexes) by the term ehlor««i8, miless we diwonnwt tltat term 
from menstrual irregularity altogether; for it is certainly not eonsis- 
tent with the result of my own observation, to assume the identity of 
tlie priftr eoiistitutionnl delicacy with llic sev(*rer secondary affection. 
We constantly see yonng women, of npj>rtrenfly healthy < onstitutions, 
in whom puberty was tiiirly developed, wbo subsequently become 
ehlorotii*, in cousequeme of infnstrunl <lls(tr«lers; and all must have 
n«ded patients in whom this tenflcney altemated with intt'vvals of good 
Iteulth, answering exactly to the Ftat<’ of tlu- iiterijio function. Again, 
the }B*eeursoT of returning health to a ehlorotii* patient is geueridly a 
more topious and better eolomeil eatamental disiharce. All these 
ol»*5er\ at ions lend to prove, it a]»i)ears (u me, that thejirimary disonbr 
is to bi* sought in some derangement of tbf menstrual fimetion, wt^ 
acting iqion a snsceptible constitift^ion, hiduces all the secondary 
tions so oham'teristie of it: and by giving ri^ie to a state of anemia, 
eoustituieH the disease whiib li.is been called eldorosis, imd which 
(Ibe anemia 1 mean) in its turn entails a new sories of grave and 
oftent imos fatiil altai Us. 

Li the second j>art of his paper. Dr. AsbuelJ considers minnteh 
tlic ^ompliintiuns, or, as 1 uonld express it, the consequences of chlo¬ 
rosis, both fiinclionnJ and organic*, and adds then‘to n iminiKir of in- 
stnietive easo.s. 

Sir Henry Marsh obsme**, that “ the disease in reality eonsisU not 
in a (linunislied quantity of blood, bntiu an alteriHl a diminish- 

<*d oonsisteupy of this fluid; herein lies its very and any 

term which bigiiifies tlu) former, not the latter eonifrnau, is at least 
objwtionable as ap])Ued to chlorosis. Ii) chlorosis the blood under¬ 
goes a very remarkable change; its sfieeitie gravity is lowerr'J; the 
clot is small and firm; the sernm Ircars too large n proportion to the 
crassameutiiin ; wator is in exei .ss; the red corpuseuJi s are fiir bolow 
the healthy standard in quantity; their appemancp, however, under 
the microbcope is uatural; and the fibrin, in the majority of eases, is 
norma] in quantity, firmness, nud adhesive power.”* 

For my own part, after earcfnl esaniination, I am inclined to consider 
the disease to result from the absence of uterine r< tion, though how far 
that may bo the consequence of a vitiati'd state of the blood, I cannot 


* 


Dublin Joumal, Nov. m4fi, p. 304. , 
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decide* The consequences uf anemia, both in men and 'women, h j what> 
ever canee induced, undoubtedly resemble the disease called chlorosis. 

Sedentary habits and cbteo cunhueincnt, of course, favor its pro¬ 
duction, or indeed may bo said to caust* it by their injurious ofi^ta 
upon the si.*xual system. ^ 

It may be said to be endemic in lar(re manufacturing towns, and it 
prevails also among servants whose occupatbns eouiino them closely. 
Mental distress ;uid the depressing passions are very iiifluentjal in its 
produ<‘tion and progross. 

167. Si/mjftvm .—In illustration of what I have advanced, wo ^nd 
that not only aiv the head-aches I have mentioned Mwero and often 
recurring, but that dioreu, hysteria, and epilepsy are met with. There 
is also temporary loss of memory, diminished sensibility, torpor, 
&c.; in sliort, functional disturbaucc running to the verge of orgauic 
dist'aso. 

The digp^ilive system and its apptmdnges are equally affected; there 
is vomiting uccaslomdiy, witli constant nausea; dyspepsia, with its 
mauifold aches and pains; want 4if ivlisb for food, ^n., imlir^ations of 
the inefiirieut state of the organs by wbidi the nutrition and reparation 
of the body are carried on. We find, (onsoquently, tiiat great emacia¬ 
tion takes place, and that the strength gradually (sometimes even 
rapidly) dwlincs. 

The Imlaiicc of the circulation is destroyed, and hence the pdpita- 
tions* and repeated henmrrliages, generally fii'oni ibi* lungs or stomach, 
the effect of which is to inciease still further that bhKKlless condition 
of the body winch entails so many inisories. In consequence of this, 
we have mdeiua of the extremities, or general anasan'a. In some 
cases, effusion into the cavities has been known to take place, and 
sudden deutb.'l' 


* M. Buuilluud has ^ven a short but gmidiic description of the 
variations of the sounds of the lieart in ehlorotie femah's, in his work 
on diseases of tlie heart. Ho considers ‘ chlt»’olic palfntation to be 
a nervous affection of the heart, and lie observes, ** ('lilorotic palpita¬ 
tions are not always aci'ompanied with well-marked *briiit do soufflet* 
in llio heart; but constantly in severe <hlorotic cases the arteries of 
largo eulibns particularly the carotid and femoral arteries, give out 
varied soufilcs, sometimes * ie ronfemeni ri'un diable^’ the sound of 
wind whistling through a narrow slit, the buzring of beetles, or the 
cooing of a pigeon. During a period of three years, 1 Iwvo met one 
hmtd^d times with tliis curious phenomenon in uhJorotio femtdps.’* 
(Quoted from a Review of BouiUaud by Dr. Corrigan, in tlie Dublin 
Medical Journal, vol. ix. p* 6(11). 

f See Dr. HalTs pajier on Chlorosis, in the Cyclopedia of Pmet 
Medicine, in which such a case is narrated. On examination after 
death, some surutn was found iu the ventricles of tlie bniin, in the 
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Tliis an^ial state of the l>ody it is whHi causes the penilior pale 
or greenibh complexion, and the sudden and violent attacks of diorrbtjea. 

The respiratiou is equally affected ; it is perfonuod irregularly, 
inspirations predmnhiating over ex}*iralions, and the slightest eifori 
producing hnri’y of breathing, and a feobug nearly allied to suffoca¬ 
tion. 

The surface of the body is not merely pale and exsanguined, hut 
the skin lots a flabby, * doughy’ feel, is of a variable bnt m Idom hcaltliiy 
tem{)erature, and generally inuislened by clammy, and often by cold, 
puispiration. 

The senses are frequently <Ubturbed, and amanrosis ocr^asionally 
occurs. 

Now it may be rendilj tonerived, sritbout accusing chlorosis as the 
direct <ause of org.mh disease, that it has reduced the jutient to a 
condition extremely obnoxious to sinh att‘*cks, and exiunples of such 
terminations arc not rare. Organit (lis<>a.ses of the brain and liver 
have hi'eii observed, but mndi more freiiueiitly has phthisib terminated 
the patient's sufleiina*'.* 

1()H. JJingnoain. - Them is hltlo d.inger of confounding eblorosis 
witli any disease or condition of tin' body, except that arising from loss 
of blood (ttcvfe — Or. and the hisloiy of the com¬ 

plaint will probably iliar up .my ob'^urits. 

Wo must still, «•> in the foimer iiiriety of the disoider of the gencnil 
health, carefully distinanish the functional derungeineuts arising from 
this cause fiom those* arising from mflammatiuii, although the diffi¬ 
culty of doing so is very mnt h angmentod by their increased sm er- 
ity. Mlnuto inquiry into the Iiistor\ ot the jiatient, the sequences 
of the secondary ultaeks, together with a careful comparison oi the 
signs and symptoms present, will probably lead us to a correct con¬ 
clusion. 

Dt. Hall bus proposed another means of diagnosis, vir. the effect 
of Joss of blood, a few ounces causing fainting in these .iffeotions, 
vrhm'os three times as much may he Hbstrac’ted without any such 
result, when the diseaK* is inflammatory. 

ThcTc is one bcrious objection to this test, namely, that abstractmg 


plemra?, and in the 'pcric anlium. The lungs also were gorged with 
serum, hut no orgaiiir change was disew ered, w hie h w onlcl aerount 
for the doatli of the itntieiit. The blood was pale and aqueous, and 
the clots formed in ilie large vessels were small and light colored. 
Or, Hall liki'iis the sudden death in this disease to that caused by 
great loss of blood. 

Andral (Anat. Pathol, vol. i. p. 27ft,) has stated that the propor¬ 
tion of the Cemm is iiuTcased, .ind that of the crassameiitum dimi¬ 
nished, in the blood of chlorotic feiualcH. 

* jMiwell on Diseases of Females, p. 19. 
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blnod from chlorotic or aneinial patients is the most hazardons experi- 
mmt posbihk. 

169. Treatment —^Mnch stress has been kid bj certain Trrlters on tlio 
almost anivcrsal efrifacy of purgative medicines iu this comphiint; 
'•ortaiuly tlicy arc of great \aIoc, though tJiey have proliably been 
ovor-rated.* Alootir pm-gutives, in combination with some preparation 
of irmi, will be found the most useful. Dr. M. Ibill pretK-ribes a pill 
compo««ed of eqiuil pirts of nloes and sulphate of iron. Dr. Ashwell 
gives the ferri ammoniut. Tlio iodide of inm has been espeuudly 
rocoiumended by M. Soluii,f and by Dr. Aslnvell.^ It seems par¬ 
ticularly adapted to of a strumbns habit of ho^ly, and who are 

obnoxious to glandular swellingb. It may be given in doses of two 
grains a-Jay, in any vehicle not coutainiiig tannin or other astringent 


• l>r. Ashwells oh'.ervations on tliis point are so judicious, that 
no cxinse i^ necessary fttr ((noting them. *' At first, then, a due 
eva(‘iiati(»nof tlie kmeK must h(‘ daily secured; and much will depend 
<«i tljo hind of iiK'dieine by whidi this is effected. If mcrtniy and 
drastic ]mrg.itivca be fic«iuently and largely eiuployf‘d, inteslinal irri¬ 
tation will ensue, ('vid(‘nced by unlnulthy and undigested motions, 
mixed with inueus, .and occasionally with blo<Ml. If the puiging bo 
excesiive, if it be exclushely relied on for the cans debility and ex- 
huu>.tiun W’ll result, and in plnc(‘ of ameliur.uioii, the whole of the 
8yni]jloins will beeiiine aggravated and severe. The best ajierients arc 
aloes, liiulHirb, the sulphate of soda and manna, and if an alterative 
k* neeess,nry, the hjdrarg. rum enda. Nor must we forget that an 
iiywtion of a pint of warm water, two or three times a-week, into the 
rectum, is of all in(‘ssur(>s the most eilicacioiis in aiding perislaltk* 
action, and in r(*nio\iiig the load of the large intestineh. 'Flie <‘oinpound 
dwoction of aloes, with the compound tincture of cimhnuoms; the 
compound a]o(ti(‘ pill, with the oil of uitsMa and hyosriamns; and the 
vinuni nines, with the compomul tincture of rhabarli, are the forms of 
these inedkines I ]n*es(vih(‘. Hie combination with any purgative or 
aperient remit dies, of mild cordials, is oMcediiigly imjKirtant.”— (juy'n 
Hospital JfqtortHy Dm t 3, p. 5.52, 

“ There are tlii^e prinoi])ul modes in w hh'h it is proposed to manage 
the cbylopoictic viscera : by the use of active purgatives, according to 
Hamilton s method; by tlic administratiou of mildrr laxatives, con- 
idsting of the blue pill and so on, a method perhajm which is the safer, 
as it is the les.s violent; or by the mere clearance of the bowels, mider 
emetics, and a tew doses of ordinary purgatives. Of these three modes, 
tlie second is that which 1 should recommend to your attention.'*—- 
Jihonddl^ p. 238. 

See also Cusimavc, Bull. Alcd. dn Midi, April, 1839. 
f Nouv. Diet, dc Med. ct de Chir. pmt., art. lode. ' 
i Huy’s Hospital Beports, Dart i. p. 12^ and iii. p. 665. 



riUX)B 08 IS. 


roatter. In 0 om^ ooimiUntions it |:;iTes rise to head>«rhe, v<>rti^o« 
naiMPu, lieatt ami a (icuse of weight at the hypogastritim; but these 
implraaant symptoms may bo removed by taking some ca'*bonate of 
magnesia at iiij;ht» hy suNpending the inediciiKs or by dimiiiUhiug the 


MM. Raciborski, Miquelard, ami Queveimo prefer the metnllic iran 
in a state of tniiiute sulnlivisioii; it is pK'pu’iKl by })assiiig a stream 
of hydrogen over an oxide of iron emlose^l in n tube, exjwsod to a red 

hoat.f 

Sir H. Marsh eonsiderH drinking the natural 'W'aters at a eiialybeate 
spa the beet mode of iidmiuisterlug iron. Tlio vi iiiu of iron is very 
suitable for ehiblren, nloue or in (‘oinbiuatiou with rlinbarb. The 
citrate of iron and ammonia is valuable in those cases of elilorosis 
churai'teTized by i’oldm'ss of (he extremities. Jleviley’s effortcseing 
ehalyheate is also praised, and justly; or the follows Ing formula may 
be nseil: ft Aq; (Jitralis Aiuui()iil,.v, pjiii; Aqua' puras^vi; Hynipi, 
Citr.tt. Fon'i et tjuimie gr. L to gr. iii. It is to be taWn three 
times a>(lay.:]: 


* M. Bltiiul lias highly reeouiinended the follo%\ing compound;— 
1 ’ake sulpiate of iron and ‘>ul)r:irlionatc of potash, <»f each half an 
ounce; nsUf‘<‘them to |x>wdir hepm.iiidy, and theti mis them gradually; 
add some ■meihige of prmu adragant, so as to form a inustk, w hieh is to 
ho diuded into 4H puitiunt>; on«' of liieni is to he taken momhtg and 
evening for three da)s; then an additional one in the middle of the 
<b)y lor tliL uext three days, and so on, iiK‘rea.sing one or two every 
three days. 

'I'he eliats are quite surprising, according to M. lilaud ; tlie dis- 
'irdered heslth is s]>eedily ivstorud, imd the deruiiged fuuctiou.s are 
rectified. 

M. Adone omits the potuss. curb. The following form has been 
fomid useful: 

ft Fcrri Snbearh. 31 

•SodiB Cnrh. ... ... ^i 

Tulv. Nucis Moschntai 

-Rad. Glycyrrhi^. &3 ... fjii 

Saeh. Albi ... ... rha 

I^ulv. Galumba' vel )Sngih. 

Ginnanioui hS. ... ^iss 
, Olei Anisi gutt. iv. Misoe pulveres inter se inmortario. 
l>osu^ 5 i bis terve die 0 kete. 

The powdpr is best kepi inn wido-moutbed glass bottle, wcUrCorked, 
and measnrdi out by a ton-spoon. 

t KankiutN Abstiact, vol. i, p, 134. 
j: Dablin Mcd« •Yourual^ Nov. Iti46. 
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M. Ber»»dett;i has reported most favorably of the tannate of iron, 
as being more etfectnal in u shorter time than the other preparations. 
Tho dose is fnmi d to grains daily.* 

M. Selode thinks that tlte proto-muriate, or hydro-chlorate, the 
carbonate, or tlie lacteite of iron, are the bebt pn*paration8.f 
lOtber mineral and vegetable tonics doservo a trial, and vriil often 
be found useful. 

Peculiar care will be required in adapting our treatment to the 
various fnudional aberration!*, (’ounter-irritatiou by blisters, mild 
alteratives, jncreurlal inunction, &e. are all useful iu tlieir turn; and 
much benefit will often accrue fiom remedies acting upon the gastro- 
intestiual mucous membrane. 

It may be a serious question, whether we arc justified in uung any 
of the medk'hu'S which act diroctly upon the utonis, until tlie oon- 
Htitutioii shall have rallied somewhat. Aleiistruatimi, howeverinduced, 
is gonerall} a favora]!le oji(!arr4'uee; but there are cases where tho defi¬ 
ciency is not in the uterine action, hut in tiie ‘ initferieV to he acted 
U|M)n, aiul here manifestly cmnienagogues would 1 h‘ peniicioiu. 

Stiiniilutiiig inji'ctions into the vitL'ina hino been trie<l with success, 
as far as iruinciiig the catmneuiul disehaige. “ 'flie amninnial injec¬ 
tion, eoinp(»sed of one draelun of the pun' liquor ammonln to a pint 
of milk, daily injected into the vagina, has y»roved very efficient iu 
tlie hospit.d.’' (AitlurtfU). Marriagi* has occasionally cured <'hlorosis. 

Tho patient should 1)« warmly <lothed, and t.iKe a fair amount of 
exercise. The diet bhould be nutritious, adapted to tho erudition of 
the digestive organs, and accoinpanit'd with a moderate alluwauoc of 
wine. t 

In conclusion I would (tbsen'o, that the treatment of tb» seexnidaiy 
affections must be left to the judgment of the procthumeT; it is im¬ 
possible to do more than point out tlic general jirinciydes by which we 
arc to be guided. 


CHAPTER vm. 1 

IHUITABLE UTKItUS. 

170. We are indebted to the late distinguished Dr. Cboch for the 
rl^gnition and dcM'ription of this di>4'ase.;|; He gave i&the name it 
bears at present, from the suppobitiou tliat it has the relation 


* Med. Times, Oct. 1846. 
t Archjv. Oon. do Med, Uelge. Feb. 1846. 

I On the more important Diseases peculiar to Women, ^ 310, 



IBRITABtB UTERUS. 


13T 


to inikinmation of ilio atprus^ which the ao-callod ** irritable breast ” 
and irritubie knee-joint ” liare to iuflaminatoiy affections of those 
ports. 

Dr. Gooch has defined it aa “ a painful and tender state of this 
organ (i. c. ttic utorUb). neither attended by, nor tending to produce, 
a change in its htrnctui*e.’' 

By other writers* it has keen considered ns a kind of chronic in- 
fiammatioii. TVithout questioning the aeunmi'y of their oWrvation, 
it appears to me that tlicse aathors dcs<‘ribe an ufTcction, probably, as 
tlicy supposf, (•hronic intlannnution, <|uit<> different from the one so 
ably doliucated by Dr. Gooch, ('crtaanlj, in the cases I have seen, 
tlicrc wob no groiuul whatever for the supposition of iiifianimatuiy 
uction. 

Dr. (Wh’s patients were, most of them, nuirried women: it does 
occur, iu>'n('V('r, in uiuu.irTicd fcmules as well, and witli as woll-marked 
symptoms. ^ 

Theiu IS no limit, nitliin the njcnsti'uid age, to the period at which it 
may urisi*, ninl it is seen in )»(*rsons of every lompt'i’amuni. 

171. Cwmst .— The most fi-equent causes are, bodily exertion when 
the uterus is in an irritable and excited state ; as, for instance, a long 
walk during menstiuatiuu ; going aliout mnnedial<>ly after abortion, or 
too Hoon after (hlivery; ea(‘ebsi\c coition, nnd astringent injcctious 
inipropeily used. These are the iiiosl stiiking causes; bnt it may 
come on after great tatu’uc merely, such us dancing, dissipation, late 
lioiirg, Itiug luiihigc-joimiies, &e. 

174. — There is a deep-seated pain in the lower part of 

tin* abdutma^ and in the back and loins, varying in intensity, but from 
which the patient is never quile free. It is greatly ineretued when the 
patient is standing or taking exc'rc is(%f and generally diniinisbod by 
lying down; sonietiines, howexer, X'uroxysms oe.eur, even whc*n the 
resumhont posture Is strictly ohwrvoil. It is also much more severe 
for a few days ja-is e<ling and during meustrnation. Cathartics aggra¬ 
vate the sulfeiings of the ]Nitieut. 

The meuLses generally return regularly us to time (anticipating a day 


* Dewees. Diseases of Females, p. 387. Davis. Obsl. Med. vol. i. 
p. 348. Guilbort. Considerations pratiques sur certains afi'ections de 
rUterati, 1846. Scott. Kd. Med. and Surg. Journal. Montgomery. 
Dublin Journal. Oyc;loiK‘dia of Pract. Medioine, art. Uterus, patho¬ 
logy of, ^ ^ 

t There are exceptions to this, however. A patient of mine, labor¬ 
ing under this painful affc^ctiun, and who cannot stand five inbintes 
without agony, can yet travel in a hall-redining laisture in a carriage 
for days together, not only without the sliglitcst iueonxcmience or 
^gravation of her sufferings, but with manifest local and general 
improvement. 
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or two oocawonally)* "bTit tho qnantitv ofton wieS from the turaal 
stuxidiord. Iti some enscs I have atrcndod* they were scanty; in otliem, 
rathw profuse. The quantity of the diM'havge differs in diil(<roflt 
women; it may be paler than nsnult or it may be mixed with clots. 
In all tJie exiunples t have seen, the perfonuauce of the fimctiuii has 
been exceedingly painfiil. 

Tho ]«tieut is liable also to attacks of uterine loucorrlima, though 
it by no meims invariably aceonqamies the dis<*ase. 

Theiv is :dway8 Sf»ne degree of constitutioiud Hym^withy, although 
less than might bo expected, if the uinount of sufiering he confddered, 
I'Ue pulso is ordhmriJy not more fwquent than in heultl), lint the 
(dighb’Ht emotion will qnukem it.* The temperature of the skin and 
the state of the tongue .ire generally nnlitral. Hesidaehes, soinethnes 
alternating with pain in the back, arc frequent ; the stoinaoli becomes 
delicate, and the ap]M*litc iJeficicwt, and somewhat fastidiona. Tho 
bowels arc apt to be constipated. I’lie patient also lo-scs flesh ; but 
some part of this, as well as of the ga.stne'cutenc di^ngements, is 
fairly attrihutahle to the privation of air and es(«rcise, ooeasioned by 
the pain and the nect»ssity for absolute rest. 

If an iuterntd examination hi' made, tlic uterus will often be found 
tender ou pressure, in pro 3 )ortion to tho amount of jiain presimt.f 

The eendx and body ai-e slightly swollen and tender, but not hard; 
the O'* uteri is unaltered, its tdgi a aie not indnrated. The vagina is 
perfectly healthy. 

Although these phenomena are usually observeil, yet in many cases 
no deviation from the noiinal eontiitioii (in sire or wnsibility) can be 
detected. The disi'ase may ]Kfsist for months or jeurs, it may be 
arrestisl by medical tn.itmenl, or it mav hUbside spontaneously. It 
offers an insu|ierable iiiqierJiinent to com cption (as far as our present 
knowledge of it goes), but as it does not terminate in any of the 
oTgHiiie nterine disi^ses, the life of the }ial lent Is not placed in jeo¬ 
pardy by it. 

J73. Ji’uignosh.— As pain hi the hack is the most unvaiying symp- 


* “ The general symptoins are, an increased frequency and a preter¬ 
natural firmness of pulse. This trequeiiey is eummonly augmented 
toward evening; the skin then liecomes wanner, and the cheeks are 
reddened by a slight hectic blush. Bnt the pulse is ahaagit more 
frequent and corded Hum natural, even in the absence of tlie exaew- 
liiUon; bnt least so, early the morning.”— Ihtnets oa ffisteuei qf 
p. 313. 

f “ Indeed the tenderness is so great and so (xmstant, that great, 
mitring is experienced if the patient iueautiously sit down too suddenly, 
and partimilarly if upon a bard, resisting seat; and the privileges of 
matrunony eaiinot be consummated without umch Bufleriiig.”— 

JHse^ei of Femak$t p. 315, 
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tom of ateripe disordora, it alone will not throw much lij^t upon the 
diofmoaiR of tliii> duH'aric*; but its pc'rsistouco during tht* intervals of 
luoustruation, and its iuercav pivvioiw to each period; the absence of 
disohargeb not menstrual; the ttgi^ravatioii oerasioned by tlie upright 
position, and by cxeition; tlio slight eonstitutional disturbance; the 
tenderness of tlie eor\'ix on pn^ssiire, v, ith the other results of a vaginal 
examination, will enable us to arrive at a pretty correct conclusion. 

ft rnuy b<‘ (li<>tiuguibhed— 

1. F^wn nmmigir tly,mejwiThaat by the piin continuing more or 
h'bs severe throughout tlie interval, iubtead of ceasing with the cata¬ 
menia. 

2. F}'om fmihpue of the vfents or onffina, with which it might be 
eonfouuded on Heeonnt of tlie Uistrcbs on .stiuidiog or walking; by the 
natural poMtieu of the contenis of the pelvis, as aSecrtalnod by a 
vaginnl examiiiutiuii. 

11. From ahff oryunir chttuffe, by the absence of vaginal dibcharges, 
and by the natural condition of the iiterns and vagina, as ascertained 
by an internal exarnimition. 

174. J\itho/o(ff/... If I may judge from the citses which have ootno 
niaJlir mr owu observation, and vvlii<-li closely re&cinbJe thube rebrted 
by Dr. (looch, I aliould have no hesitation in coiinading witli the 
opinion of that dlftlingulbhed x»1i}M(Liu, as to the nature of the 
discaht*. 

It apj)«u‘s to be a simple neuralgia of the uterus, of vnrlablo inten¬ 
sity, and of irregiibir duration, not very amenable to the resources of 
art, but not tending to disorganiziitioii. 

I have .iln'iuly niention*‘d, liovvevor, that several praetitioners of 
eminence are iti(liu(‘d to toiihider it lus a iiKHlified chronic inltauuuatiou 
of tlie uterus. 

175, Treatment .—There is scarcely any disease which is so tedious 
of cure, and none so liable to relupsi*. Tlie slightest relaxation of the 
strietost regimen will often ho iulluwud by a recurreuee of all the severe 
syinptoms. 

The imiieaHone are—1st, To abate the pain. And 2nd, To amend 
the eonstitutioiml condition of the patient. PorJjfche fulfilment of the 
first indication, the patient must bo kept iu a state of absolute rest. 
Slie should either remain in bed (with tlio inattrass uppermost), or lie 
on a sofa the entire <lay, the shouldi'TS being nearly on the same plane 
as the rest of the body. With very few exceptions, all i>erBonal exer¬ 
tion or cfWTiagc-pxetfise must be avoid«*d. 

If the irritation bo considerable, it will be advisable to have rt'couiUe 
to sman (but, \f npcesflary, repeated) Jo^’id blood-lettings, by scarifitM- 
tions of, or leocheb to, the cervix uteri, or cujiping the loins. In this, 
however, great caution inuht bo obwiwed, or much mischief may residt. 

OouDter-in’ilation, by a suecevsion of small blisters, of the siao 
of a watoh-glasa, or by dry < upping, is of great service. Tlie lat¬ 
ter mode I have found peculiarly useful, becauso it occariom no iticoii- 
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venience to (be pntient, and also beoatise it can bo used in many Stases 
where bliKtcre an* iuuUmuBuble. 

Much relief will be afibrdod by vaginal injections, at first of warm, 
and aflerwjirds of cold water, tw^e a day. ’ 

Narcotics, such us opium, hyosciamuB, belladonna, &c. alone, or in 
oombinntiun vritli camphor or ahsufu'tida, will often alleviate tlic pain; 
but ahould the utomneh be too irritable, tlicy \«ill be found as effica¬ 
cious given ill the form of enema. Opium or belladonna plasters to the 
Sacrum or abdonnm are of service. 

These means are to be employed viith especial diligence and tact at 
the approach of the menstiKal period, in order to mitigate, if pusbiblc, 
the Buflering which accoiii])aines that swretion. 

The bcmels imiht be kept free, but the iiiedieine used for this pnr- 
pose tdiould be very mild, as intestinal irritation tiHnys H£;gravates Uie 
complaint. A warm bath hn^ soiuetiines heeii found useful. 

Mr. Kemandez ij, said by J>r. (looeh to have siueoeiled in relieving 
a certain rlash of cases by a mild course of monury : this, howevci, 
re(][Uir«'s gieat (aiitiun. 

Mr. Hunt of Dartmouth has found small doses of arscmic very use¬ 
ful.* 

The improvement of the constitution mnsl Im* attempted dnring the 
menstrual intorvalin, and will be most likely to be effeeted by the 
cahibitiou of (dialylM>ale tuuies, by a wcll-arrtuiged, nutritious, but nut 
too stiiiinlating diet, and, in tin- few euw■^ win .«• it can l«* borue, by 
carriage-caurcihe, or by rem.'iiniug souic time in the open air. 


CnAPTEB IX. 

UTERINE LEUCORRIia?A 

176. The term leueorrlioia, or “ whites,” is applied by most 
anihors to a whitish or colorless discharge from the vagina, whethcT it 
be the result of morbid action of the lining mombraiie of tlic uterus, 
the vagina, nr of hot h combined. 

That either of these poilioiis may be thus affected we should 
naturally expect, from the* anatoniu'al fitet, that the membrane lining 
both cavities is continuous, and in structure idontk'ul. 1 have already 
described such an affection of the vagina; and that the utiTine mem¬ 
brane is similarly affceteil, is proved by mortem examinations, 
where a quantity of this fluid has been found in the uterus. 


Medical Gazette, April 7, 1836. 
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Blcgtiy found tliis whitish fluid acoumulated in tho uterus of a 
fomalo tiUbJeet to whites. Blattin says tiiat, in nine euses out 
of twenty-four Uiat he examined, the diseharji^ proceeded Irum the 
uterus. 

Tlie older writers all allude to this disease of tliu uterus, and m<>n- 
tion more or less of tlte symptoms, but without distinj^ishing it from 
vaginal leucorrb(pa : sevenil later Britisli authors seem to havo given 
up tlin qiic&tion of siicJi distinction a]togeth(‘r, aud are content with 
deseribiiig, in an nncertiun and confused wanner, under the genera] 
term “ leucorrh«‘a,” the sym]>toms of two different disniscs. 

Avicenna owl Siivonarola sa])p()sed the whites to he <lerived &om 
the veins of tlie utt‘riis. Sylviin., (^ulhMi, &c. from the vessels wliich 
seerete the Inen^ch. Bonnet, Doheus, St‘Jinoider, Morg>tgui, Uiofn'y, 
&c. from the lining inenihrane of the uterus or vagina. 

Thu til’s! Knglisii author on miiUifery sjieaks of a relaxed state of 
the uterus marked hy a white dischaige.* 

Buglivi says, “ vero durante inenstniatione, fluor aihus evanes- 
cat, et, eod(‘m tiiiito, denuo regrediatiir, pri» eorto Imlieaa imilierem 
Auore albo uierho kiborare. Cadera si^na follunt, hoc verb constant 
cst, “t mulieruTn doluui ii]»<*rtb ileUulit.*’f 

l)r. Frcind (J 729) spesiks of the iliior aihus arising from a pleutitudo 
of humours, aud a i( iirioiis of the menses; and he says that women in 
whom this is the case suflui less from the supprossion of iho menses 
than others.:]! 

Ahtruc (17(iSi) dewrilies a species of whiles oecuiring periodically 
in chlorotic femal(>s, ns a kind of snl)‘<titnto for menstruation, and 
which is also mot w'ith in others, commencing a few days before, aud 
persisting some days after, nienstruatiun. 

IMuiiuing (1775) says that tluor albus may arise from the Vagina or 
uterus; Imt in speaking of the spccisd causes, it is observably that they 
are not such as wouhl net on the vagiiia, but oiil}’ on tlie uterns. 

Leake (1781) considers it a diseaM* of tin* womb and its coutiguoua 
piirts, Olid he speaks of it os snjipiauting thi‘ menses; it jircK’ecds, in 
his opinion, foim the \ easels wlinh are subservient t<» raeiistruation. 

Douuian meutlons, that it may pisu'ced either from the uterus or 
vagina; and tlmt tlio fluid may be eitiier the natural discharge in- 
creased in. quantity, or an acrimonious scirution. 

Dr. Clullen Irus dtiscrihed the disthictive marks of this disease better 
than almost any other writer. 

Dr. Alexander Hamilton distinguishes the uterine from vaginal 
loucorrluBO, and describeB very aucuraUdy the different kinds of dia- 


* Byrthe of Mankinde, by Thomas Ba}iialde, 1634, 
t l4ax. Mod. lib. ii. viii. 

Enunenologia, p. 105, 
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Dr. Biuiib de»sriben, tlum^h ytij shortly, tho two varieties, and 
points out tho increase of the uterine Jcac'on.'lioea before the eruption of 
the menses. 

Dr. Looock considers it difficult to establish such a distinction, and 
does not attempt it. 

Dr. ninndcU treats of vaginal leue<«rrh(»a only. 

Dr. Lee remarks, “ Our O'peati'd es^aminations of the ntonis after 
death have rendered it certain, that in many instances of leueurriuea 
the fluiil is seereted by the liniiiff membrane of the uterus, and not by 
that of the fulbipian tul)es or vauina.’' 

Almost all French writers mention this variety, and indeed generally 
restrict the term leueorrlima to a discharge of uterine origin. 

(lardieu and rapuron thus tn.it of it. Nam he calls it “Catairhe 
uterine,” and ])oiuts out >cry aecurately llic vatieties eonnoeted witii 
mens! motion. 

Hoivin and Dag^s allot a eb'ipter to it; nnd a very pood account of 
it is given in the Diet, tic Med. ct tie fJliir. prat., art. Ltmeorrheb. 

Girard observes, “J1 nous t‘st tres r.uciucnt arrivis de trouver 
rulcrus complotemeni exempt de leucoiTliee.”* 

M. Mare d’Esphie (whom I bavt' befon* (piototl), has given the 
result of his rtwan lies itli the bpeculuni on tin* subject of leueorrha'a, 
in the Archiv. G«ii. de Meil. for Keb. lH3b. lie notices its contiuu* 
ance durii^ the Tumstiual inlervuK, and also its occurreme just before 
or just after the nien^truai evacuation. T!.' clhnatt' of ilu middle 
and north of Frame seems moNt fiuorahle to its jjniduction; ami 
women with very light or very dark hair seem most liable to it. The 
chaiacttT of the i‘oiistitutit)n seems to exercise very little influence. 
Out of 19 women snbjet t, to vvlntt'.'i habitually, 0 were robust, !♦ were 
moderately strimg, and 4 uealcly. 

An examination with the s])eculum gave the following result in 193 
oases:—3u 23 the ntcoiue oiiffie was fotuid dr\ ; in 40 there was just 
a dro|» ot discharge jn tlit* oiificc ; in 131) the disi,harg4‘ was ahiindaut. 
The orifice may 1m* quit)'healthy, jjale, red, or hiiglit red, and occa¬ 
sionally it is praunl.dcil .uul IWdy. 

The follow'ing t.d»le will evhibit the cliaracter of the diseh:irgu, ami 
the state of tho uterine actioii, in 111 ctist's. 



indlie 

Orlfieo 

Orillee deep red and 


liealtby. 

nalduih. 

granulated. 

Aqueous dischargr* . 

, 7 
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1 

Albuminous tranip. dis( har;>e 
Albunt. semi-trtuifqn distharge. 

30 

6 

6 

streaked blue, grey, or yellow 

]» 

19 

10 

Opake discharge, streaked 

3 

7 

6 


53 

.So 

23 


• Eev. Mofl., PoC, 1837. 

Sec also Lbfiwic, Mai. de TUtems, p. 246. Kivd and Blattin, 
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We cfomot doulit that the diebinction mnbt he important {or the right 
nnderstandlng of the pathology of tiiie jtiirt, as itis> for th<‘ sncoeasfUl troat- 
moot, inaemuolt as the two organa (uterus and vagina) dilfrT as mtieb 
in fauf'tiouai puculiarities, us in tho s^utjiathotic derangeoitntB which 
tlielr diseast^H produce in distant organs, and in thuir rjieuts upon the 
oonstltutiuii gonomlly. 

Nor is this extraordinary, for we know (hi the case of oilier parts) 
that till' same disease of diffiTciit portions of a nKUnhiinnc may exhibit 
altogether different niorhid phenomona, depenuaut (in many mstaiic<*s) 
upon tile subj.icent tissue or organ. 

It is on this pihuiplo that t would explain the diderences in tho 
train of syiuptouib and constitutional suHcriiig, which iiuij be observed 
in vaguiaJ and uterine leiieoiTlMi'u, where tlic disease is csbuntiuliy tho 
same. 

That in wnie cases the diagnosis may he dilliiult, and in a few in»- 
piishilde, imist he admitted ; hul that in by Ku the larger number it can 
he hntisfactoriiy ootihlishod, I have no douht. 

Helievnig tJie se^iarate exiht<m*c of this disi'ane, as well as it^ eom- 
biiuitiou with a similar affection of fa vagina, to he Iwyond (lUMtion, 
and cotueiving the distinction to he pOHsilde m most casts, 1 bhnll now 
desirihe it as it has prewnted its, U tn me in pr*u ti< c. 

177. Ucfoie, liowcvm, I prinred tn dt t.iil the symptoms and course 
of the disease, it ina) he well to point out the iircutnstaiices wider 
wdiich it occurs, not only as illustrative of its miture, but a^ aiforduig 
(Utiit tor oiu' diagnosis. 

I. In young femah's o( delir .ite ismstitution, it is nut uncommon 
to imd a secretion of whites" at one or two of the moiiilily perioda 
jU'CC'diiig tlic development of th<> (aijiiKUiia, and vi< iriuub of them. 

Cases of tliis kind rejaMtislly neenr, and it has been alrisul}' ]iouitod 
out how mmli their iri'atment must he moiliiied hy the dise>overy that 
the uterine system is already in lU'timi, ikiliioiigli giving riae to a mor¬ 
bid product for want of jiroper “ maffriiT' to act u^tou. 

3. In supptvaaed numsti nation, tlie auhsequoiil monthly periods aro 
often marived by a iliseliarge of “vvliitus,'* ue.irly tlic sninein quantity, 
lUid ooiitiuuing .sb h n^ itb the natural Bocn tiou. 

3. The intervals of menstruation may k* occupied by uterine 
leuckiniittia ; in these casc» the ibst lunge inorcaiscs two or three days 
jirevious to the a)i]>canmce of tho menses, and re-nppears in great 
quantity after tlieir subsidence. 

It not unfnH|ucntly ha}ij»oiis, ilmt the uterine leueorrhnca ultimately 
suporsodoH the catamenia, and betsnues vii’arious of that discliatgc. 

Tliis is by f.ir the iiioht common variety of uterine Icucorrhoea, and 
as it does not at first interfere with the I’cguhir rvtuni of the “ courses," 
it is very liable to he passed over unnoticed. 

Arch. Gen. de Moil., Oct. 183,9. Ufelold, Joerg, ISteiabeiger, and 
others desenbo the uterine variety. 
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4. Menorrhagia is occasionally caused, and very often acootnpanlod 
by this white discharge, which inorcases just before and after the 
menstrual ponods, and some^mes oc<^upics the intcrraL This com¬ 
plication appears to add much to tlte distrrda of the patient, -and tho 
menorrhagia is not eauly relirvtnl until tfio htucorrlioea is I'urt'd. 

5. About the ** cessation af the meai^'* the few last periods are 
often marked by the opntrrpBce ttf “<whiteSj’* instcacl of, or alternating 
with, the propel* menstrual discharge. 

6. In phloroiSc patients, ntcrino leucorrhtca is oAen vicitfious of the 

menses. 1 saw a patieni. not long since, in whom this substitution 
continued many mouthy. ^ * 

7. After abo^ion, a white discharge is, in many cases, secreted 
either constantly or oosisioivdly, for some mouths, and this ooudiliun 
of the uderus appears to predispose to sncpp^Nive al>ortions. 

8. After child-ljearing, Wum the ilistinetive cliaraetcr of tho lochia 
has disappeurod, this inodorous white disi'liarge will often eoutinue for 
a mouth or six weeks : or, iu ihinales confined fiir the first time, we 
may observe, at the tormimition of the fii'st, or more frequently of the 
sec.<md month after d<*U\ery, a considenible flow of “ wliites,” which 
may either ceuso after two or three* daj s, or in unalli'r quantity become 
persi&U'ut. The ineuses MunetinieN a])poar snl>hviqneiitly, and supersede 
the uterine loueorrhu*a. 'I’lie occurrenee of this discharge, at this par¬ 
ticular time, occasions great ulann, from a supposition that it indicates 
scrions disease of the uterus. 

178. These are the prinri]).*!! circumstances under which 1 hare 
observed the disease, and in whieh little doubt cun l>c entertained as to 
the source of the diet barge. In all the varieties it exists either con¬ 
comitantly witli, or inunediati'ly sui'eeeding to, an o\i(l(*ut uterhic 
affection, or it is eompli(‘atcd with menstruation, lu the former, there 
is an dpriori presumption that the discharge is from the uterus; and 
in the latter, the etTects of the periodical determination of blood to that 
organ, upon the quantity of the secretion, would seem to point to a 
similar uiterfcrt*m e, especially wh(*n wo find that uo such augmenta¬ 
tion is ohbe^^*ed in vaginal Jeucorrhoea. 

At the same time, it cannot he douied that vaginal lencorrhcea may 
be also present in any of the foregoing (‘ases, .ilthongli tiie uterine dis¬ 
order be predominant, and mwlify all the s^mptoins. Neither is it 
asserted that all vahen ni-e as obvious, and as euuly to he mode out, os 
it would appear from the dewTiption on paper. 

179. MVe ore now prepared to eonsider more closely the nature and 
progress of this disease. It may be defined as a more or lew profuse 
diacharge of fuid secreted hg the iinbu/ titemhratte of tfte uterus, 
verging a good deal m quemtity and cohr, hui neither micompmied 
nor followed, necessarUg, by disoi'ganka/tion of the tissue if the 
womb. 

It may attack females of all ages; the aouie form is more frequent 
in younger, the chronic in elder persons. It is observed in women of 
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every tcmpenuiient, lu^ordini; to the peculiar cause. 1» the letU'o> 
phlegmatic, in whom, from ilcficient ** wifiterkl," the uteios appear'! 
unH4]iial to the secretion of the florid Catamenia, or in whom, from cou> 
atitutiofQa} cansi's, the yeBS|!k( of the mneotty membrane lining the womb 
are in a state of unusual activity; in the plethoric and robust, in whom 
the ciraulutluii, rapid ^and energetic throughout the whole system, is 
]K‘cuiiarly so in tho sexual oigans dunitg their functional life; and in 
the melancholic, whose mental depresuon so i^quently aids in tlie 
aggravation of what was originally a trifling xnaladyt and whose fears 
are acutely alive tfi any disorder atfecting these pacts. 

I HO. Causes ,—These arc sO numerous; that 1 can do little more than 
mention them. They consist partly in tho ordinary and extraordinary 
local stimuli, partly in more gen(^ impressions, and portly also in 
certain states the oonstitatiou. 

Amongst the latter, we find deficiency of awretive energy, as exhi- 
Htcd in those cases where uterine leneyirrhoxi is vicarious of, or intro- 
fiiutory to the menses; frequent abortion or cliUd-boariog, over-suck- 
llng, NcmfuluuR habit, 4ac. 

It may also result from cold, fatigue, deficient noui-ishmeut, too 
stimulating diet, u'riain localities or atmospheric changes, sedentary 
employments, suppression ot eruptions, &c. 

t)f tho first sp*'eios of cause, (local stimuli) we may onumetaie e\- 
eesslve eoltion, the use of enuncnagogties, stimulating injections, the 
irritation arising from a pessary in the vagina, or from warms in the 
rectum, &c. 

IHl. ifffm^oais ,—The attai'k itself may be either ftmte or dimuk; 
the ibniier is compamtivcly rare, though I ha\e seen some well-marked 
casch of it.* 

The chief diflerenoe between this and the ohrouic form consists in 
the greater dogn^e of local suffering and constitutional excitement pre¬ 
sent. The pulse is quickened, the skin is liotter than natural, and 
there is some thirst. The patient is very liable to hysteric paroxyains. 

If an internal examination be made, the cervix aud body ore souic- 
whnt tender to tliu touuli, aud perliaps slightly swollen. There is no 
IH'Fceptiblo iucruasc of hi^at, and the disdiarge does not differ from that 
observed in the chronic fonu. 

'riie uterine irritation may he commnnioaled to tlte bladder and 
uroUira, giving rise to spasmodic retention of urine. 


* 1 am indebted to tho kindness of my friend Dr. Graves (amongst 
many other favors) for the opportunity of observing and tioatiug a 
case of this kind iu the Meath Hospital. 1 Ho patient was about .‘10 
years of age, had home one child, and had not menstruated at the tunc 
I saw her, for seven mouths, during which time thm* hail heou » con¬ 
stant discharge of whites, incraasing for a low days evoiy month, and 
latterly becoming very profuse at each period. Hysterk* paroxysms 
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If these cases be not cured, they subside gradually into the duranic 
state. 

In the slighter and more reeent cases of chroTtic t^eriae leuoorr^mttt 
the symptoms arc mild, and there is bat httle distress experienced; a 
degree of langonr, occasional weahness in the liack and loins, a head¬ 
ache now and then, the complexion paler than natural, with on tm- 
usnal degree of moisture Hl»out the external parts of generation, are 
the pdneipal variations from the healthy condition. 

But in the more aggravated ca&ps, and especially in thotie where the 
1 flUcon‘lin>a has gradually cucroat hod upon and snjiersoded the catamenia, 
the efiects are very severe. There is considmble lo(‘al suiTcTing, a 
e(mst<uat oclung or jmiu in the hack, or, to speak more accurately, mid¬ 
way between the sacrum and pubes, (1. e. in the uti'nis^ a sensation of 
weight in iho jielvis, and occasionally of bearing down. 

The constitutional distress is also in proportion; the patient com- 
plaus of langonr and indisjxisition to exiTt herself, of great exhaustion 
and debility; the pulse is generally small, weak, and rather quicker 


occurred tliree or four times a day; pulse about 90 ; skin rather above 
tho natural heat; some thirst. She suffered much Irom spatiuodic 
retention of mine. 

On e'Kamination, I found the cervix uteri aomewhat puffy and tender, 
but neither enlargemont of the uterus nor heat of vagina. I ordered 
the loins to ho tupiied, and a blister applied subsequently. Vaginal 
injet tions of ti>pid water were administered twice* a tbty, and the ^ds. 
c‘ 0 |iail)m was ghen. Those meaHures afforded mUch relief. In ilie 
course of a week the discharge diminished greatly, and the menses re¬ 
appeared ; and, by persevering in the same plan of treatment for about 
a fortnight longer, site was discharged cured. 

M. Lisfranc has described a very severe form of acute uterine 
leucoirhoea, much more aggravated thau any 1 have seen. Ho says, 
“ Often, after some napprei iable cause, an unpleasant itehing of tlm 
genitals is felt, increasing until it reaches to the uterus; to this is 
joined a sense of heat and weight in the pelvis. The hypogastrinm 
becomes tenm*, and ecusihle to the touch. The womb seems to 
press intonveniently upon the pi^rineum. The patient expcTiences 
dragging about the loins, extending to the groins, liip, saenun, and 
thighs. There is frequent desire to pass water. The pudendum 
nftm participates in the tumelaction of deep-seated parts, and hence, 
stauding and moving is V017 painful; and if the Swelling of these 
parts he cousidenible, it may be impossible to remain in a sitting 
posture. This state is ordinarily areompaniitd by nausea, lassitude, 
and *makise;' somoliraes by pain in the joints. About tlie third 
or fourth day, if the disease bo not preiioiisJy arrested by pppro- 
priate treatment, a clear, limpid, viscous diichargo esaapea from the 
vulva.*’—flfe WfeivSi j*. 249, 
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than nntural i the skin lia& a yellowish or greenish tint, sometimes 
AahW Huil moist, at others dry and hot; the eyes appear stinken, and 
are snironnded by durk circles; in short, the ruse may closely resemble 
chlorous. 

The lieadaches are frequent and very severe, but without evidence of 
vascular excitement; tliere is no intolerance of light or sound. In 
many cases the pain is seated in the hack part of the head. 

Vertigo and fainting are not uncommon. Sympathetic puns in dis¬ 
tant parts form a very characteristic piurt of the suffering. 

The tongue is seldom dry or loaded, it is generally of a yellowish 
red color, tlahhy, juid indented hy tlic teeth. The appetite diminishes, 
and hewanes fastidious; and torpor of the liowels succeeds, witli deli- 
cieuejr of the hejwitie secretion. ''There is ouasionalh observed an 
eruption (acji^ punctata or rosjwria,) on the f<>n>hc*ad and foee. 

All examiu.stioii, per mffimi/iy reveals sometimes, though rarely, a 
slight cui.iTgc‘meut of the bod} of the uterus w'ith some tenderness on 
pressure in the avute form, but little oi none m the chronic; the os 
uteri is ralluT more open than iu the licalthv state. Metre frequently, 
however, no additional uiformatiou i<c gained by tliis examination. 

An examination with the speculum may show the mucous membrane 
of the cervix pale, slightly loso color, deep red, or spotted; but no 
4nf(*roncc <-au bo drawn form thi*! as to tlie nature of tlie discharge.* 

The discharge varies very much in qivmtity. 1 have known it so 
profuse as to ubhge the patient to use several napkins iu the course of 
the day. 

[n most cases, it is nearly colorless and semi-transparent: it has, 
howf ver, been observed of a greenish or brownish tinge. It possesses 
different degri'es of conaisteiiey, from the ordinary thin mucus up to the 
gelatinous or curdled fluid described by Hamilton and Nsuche.f 

It is generally of a bland dioracter, and docs not irritate the parts 
with whicli it comes in contact; but iu a few instances 1 have known 
it to be very acrid, causing excoriation of tbe labia and surrounding 
skin. 

I have already referred to the question, as to whether a discharge 
of tills kind may give rise to gonorrhoea in the male, and 1 have stated 
two coses which seem to bear upon the ]>oiut. 

The duration of the disease is variable. Tbe cases eonncMjted with 
the rnenstraul fiuictiou ore generally the moat prolonged. 

Tlio attack may c«u»e spoulauemisly after running a certain course, 
or it may he cut short by the use of appropriate remedies. It is very 
rare to meet with a case whic’h resists oil our efforts. 

182. Pntltohgp.-^l^rom the constitutiontil c-liiiractcTristics of many 
andh iduals thus affected, it has been supposed that uterine (us well as 


* See page 142. Donn^ and Bonnet, Med. Uazcttis Dec. 18.37. 
f Dr. Ashwell’s case, Uvan'x .jouniul, *fum* 24, J837, p. 372. 

10 * 



148 


DTNfiAsns OF Tim irriiKUK. 


Icticorrliijeu origiuntoH in debility, ft ooaditiou tbe opposite of 
intlftinmfttTon. 

Tluit tbe geiiet'al Rvfltem may b(‘ in siioh a state is very probable^ 
but it liy no means follows that thi‘ iudi^•idual organs nre so. On the 
t'ontrary, wo know that in many cases of constitutional weidoiess, the 
cause must be sought in the inflammatoiy condition of certain organs. 
In the present instance, this appears to bo the case; for if we consider 
tho local distress, the increased bocretion, the course of the disease, 
and the remedies wliicb aiv most surcessfu], we can have but little 
hesitation in attributing all to the effects of inflammatory action, 
generally sulwicute or chronic, of the mucous membrane Iming tho 
uterus. 

Ah to the identity of the vessels engaged with thosi' whidj secrete 
the nieiiM^b, on opinion adviuired by some authors, it is very difficult 
to s]MMk decidedly. In some caw, as where uterine Icneorriwva 
becomeN vitariou*. of the (•at.imtnia without any intermediate steps, it 
ap])ears nut iraproliablc that tlic vessels may be the same, though the 
produets are so ditfereiit. 

M. Alojon de (len^s believes that the evtra permeability of tho capil¬ 
laries of the uterus is the condition whirh gi^(s rise to lencorrbma. 
Hut this uiechanir.d byjmtUesu loaies us without any means of explain¬ 
ing the smes of vital phenomena vhicli lesult, and whith can only be 
accounted for on the supiiosition of deranged vital aetion* 

183. Diagnogh. —Uterinelcucorrlioja inaj bi (-itiftiunded with uterine 
gononhusi, witli vaginal leucorrhoca, and with the white discharge 
arising from mtiummation of tho glandular apparatus of the cervix, 
&c. 

1. Frtmi uterinegonnrrftma it is with difficulty tlistingai&hed, unless 
the superficial erosions dear nhej by Uioord he present. In Uterine 
gonorrhma (win n acute) there is generally a humbig pain all along the 
genital eanai, with pain on * oition. The discharge is of a deeper color 
iiian in leiicorrheea, and there may be scaldiug oil passiug urine, with 
urethral discharge. 

2. From vaginal leacon'liva it may be distinguished 1^ the dr- 
oumstaiiees in which it is obsc'rved, as, for example, after abortion and 
delivety; preliminary to, and vicarious of, tho first menstruation, &c. 
or by its peculiarities at the menstrual epochs, and its greater effect 
Tipon the constitution. 

1 have already stated that when uterine leucorrhoea occurs during 
the intervals of menstruation, the discharge is always increased after 
thc;,catameidft cease, and most frequently before they appear; and that 
it gradually cuctUMhes upon tho due performance of that fiinction, 
renaering die flow less copious or less regular. As far as my expe¬ 
rience goes, no snch phenomena occur with vaginal leucorrhoea. Again, 
after carefid investigation of many casus, 1 doubt very mudi whethei* 
vaginal (eueorrhoea ever gives rise to the severe constitutloDfil sym- 
toms I hove detailed, and sriiich are very often attributed to it; at 
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sfty mte, I am sure that such muses ure v&ry rare. The results of 
•ay mode of troatmont are perhaps scarcely £iir grounds of dingnosig, 
hut they may afford some oonfinnatum of au opiiuon derived from 
other sources; and I liave invariably found tluit astringent mjeotions, 
HO honeficial in vaginal Icucorrhoja, are injurious in the uterine 
variety. 

Jhf. Jewel, in the excellent little work I luive quoted before, pro. 
poses a test for utcriiiu leucorrhtea, founded on the suppoMtiou tlial 
if the di(K‘harge he from ihis cavity only, it v\ill not is'sue therefroiu 
during the night, when the patient is 1) iug down. If a H|>ojng(‘ he in¬ 
troduced over-night, and removed before rising in llie morning, and 
there he no dischturge upon it, lie cow hiden that tlic vagina is unsiffect- 
e<1, and that tho Icucorrlicea by <lay is uterine. If the contrary be the 
cjiw, he regards the vagina an the heat of disease. 

Ko doubt, this ingenious method may hi* decisive in some cases—^in 
all eaw>h indeed whom tlwre is im diftchargt* on the sponge; but this 
will only hap^nm wlnvo tlic disdmrge is so small us to he contained in 
the cavity of the womb (which is about tho siac of an uhnond). If it 
be more than this, il must escape, no matter what be the posture of 
the ivalieut: and so the sponge iu.iv be soaked then'with, witliuut the 
vagina p^rtkipatlng in the iom])]ahii. 

j^loreovor, in idJ cshcs where the two species of Iciuorrlicea co-csist, 
and in which geucrallv the pi'cdomiiumt sf/mptoMA of the uterine atiee- 
tiou an* very reciigni/.ibb*, tiiis test is iuarlequale as svdordiiig evideneo 
of the vHgiinil disease only, and inischicvouA us hading us to overlook 
the uterine uflTer lion. 

3. Frmu inffuMitia/ion of tha f/lanJular apparntug of tlt/a vervie 

by tho regular while opaque disi barge, and the tenderness oil 
jnCftsure ]xs'uliar to that disease); the oct urrcnce of either of winch 
plienoiiicna is accidental, and only occasioual in the disease under 
ronsideration. 

4, Fi'om arosiott ami vk'tmlion of the ceruiLr, only by the use of the 
spiu'ulum: the huuil and general symptoms are very si{j|^ur; the finger 
iiloiiP is inadequate to dot<‘ot the dilR'rr'm'C, but the speculum will 
show that in one case the surface is unbroken, though it may bo in- 
iiamed; in ilus othor wo sliall find cougestlon, with superficial di'struc- 
tioii of tlie mucous meinbraue. 

6. From the contenU of an nhacesB of fko orary^ or ceUvlar 

membranet diftcharyed tfmtuffh the vaguM, by the sensible qualities of 
the purulent matter iu the latter caRe, and by tlusir absonre in leucor- 
rheea; by tilie absence of previous Hjmptoma of ulorhio or ovarian dis- 
eiiHe, and by the actual symptoms of utoriuo hoicorrhflea. 

]fi4. TreatmenL —There is no more striking distinction between the 
two species of leucorrhma, tlian is to be found in tlie eftecte of astrin¬ 
gent injeotions. In vaf^nal lencorrhofa, they are extremely succe»dul; 
the symptoms arc amelioraU^d, and tlie disdiargc an'csted witlmut any 
uiiploasont oonsoquonces. This is not the ease in nterino leucorrluna; 
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if 110 ovil results from tlieir emplo^rroentt the paticait derives fio 
Imiefit, but cniitiuiies to Isbor under the discliorge for moutlis together. 
In other cuses^ 1 have known them to cause great irritation, with 
menorrhagiii, and an af^avation of the Ux'al dintreas. 

In ^*.(>6* of the Witte fonn of uterine leiieorrha'a, it will gonmlfy 
be adviaable to commence hj cupping tlie loins, or applying li'ochca to 
tlie vulva. After this, hip-batlis and vaginal injections of wann water 
(a uterine warm hath) may be employed, until the aenteness of tlio 
attaek has aiihaided, and the ])atieut is in a condition favorable to tlio 
ap]»lieation of eonntor-irritation. *’ 

At this stage in the ocvite, imd at any period in the fhronic form, 
a lilistcr may be applied to the snemra, and n>peated oiiee ur twiee, if 
neeeshury. Its effeet, in most instaneea, i» an iinnn‘diate diminution 
of tlie diM’hnrge, and a mitigation of tlie local nneasiiiess. 

Then* are four medicines from which I have »t*en fjcnetit derived.* 

14 Balsam of eopailw, given in increasing closes, eominc'ncing with 
fifteen dr^tps three times ji^ay; far, if the stomach bo delicate, it may 
be made U]> into pills. 

a, T*rc)urationa of iron, and espetially the snlpliate, and the tinet. 
forri muri.tt. The imidc in which 1 have exhibited It is in combination 
with blue pill, and the (ompoimd rhubarb pill. Ft improves the eon- 
dition of the digestive systenn, and appears to exert a deeided influence 
over the Icueorrhma. 

;t. IVioctiou of logwood. Tn two or three ct in which I miule 
trial of this medicine, it seemed to be very usi^fiil: the disdinrge 
dfininisJied, and the ]>iitiont!> wen* ulliiuattdy cured. 

4. Krgot rtf rjc. 'Hiis remedy has b«‘cn highly roeommeiided by 
MM. Ihielie, Dufrenois, Boctiuet, Jsegri, Byaii, &c.; and, in wnin* 
> t»ry obstinato cases in which I picscTilx'd it, it succeeded after the 
failure of otijer mcjiciueh.f I give it in doses of five grains tlm*e or 
four timf'S a-day. 

TJiese are the reincflies which I have found the most efficacious, 
hut their cffi'OtiiiB greatly increased by the pruvions apjilieation of the 
hliistor. 

Dr. Huston is iLclined to think favorably of !M. A'^idal’s r(*commen-. 
datiofi, to throw a solution of nitrate of silver into tho ntems, in 
olistiuate casoH. It no doubt iiuiy cosily be done, but tlic con8e<juenees 


* The substance of this chapter was published in the Edinburgh 
Journal, No. 121, and since that, 1 have received several gratifying 
communications from profi'ssional gentlemen in tlus country and in 
England, as to the success of tlio plan of treatment I ventured to 
recommond. They have all espeeiolty instanced its efficacy in cases 
whein injections fiiiled. 1 can truly add, that my own ounfideuca 
in it keeps pace with ray increased experience, 
f lisftiuie. Mai. de rUterus, p. 379. Afoto by M. Fauly, 
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as yH, very doubtfiil; in some cases it sacceods witbout dis¬ 
tress, in others tlie is very sever**, and in others it has proved 
fatal. 

There are other medicinal suhstonoes whieh have their advocates; 
powdered coluhicnm root was recommended in a reut'nt number of 
the American Journal of the Medical Sciences,, but it foiled iu my 
hands. 

It is said to have been Fiuccesshrlly treated by cortex MmaroubBe,* 
cala>h,*«,f crab’s cyes,^ tinct. cautharidis,§ and tlic root of the (ddor 
trt'p.(( 

Iodine has been highly praised for its effet'ts in lencorrhooB. MM. 
Rrera, (Simelle, Sabliurolles, aiul bUdler are Miid to hare used it 
sucecasfiilly in ohl and obstinate cases.^ Giraello gives an ounce <if 
tiic hvrnp of iodine, evening and morning, in some uppropriate infu¬ 
sion.** 

Benefit will probably 1 k> ohtaine*! from Hie chalybeate waters. 

When the dist^nse it* on the decline, I ha\ e seen mTieti eomfort de- 
ri\ed from sponging tin* back, loins, und lower ]urt of the ahdom* ** 'u 
with tepid or cold salt w.'it**r. The slate of the stennaeh and bowels 
should be carefully attendi'd to. .Should constipation oocur, a (*ombi- 
iiatiun of blue pill with rhulMrb, or of nlues with assnfix'tida, followed 
by H modcrat** doso of castor oil, will be ad\isablc. Emollient cuemaia 
are ah** very uw'fiil. 

Coiiiuin, liyost iiimus, or opium may he given, if there he much 
local or general irtrilaiion. Oleanline^s is of the utmost importance; 
the I'xlenial parts should he washed with tepid water, or milk «nd 
water, two or tlu*oe times a-day, aind cairefully *lrie*l aft(‘rw*ards. If 
theie he any ex(‘oriatinn, the ust* of a lotion couiaining sugar of lead, 
or black wash, will prohdily rt'inove it. 

The patient should he comfortably, yet not too warmly clothed, 
esiK'cially ahont th»* Iciiis and hips. Air and exercis** ore of the 
groat*‘St sei'vii-e, when so tjiken as not to add to Hu* uterine irritation ; 
this caution is peculiarly necessary when the patient is recovering. 

Sea-bathing itt the proper seasou may be allowed, alter the discharge 
has entirely (‘eased. 

it is scarcely necessary to add, that all {wssible causes must be 
removed or avoided, 

T hav(4 rarely fomid this mode of treuUnent faU, even after a relapso 

* Med. Conuneniarios, vol. vu. p. 443. 

t Edin. Mod. mvd Stirg. Jouni., vol. xvii.p. .312. vol.xviii. p. 31H. 

:)! Med. (/ommontaries, vol. i. p. 325. 

§ Edin. Med. and fiurg. Joarnal, vol. vii. p. 17fi. 

II Delens. Brit, and For. Med. Xlev. April, Itj,37i p* 508. 

^ Art. lode, by M. 8olon, m N*mv. JHct, de Med. et Ohir. 

** Gases in Journal Univ. dos Sciences Med., tom. 25, p. 5* 
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(to whicli are verj olmoxioQs.) A stead}' poraeveronoe in 

the use «»f tlio remedies t irnve recommended t» almost always reward¬ 
ed bj suecesH. » * 


CHAPTER X:. 

PilTSOMETIiA tTTEBINE TTMrANTTES* 

185. This term is applied to aaaerumulation of fi^eoiis fluid in the 
uterus, which occurs under \ery different tmMunstanere. It maybe 
a secretion by the Imin^r membrane of the uterus, espceinll) after 
c«ertani diseasus ;*[’ or it may anse from llie decomposition of a portion 
of the placenta, of a clot,!j; or of some of the lochia; and coiisequently 
is much more common in women in eluldlied than at anv other time.ti 
In the majority of cases, the os uteri is completely closed, whetlier 
by induration and contraction of the canal ol the cervix, or by some 
teiuponoy obstruction; but in others, the canal of the cervix hem^ 
pervious, the air escapes sensibly almost as soon as secreted. This 
circumstance will of conrsc cause a considerable difference in the 
K}mptums. The evidences of at cumulation will he altogether absent 
111 the latter case. 

It is said that the air maybe drawn up into the vagina, in a relaxed 
otftte of these parts, by the motions of the muscles in the neigh- 
bourhuod; and this, 1 suppose, is what Doctor Hamilton meana by 
attributing it to a ** relaxation of these parts.”]| Astruc says that, 
when the utenis docs not contract, air will fill the void; and if the os 
uteri at the s'lme time be closed, ph^sometra will result.^ 

It has Wn known to occur during gestation, after the death of the 
fmtiis or it may occupy the place of the false waters (that is, between 
the chorion and ami ion,) thi fortus being alive. Baudcloeqno saw a 
cajss wliere the gaseous exhalation took place after death, and was 
sufficient to expel tl.e foetus.:!; 


* Astrac. Diseases of Females, vol. ii. p. 187, BaiUie's Morbid 
Anatomy, p. 394. Capuron. Mai. des Femmes, p. 18H. Nanche. 
Mai. pTDpresaux Femmes, vol. i. p. 150. Boiviuond Dngbs. Diseases 
of the ifterus, &c. p. 134. 

i Ruras' Midydfery, p. 186, last edit, 

DogbSr Diet, de Med, and de Chirur, prat. art. Physomt^tre. 
Macintosh. Practice of Physic, lol. li. p. 411. 

I! On Feraolc Complaints, p. 19. 

^ On Diseases of Women, vol. ii. p. 188. 

•• Diet d« Medicine, art. Pneuniatose, p. 1D8. 1827. 



raySOMlSTIlA. , I’TKKIHB ITTMPAHITKS. 


153 


All pttsonH enga)|;<»d in thv proctice of midwifery bate obnrved 
the eBrtt])e of gas, often foetid, from the vn|i^a, daring an operation. 
This must have accamuloted in the atems, as In many such cabos the 
pelvis is filled by the child’s head. 

In the idiopatiiic physomotra, the gas is inodoftius, but not so when 
the result of decomposition: in the former case, nothing but uir is 
eontnined in the womb; in the latter, (‘specially when tlie source is 
ihe itdiorons discharge from a cancerous uleor, there is fiuid also con- 
t.imed in it. 

Jt must not be forgotten that there may be explosions of wind 
fiom the vagina, without accunmlathm 4n the ntems ;* and Hamilton 
conceives that this may occtudoually he owing to a communication 
between the rogina and rectum. 

186. rathi>logy.^^\i is very diffinjlt to speak decisively upon this 
point, lib to those cnsiss when* tlie disease is idiopathic, because of 
the hcantiuess of the iiifiinnation derived from posti-worUm exnmi- 
adionb.;]: That mn^'ous membranes, in an unluKiltliy state, do secrete 
gas, we have abundant proof, but whether as tlie result of chronic 
infiammatiou or as a men* functional disturbance, may perhaps he doubt¬ 
ful ; on the whole, I am inclined to believe that the lining membrane 
of the womb is in a state of subacute or chronic infiammatiou. § I'o 
this must be added the important tact of the obstruction (temporary 


*■ Jk'mnan’s Midwifery, p. 72, last edit. 

f Mr. dolin Hunter etideavonred to elucidate this subject by minnio 
enquiry, but failed. In one case, wb(‘re he made a postmortem ex¬ 
amination, he found no disease in uitlier uterus or vagina.—Work on 
‘lie Anlmnl (Economy, p. 206. 

Dr. Hooper saw a case in the living sulagect, lint never post-mortem. 

Dr. (looch states his experience thus;—** Air la formed in this 
organ (the uterus), but iiist(‘ad of being retained so as to distend i1. 
It is expelled with a noise many times a-day. It has been doubted 
whether it really came from the uterus, hut in one of my patients 
there was a rircuinstaneo conclusive on this point; siie was subject to 
this infiimity only when not pregnant; but she was a healtliy and 
breeding woman, and the instant she became pregnant her troublesome 
nmlady reused- She coutiimod entirely free from it during ih*-* whole 
of her pregnancy, but a few weeks after her delivery it returned.'’— 
Diseases of Wommy p. 241. 

^ Peter Frank iMiontions a case in which, after death, the ntoms 
was found enlarged, hard, aud elastic, filled with gas of a very fintid 
odour. Its int«irior wus ulcerated, and its orifice hard and corroded 
iiitcrnaJIy. In another ease, the orifice was closed by a polyjius 
growth.—Vol. iv. p. M), of the French Irans. 

Soo Cyclopedia of Practical Medicine, art. Pathology of the 
Htorus, vol. iv. p. 363. 
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or permanent) of the oanal of the oervuc. This may he canaed by 
viscid aeoroiioa, by false membrane^ or by that procuss of gradual 
obliteration by the inc'reasing deiiaity of the structure of this part in 
advanced ago, to which I have before referred. 

As to that variety when the gas is mendy acrnmulated in the uterus 
from an obsticle to its exit, the origin of the gas is easily explained, 
Jl^ supposing a decomposition of buuh portions of placenta, clots of 
blood, or cancerous iciior, us may bo contained in tho womb. The 
change is simply chemiud, and does not necessarily iiivoh e disordered 
action on the part of the nterine luemhrane. This ex])1uiiatiun applies 
also to those c.i^es when the gas esi apo*s during an obstetric* oper^ion; 
tliero is no reason to suppose it to have boon produced before the 
commciiceracut of labor, unlc'»% tlie child have died previously. As 
to its occurrence between the Bniulon and chorion, it may nnso from 
the rlecoinposition of the jelly-like fluid (/rdinarily found theic. 

1H7. iSjf/wjJtonia.—The three most proiiiiueiit symptoms are precisely 
those* whu h are so well-Tnarked m jwgnancy. The menses (according 
to the almost universal testimony of authors) arc suppiessed, the ab¬ 
domen ei)}iug(*s, and milk is secret(*cl. 

The amount of oceumiilation, avoiding to Astruc and others, seldom 
appears to he* v cry great, nnJ tlio bulk ot the uterus not greater tliaii 
in the fourth or sixth month of pestution ; but Peter Frank quotes the 
case of.the wife of a (lennan phjsic lan, in whom it extemlc'd from the 
pubes to the diaphragm.* Before it can 'id trgf* much, something 
gnierally causes its expulsion. Blows, falls, homling forward, forcing 
at stool, ‘ai»*eziiig, coughing, or vomiting, &i‘. nmyefteet this,and gne 
rise to a loud explosion, followed by a clintbarge ol fluid. When this 
occurs frequently, as it is ciitncly iuvoluutaiy, it puts the patient 
** fifjTg dr soccV/c.” 

The brc'asts increase in bulk, not merely by wlditioii of fat, but by 
the enhirgement ot tho innmmary gland, and a thin fluid is sometimes 
becreted, mnli as we find bcloio delivery, ' 

In most (as(*s, there is mithur pain or uuna&uiess, exc'cpt what 
may ariseiruni the bulk; iior does the i>aticnt complain of either wuight 
of heat; but in others, tho distiiess is ennsiderabh*; tliorc is heat and 
stinging }*ain iu the tumor, exteuding to the groins, thighs, oud vidva; 
and in the case of the (h'mian lady I have alluded to, it was so groat 
that slie was unable to move a limb.* Tho pressure* of Uie distended 
uterus, upon tho neighbouring viscera may interfen* with the duo per- 
frnnmice of their ftinctions; the appetite becoming doUcato, aud tho 
bowels constipated. Conception, of couise, is prevented for the time 


* Op. Citat. vol. iv, p. 49. 
f See also Cams* GyusDculogie, vol. i. p, dOS. 
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bring; but in two Padmtn ladies, quoted by F. Frank, it orcurred 
iiiitnediatriy on the exjiuision of tlid gas. If the disease be often re- 
Itrodtired, there ia danger of its giving rise to ascites. 

Tbe abdominal tumor is elastic, and, when percussed, yields a clear 
loud sound. A vaginal oxoniination will show' the us uteri higher tlian 
usoal, and the cervix diminished in length. 

When the cervix uteri is i)ervious, the general symptoms only 'Will 
be preseut, with oc'oasional explosioits of nir. 

It need scarcely he said, that when pliysometra proceeds from do- 
raiigemcnt of the mucous ruembrane, it is much more tedious than in 
cas<« of ^'Cumulation merely. , 

188. JAatpmist —1. It iiviy readily be mistaken for prer/nancy^ but it 
is distiiignished from it by the resonance of the tumor, by Uie absence 
of Imllotti'mciit, foetal movciucui, and the signs uAbnlod by auscultation, 
and by tlie nccusiumil ]nui]. 

2. From hyth'omeim^ by the greater elasticity of the ahdonunaJ 
tumor, and by ilf> resonance. 

3. I‘'rnm amteg, by the defined sliapc of tlio tumor, by its resonance, 
and by the absence of fliu'tuation. 

4. From mirrkom or straitmaftmg depositions, by the elasticity 
and I'C'.onance of the tumor. 

Additional liubt will often be thrown upon the question by the 
oicim'ence, preiiously, of explosions of nir from the vagina. 

I S‘J Tf'eutmrnt.—^ Tin* Jirgf fndientum is to empty the uterus of the 
air, and the »nond to prevent its subsequent secretion or accumula¬ 
tion. 

Asiruc, and the older writers, advise our exciting vomiting or 
snee/ing, or setting the jmlicnt to juin]) about, hu^illg previously 
em]»loyed warm baths; and if this do not succeed, we are to niovo 
about the aTvix uteri m'th the finger. It may be all very w-eD to try 
these methods, as they do no harm, but in most eases w’o shall nlti- 
malc'ly be'diivon to tlie only plmi u]>on wbieh reliance can be placed, 
and that is, the introduction of a cauula through the os utiri and canal 
of tho •‘orvix, into the uterine cavity. The air will escape through the 
canula (tlic cue ot which must he suited to the canal), which is to he 
kc])t hi bUu till the uterus is quite empty. 

Great caro and gentleness are necessary, and it will require rest and 
good management for a few days afterwards, to avoid iufbuumation. 

But though the Brst indication be thus fultllled, this is a small part 
of the cure, as the gas wnuld sliortly be seereti'd again. 

Injections of warm water into the womb itwlf sltould be used onco 
or twice a-thiy, for some time after the opcra'^lti; and if the disease 
tMttlt from decomposition of offensive matter, it will by this means be 
removed. 

In more obstinate cases we are advised to inject weak solutions of 
chlorine, or astriiigent lotions, or miueral waters. Denman recoin- 
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mends the Bsth waters* Warm baths and * dSoucdes* bare been finmd 
useftil. 

I should expect a g;ood deal of benefit from va^nal or storine in- 
jeotioxiB of nitrate of ^ver; its antiseptic properties are as marked as 
its powrezB of obanging Uie morbid action going (m in mucous mem¬ 
branes. 

It may be necessary to give tonic meriicmes mtemaUy* where the 
constitution has suifsrcd; and benefit may l)o in some eases also de¬ 
rived from mild alterativea» snoli as Vluinmer’s pill. 


CHAPTER XL 

HYDROMETRA UTKHINE DROPSY'♦ 

190. This disease conasts essentially m tbe exce'ssive secretion of fiuid, 
and itb accamulation. in the uterus, in ronwquenre of the obliteration 
of the canal through the cerxix, or the elosnre of the os uteri. 

It may U* considoreil as ifiinpftthir, when thn Iluid is secreted by 
the mucous mi'inlinvuo lining tin* cavity ; and ^ymptomafir^ when it 
is the discharge from an ulcer, retained in the utcTus, owing to the 
closure of the ordimery outlet. 

It has also assnmed a periodic charoc ter.f 

It occurs principally in uiarrictl wnmen not advanced in years, andy 
judging irom this circumstance, l>ng^^:|; .supposes that it may liave 


* Baillie’s Morbid Anatomy, p. SHA. Gapnron. Mai. des Femmes, 
p. 167. Boivin and Dugbs. 1)iBe.'iBes of the Uterus, &c. p. 136. 
Siebold. Fraucnzinimerkronkluiton, voL i. p. 5.31. 

t Bull. gen. de Ih mpeutique, May, 1838. 

+ Did. de Med. and de Cliir. prat, art, Hydromeire. 

Frank doscribes fou'- species of hydrometro. 1. The cellular, when 
the efihsinn is immediately nndenieatli the serous membnuie of the 
uterus. S. The indopradent, the fluid being in the uterine cavity. 
3. The hydatic. 4. Hydro-physomoira, where both fluid and air are 
ountained in the wnmh. , 

Cimu adopts the mmo division, and emimemtes the following symp- 
tome as characteristic:—1. Interruption of digestion through loss of 
appetite or diegust of fiiod; vomiting, cosiivcness, flaiulonoe and pain 
in the lower belly, fi. Weight and prossuro in the pelvis. 3. Oiudnal 
dhniuntkNii of the nrino. 4. Prolapse of the vagina, or oven of the 
uterus, as the conso<iu<mce of atony of the sexual f^stem. 6. (Edema 
of the external iwrts of generation and of the lovjor ektrefnitAes. 
6. Slow v<fl i. p. 303. 
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some ccmaesion wiUi the Ainction of j^erAtion. Dr. (iiaiiUidior, 
ho«rev<^, ha8 recently related a eat<e wUoh occurred in a iemale aged 
and unmarried. By the aid of ergot of rye, a large quantity of 
clear water, vvaa expelled, and the patient recovered:* it also ooeaTS 
during pregnancy.f Tlte Iluid contained in the uterus varies very 
much in quality. At an enrly period of the diseuec in the idw^thw 
variety, it is moat firequeutly serous, iilbtuninous, or mucous; as the 
diflcafee a<1vanoeB, however, if the iliH'per uterine tissues become in\olved, 
it changes to a thick, ofibnsi^o, dark-eolorcd matU‘r. 

lu tymplomatic hydroinotra, the lluLd is generally mixed with jeari* 
form matter oi hlood. In one case, when death was eaused by gangrene 
of the intostino, the os uteri was obllteialed, and the uterub resembled 
a poueh tilled with a greenibli liquid pus, “ evidently the result of 
chronic metritis.” (/hiyct,). In another, tlie womb was distended with 
a eoloilchb aipieoub fluid < ontdinimr albumen, and wliich had been dis- 
cliarged from a caiuerous iileetaiioii of the cervix. 

'llic quantity of the contuined fluid difiers miicb; in many instances 
it never aniouiitb to more than one or two pints, further distension 
(oroing a passage for the tlnid; in others, the iiterub is us largo as at 
tlio tcmunutioii of pregnancy, lllankard says that it contained Hdlb 
of atl ichorous and oily fluid In one rase, Vesalius relates anothei, 
wheie LflOlb were foiuid. llonetus goes btill farther, and mentions an 
iustaoee of dixtonMou to sueh an .iiitounl, that the uterus was capable 
of containing a child of bi.\ }esrt old ! 

191, PaihoUtfiif — The n'sultb oijmt-murtem exsmtnatiuus ore very 
diflercnt: iu Dr. Thompson’s case,! the uterus and its lining membrane 


* Ranktog’h Abstra^'t, vol. ix. p. 1H7. 

t Uhcre arc two very interesting cases, which I may be allowed to 
quote; the first is related by Dr. T. A. Thompson, in the Medico- 
tJlur. Trans. Vol. Mil. Part I. p. 170, and the second by J. M. ('olcy, 
IjbCj. Bridgeuorth, will be fbimd in the Transselions of the Provinciid 
Association. Dr. Tliniupsim’s ease is as follows:— 

** Mary Kac, ast. flh, mother of several children, was admitted into 
the inflmiHiy iu Dc'oemher, 1623; die appeared somewhat emaciated, 
aud complained of uneasiness and pmn, connected with a tumor in the 
abdomen, which she first perceived about six weeks prior to her admis- 
aion into the mflrmary iu April, althougjh from a sense of delioaoy idie 
had not mentioned it at tlie lime. It was situated at the lower piut 
ol |dio abdominal cavity, rising, as it were, out of the pelvis, and occu¬ 
pying the iliac, hy^sigastrie, and umbilioal regicms. She appeared as 
large as if six months gone with ehUd. An bdi&tinct fluctuation was 
pcneptible in the tumor, and the least piessure on it excited pwi. 
it was suspecdwl to be a diseased ovarium, but no exaiidnation wa** 
madeyiw’ wifffnn/ai; nor could it be ascertained, from the account tiie 
patient ^ve of its origin, whether it had first appeared ou either side 



IAS T>ISEA6SA or THB tTTBRUS. 

were perfectly healthy: in Mr. Coley’s coae, there was found the 
groatest degree of disorganmtion; both the nmcoos membrune and 
the firoper tissue Indng m many places Ui^stroyed by * rataoUUgetnenL** 


of the abdomen. The accompanying symptoms, however, denoted a 
greater derangement of the system than usually attends dropsy of the 
ovarium. These were want of appetite, eon^derable nausea, furred 
tongue, pulse quick and feeble, the bowels irregular, and the nriiie 
scanty and liigh-colorod. (In the In^ginuing of March, 1H24, she died, 
after amputation of the leg, whii h operation had bt^en performed iit 
consequence of a dry gangrene which bad attacked the limb.) 

“ J>i3mvtion ,—The first objc( t which presented itself, on the abdo¬ 
minal panel es being diuded and turned aside, was a body closely 
resemliling the gravid uterus, oeeu]iyiiig the whole of the pelvic cavity, 
and the greater p{^ of the abdominal. Tpon its anterior surface, and 
fimily adliering to it, was the urinary bladder, containing a small 
quantity of daik-colored urine, Ou hying the flaps of the abdominal 
parietes together, the strotclied bladder uiis found to extend to witbin 
ail inch of the umbilicus; so that it must have la^eii perforated if the 
trocar hail been usc^d to evacuate tlie fluid during tlio life of the patient, 
under the supposition that the disease uas ova’*ian drtqjsy. The tumor 
was immediately usec^rtained to be the utonis greatly enlarged, and 
filled with fluid; it wa#* parti illy sphacelated on 5+s peritoneal covering, 
at the upper portion of the fundus. With rc^gaid to the other viscera, 
the liver was much diminished in si/.e, and ailhered to the diaphragm 
throughout; the gall-bladder was large and tnigid, with deep-colorad 
bile; the stomach, colon, and other intestines, with the oineulnm, were 
glued together in many places, and sometimes were evidently in a state 
of sphaoelation. This gangrenous appearance extended to the perito¬ 
neum in the hypochondriac region. 

** On remoi ing the diseased uterus from the body, and making an 
incirion into it, tm quantity of fiuid whit h it contained was found to 
measure eight quarts; it was of a dark Iirown color, and coagulated 
slightly when heato 1 in a spoon over the flame of a eandk. The ex- 
istenoo of a large hydatid witbin the cyst was expected, but this opi¬ 
nion was incorrect, the sac' being merely tlie uterus, in the cavity of 
which the fluid was contained. The mterua) snr&co of the organ was 
not more irregular nor more spougy than iu its natural state; but none 
of the orifice's could be found, for even the os uteri was, interiorly, 
aa completely obliterated as if it had uever existed; and although its 
situation could be traced in the yaguia, yet even there it was very 
iaintly marked. The ovaries was small and flaccid, but otlierwiso 
natural ” 

• Mr, Ooley's case I copy from a review of the Provincitd Trans, 
in the Medioo-Ohimrglcfd Review for October, 1836. 

** May 12, 1834. A female, Oit. 36, mother of two cluldTeB, the 
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Dugfes mentions, that the walls of the utorna are oftim tlie aeai of 
achirrhoaitiea, ulcers, and hydatiform or polypous tumors. Kvkhincof 
also of chronic metritis have l)een found. 

We obiterve that these eircumstonees except the softening of the 
utorine tissues, have one tendency, at least, in common, vis. to in¬ 
crease the secretions from the mncotis membrane, whetlier its normal 
charaetor be preserved or cltanged. And this appears to be the pri¬ 
mary pathological Condition for the production of idiopathic hydro- 
melm. 

Tlie second condition is the impennenbility of the pa^ge from the 
womb, which may bo owuig to a moibid gnmth blocking up the hmer 


youngest nine year^ old; had been eonfined to bed for four months 
with a tumor in tho region of tho uterus, attended with obstinate eon- 
btipntion, hectic fever, and cxtn^mc emaciation. On examination, Mr. 
Coley tbund a painful irregular tumoi on the hypogastrhim, resembling 
that produced in tho uterus in the sixth month of pregnancy, exceed¬ 
ingly tender to the touch, hard and ]iromincnt on the left, and com¬ 
paratively flattened and oListic on the right side of the abdomen. The 
pain she frit was of a shooting kind, constant, and varying in degreo 
of intensity. The os ntcri w,is sound, and a little diluti'd. The cer- 
vi\ was dosed, and three-fourths oi lui indi long. The adjoining parts 
of the distended uterus, witliin reach of the finger, were of a stony 
hardness, unequal on the surface, and exquisitely tender, especially in 
tho left side. 

“ The vagina also was partieularly tender, and, during the last four 
months, afiorded at intervals a dark-colored, offensive, thick discharge, 
with portions of a membranous substance. Mimstmation had ceas^, 
and the breasts were enlarged and firm. From her own account, it 
appeared tliat .1 year and a half previously, gradual enlargement of tlie 
abdomen commenced, with snpjircssiou of tlie menses; ^at she tlien 
believed herself to l>e pregnant; and that at the end of seven or eight 
months from the commencement of this state, a suddtm disc^harge of 
ofloiudvo fluid, with portions of a membranous substiuioe, proceeded 
from and completely reduced the volume of the uterus. In March, 
Mr. Coley saw her again, and could disc'over no finctuation in tho 
uterus, from tho vagina. At the latter end of March there was a 
blight heemorrhage from the vagina, preceded by the detachment of a 
thick piece of abnormal membrane. About the middle of May, peri¬ 
tonitis oocurrod; this was fiillowed by purpura, aud on the 15th sho 
died. 

** DmedMtt. May 17fA<—Extreme emaciation. Thickening of 
the serous membranes, and adhesion of the omentum and abdominal 
pnritoneum to tho serous coat of the uterus, csjiocially at that part 
which, during life, frit so hard ana irregular. Evidence of surround¬ 
ing peritonitiB. 
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orifice** to obliteration of the canal, or U> a membrane oovering Uie 
oa tttw^ fatfCnnm. 

, Pr. Bamaf differs fimft 4>hU v|evr, and considers the disease as one 
htxgtf hydatid filling tibe.nteripe cavity. That this may bo the case 
somatasnes, we have the testimony of Dcumun, who saw a bag of the 
shajM of the uterus, which had expelled fi-om the oipu after the 
dis^argu of lha fluid. *'pie same siutlmr rnentioob certain temporary 
collections,of fluid whV’h of cur after child-birth, and whioli are evacu¬ 
ated before they cause much dSsteusiou. 

With regard to s^nptomatiu lijdiometra, the pathological tKnadition 
, giving rise to the finid is geuortdiy sufiiucntly obvious, the immediate 
’ cause of the acouinulatiou being the temjiorary or pennanont imper¬ 
meability of tlie^setvix uteri. There is a 7.iriety of hydrometru which 
sometimes comes under our notice, in wJiich tho phenomena arc less 
prominent, but which tlic terinuiation may br^ e(]ually fiital; I allude 
to those cases HPii^ in tonseipieiue of the condensatiou of the ilssuo 


“ Hie fibrous portion or body of the uterus was so disorganized, 
that it RHS not thichcr than an ox’s bladder, and in some places it was 
altogethei destroyed by an ulcerative process, which had conunencrcl 
in the mucous meinbi’ano. On slight pressure being applied, tlie 
peritoneal coat at one spot, being free ou both surfiiC4?&, gave way, aud 
a thiu, dark-colored, ofFeiisive fluid, resembling that which proceeds 
from an uhn'ratod intestine, and (ontaining portions of coagulable 
lymph, to the amount of three pmts, t*seaped. Ihe fibrous coat was 
quite destroyed at other parts, as well as the s])ot where the rupture 
took place; and the uterns, on being divided, collajisod liko wasli- 
loatlier, being generally reduw^d in thickness to the eighth of an 
inch, and having eutirdy lost its firmness and elasticity. In abort, 
the priucliMd support and figure of the organ were dt'pendent on 
its indurated poritom^al coat, except at the inferior part, near the 
cervix. 

The whole of the internal or raucous surface of the uterus Ivas 
found ill a state of *■ ratnollissmefift or of that species of ulcerafaon 
observed in the mucous coats of the intestines, in certam fatal diseases 
of these parts. 

** The cervix wtis obUteraied, with the gelatinous secretion peculiar 
to the state of utero-gestation; and the walls of the uterus, ^jacent 
to that part, were eularg(>rl, aud consolidated with a tuberculous mass, 
the priuci{ttd portion ot wliicli was deposited iu tlmt part which rested 
again&t the rectum, and oltstmcted its passage. This nusrbid produc¬ 
tion eonsist<'d of a uniform white stractiire, and was free firom those 
/udiating bmds, that ^ly feel, and irregular surface, discovurahle in 
scirrhous indurations.’^ 

* Macintosh. Practice of Physic, voL il. p. 4U. 
f Midwlfexy, eighth editiou, p. 125. 
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oorvix ftiioti in advaaded 1^, canal id oblifccmted, amd « 
neeiuanlation of ttonnai sMTctton^eB pbee. No mortM dotfion 
is discomitdeoirla]. a narooess of ollflite paneteg ataNime cdHTpart 

{like Uie pomUmg of an abaoeas) Vbich tei|cdiib.tee in 

tc^wf. * 1 * •'tl* 

Iftk* fAiiwMS.--*Ver7i^ibenit^nd)»88iUetod^8oca^ 

In Knae oases n blow on the abdomen mi^f hale encitsd imtstion in 
the ntarua.* Some anthots have attilbnted it to a debih^ of eon- 
stitutioii, and otfaora to a tmivena] sdloas dia&eeM* t * . 

193« 8ymptm»<r^hid acoumnlation takes place^Wy gradnaB^r, so 
that tlio uteros is able to acoommodate itself to the new oiroomstancss 
in which it is placed} without the development of any cemaikiddb 
symptoms. This is eepemUy the case when it oMnra in women who 
have had many children} oi shortly after deliveiy. When tlte womb 
is not dilatable, as in elderly females, the symptom over-distenMon 
sre the sOoner evident. \ M .| |w 

In some ossos of vUopathiCt and in almost hydro- 

metra, it would appear possible to detect tho preiUnoe of the patholo- 
giesl eanae of the increased M>creiion. 

After the disosso lias existed for some time, a tumor of the size and 
shape of tlie enlarged uterus may be perceived at the lower part of tlie 
abdomen: it jfoels elastic, is moveable, and yields a dull soii^ on pei>- 
cosston, with a sonse of fluctuation. 

As the aoeumulation increases, there is a degree of tanderaess on 
pressure, and ocaisionol dull pain and uncasiuess in the tumor. Cer¬ 
tain inocliainical mconvenieui cs result also; tho patient finds it difficult 
to stoop forward, and a degree of dysptnuea is present. 

The menses are almost always suppressed, although Mmiro, in his 
wmk on dropsy, says that there are exceptions. Leucorrhcea (vaginal, 
of course) is sometmios present. 

The utina is generally small in quantity, depositing a hriok-dust 
sediment. 

bym^tbetic irritation df the breasts is often excited; they enlarge, 
and fern knotty and glandular. Nanche saw the ordinary milk fever 
sucoeed to an evacuation of the fluid of hydrometia. 

At first, tocre appears to be but little consrituiional snffigrmg; but 
in the more advanood stages, the contrary is observed. The pulse 
becomes smsll and qnick, the iddn dry and hot, the tongue ffirred, the 
appetite bad, sad the bowels irregular, 

Ihe finger introduced into tM vagina will be able to detect tho 
tumor, and identiiy it with that in the abdomen; it wiU also recognize 
the dhmnntioo of the neck; bat there is no evidence that the uterus 
oontaiits a solid body in odditioa to the fluid. 

The pstieafe mi^ die from exhaustion, in cunsequenco of the secondary 


Frank. Traitb de Med. prat, traduit du Latin, iv. p. 182. 
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fever; «1iW%oni&» nnelite or vreakeoed ia aini&A part 

, pra^ioaa^o^reseat diaeaeei may give iray, and the c<mte^ eseapi* 
^^lOlihe'p^tmAfd'ravity, peritonitis miw resalt immediately, 
Tw aa the nsoal consequence of obHiorallfon of the oanal of the cerrix 
in old womou. ♦ . y ' 

IjM* From the abdominal eolargcnmit ooinrildent 

irii^^e BDppresaion'of the menses, and the ^mpauieric irritation of 
tiho breasts, the disease may be easily mistakeu for /w^e^oNqy ; hat the 
absence of fintal mo\eriient (quidte^g), of stcUioseopic phenomena, 
and of ** baJloUntttMf**’ vriU often euaUe ns to dietingnibh them; and 
1|he presemo, in hydr(|metfn«« of the constitutional symptoms I have 
mammnted, wiU furthmaid us. Nauche adds, that the distension 
is more unifonp, and l£at the aterus is rounder and softer than in 
pregnancy. 

2. The dull sound on porcusaion, the fluctuation, and the greater 

gravity of Uic will distinguish it from pk^wmettt^ 

3. Fntm oscflwipa ovwken dlftahe, tho distiuoliun will be found¬ 
ed mainly on ttfe Xmitcd form of the tumor; its being unafiected 
by position ; its identity with tlic nterns. I'btHbltohod by vaginal exami¬ 
nation, and tho muioi degree of fluctuation. 

4. From sdrrhom ‘ engorgement' of flic uteinia, by the fluotuation 
and softness of the tumor, und the absence of tho uodnlaU'd surface of 
scirrhus. 

)95. Prognosis ,—From tho gradual progrc'ie tho disease, tho 
uterus becomes aofubtomed to tho pioscuco of the fluid, and the dis¬ 
tress is so fai If ssened. 

If tlu) oc( lubion of the passage from the uterus be incomplete, to 
as to pnrmil tho occasional cm apo of the fluid, there is but httle dan¬ 
ger. There is a caso lelatf d by i'emcl, wheie the fluid was disiliarged 
monthly; and one by Iliehaid Browne, (quoted by Dug{‘b) in which 
pregnancy occurrod tube, with altesiKite ni ciumihition and (xpulsion 
of fluid fiom the uterus, without any cflcft upon tlie progress of ges¬ 
tation. 

But when tho os uteri is completely closed, the prognosis is very 
serious; for if the atrumulatiou continue to increase, rupture of the 
uterus, and death, will ultimately occur, unless relief bo afforded 
by art. 

IdG. TVeofmen/.-^-The first indkoiMm is clearly to evacuate the 
contents of the uterus, li this can lie done by any sudden shock, as 
oougbing) sneering, vomiting, so much the hotter; but if not, acimuia 
must be passed ^if possible^ into the cavity, and mnhit^i'ned there ui i ril 
the uterus be emptied.* 

fShguld the neck he impei^ons, there can be but little doubt as to 
t|||^ pFoqiriety of puncturing it with a trocar^ or au instrument like the 


Land, Sled* and Sttrg. Journal, Dec. 2 , 1637 . 
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one naed bjr Hr. Stafford for f>ei>fora6ne atriotnre of tbe male turetfara. 
This operation is omrtainly not witbont langrr, m inotritia may rfsnlt t 
but tho sititation and pros|a*('iB^ of tb^ patim^fully dntboibio onr mu- 
ninfi!; some ride. , 

Puncture of ibe uterus above tbe pttbisbas bo^ recommended, and 
Wirer thus extracted Stilh of tliick fluid from a frmale, set. 63, vrUu 
recoverod perf(«ctly. Nevertbelese, it is a much nibre hazardous opera¬ 
tion than the one previoiu.ly nioittioncd. ^ 

Dr. Puitonotti has succeeded in emptying the jitema mCans ot 
the ergot.* * 

After the completo evacuation of tlie nterft*!, our next object will 
be to arrest the (*xtraorditutry secretion from^o j^he mucous membrane, 
or at least to prevent the re-aceiuriulation of tbe fluid, «no matter how 
produced or whence dpn^ cd. 

Astrue recommendb, for this purpoise, diuretb s nnd jmrgatives, and 
we may add alteratives. ( uinit(>r-imtaiion to tiu> j^rum will pro¬ 
bably be found Uhcfiib TUeriiie iiijmions of dliipral walera, or of 
astringents are said to be of great use. ^ 

The general health must not be n« glected. Air and excreise, when 
obtained witbont fatigue, will on tins uetonnt bo of great s(*r\ice- 
Uttlf cun be done, in <Ahis of canenons disease, lowaidsromedymg 
the primary affection ; but tlie os uteri can be kept pmious by tlie 
occasional passing of tbo (.iniila, and so the distress from uver-dudeu- 
aiun be avoidi^d. 

It must be tfonfesBed, that many of tbe rises of recovery on record 
wen* but little indebted to nadical treiiiucnt—tbe diseatie either sub¬ 
sided Bpoutaneously and graduidly, or was relieved by conception and 
utaro-^tation. 


CHAPTER XU. 

MOLES, HTDATIDSil ETC. 

107. Thb term mold hats been rather vaguely applied to almost every 
sliapeless mass which issued from tho uterus, whether tbi« proved to be 
coagulated blood, detached tumors, or a blighted conception. 


* liond. Hod. and 8 urg. Journal, Dee. 0 . 1037 , 
f Buyauh’s Observations in hurgory and Midwifery ( 1751 ), pp. Wl, 
73 , 83 , 141 . Manning on Foinulc IMseases ( 1776 ), p. 357 . Oouhult 
also, liaQAweerde Uistoi'ia naturalis uiularum uteri, 1686 . Hondifuit. 
Obs. Path. Anat. lib. ii. p, 78 . Uallor. XHsput. Med. tom. iv. pp. 

U * 
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u &is teitt li nuwie to Indodo wodoo^tott to Tovjr 
fntailAr, A our views most be ijid^oite; we rteent E!||ith writers 
bUi^e weMfiMre rejected sH sarii metters as those I havis luitodi iad 
have given the term a more limited a&d itatriligible rig&ltiloatlto. 

'Wirii them I shaU divide modes into three spedes. 1. Blij^ttld Ibook- 
oeplio&B. 2. Fleshy moles. 3. Hydatids. , 

186. 1. BHffhted or fabe oonc^kmt as it is commonly dall^« hi 
ttot intended (as has been supposed) to signify any imperihotion in the 
act of generation, bnt merely that the vitality of the fbtns having 
been destre^ed, the object of utero-gestation has failed. 

In most of these blitted ova, the fintus is altogether wanting, hav¬ 
ing been dissolved in the liquor amnii; we may, however, generally 
discern the renudns of the urobiiical cord attached to some pert of the 
hmer sur&ce. In addition, the membranes (cliorion and amnion) 
may bo traced, with the placental devdopne&t on some portioii the 
periphery of thetxvnm. 

SriU the whole mass will be foond a good deal changed in rite, 
£wm, and structure, by the effusion of blood, and the formation of 
coagnla between the membranes, or in the placenta, by deposition of 
lymph, and sometimes by apparently quite new and periect layers of 
membrane.* 

It is these very changes which probably oaused the death of the 
foetus. Wo oqn easily oamprehend how very firail the tenure of life 
must be at an early period—we bee it broken b> mental or bodily 
shocksj by vascular or nervous irregularity; and by aoyderiarion 
from normal structure, such, for instanoe, as a tumor at the root of 
the cord, or the cord being inserted where the ffocuU of the chori(m 
are deficient, or into a part where the placenta is noL 
In this state it is seldom retained for more than two or tinea 
months^ but, if not expelled, it degenerates into the fieriiy niK>le.t , 
It is not alwajrs easy to distinguish a blighted ovum which has bten 


715, 74.9. LaMotte, Traits des Aceouebomens, B. 1, oh. 7, Maurfeean* 
Obs^. sur Ics Accouchemens. Obs. 367. Yigarous, tom. !• p. 1 Id. 
Kaache. Mai. Prop, aux Femmes, vol. L p. J63. Citron. Mai. des 
Femmes, p. 266. London Med. and Phys. Journal, vol. 11. p. 12S^ 
Jomg, Krankheiten des Woibes, p. 562. Slebold's Frauenrimmeiy 
ktai&iicitcn, vol. ii. p. 360. Clarke. Diseases of Females, vol. ih 
p. 116. B^e’s Morbid Anatomy, p. 393. Blund^ Diseases cf 
Women, p. 197. Simpson on Diseams of the Placenta. £d. Med. 
and &i]g. Jour., vol. bO* Boivin and Duges. Diseases of the ITtanui, 
&C, p. 152. 

* 3ee Dr* Granville's plates in his ” Dlustiintiona of Abortion.^ 

t Boivin and Dugba. Diseases of the Vtenis, p. 162. Brit. an4 , 
For. Med. Bev. Oct 1839, p. 567, w 
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v^tained in th« tromb, from a reoent abortion, ao in the latter the 
may be wanting. 

199* It Th^fiuh^ mofr ia, in all {vobability, a trahafoarmation of the 
former epeciea; it h^ become of a denser texture and more shapelees; 
the or dopoeiiions appear to have been gradnally organised. 

These molca may present themselves in the form of s^id masses, 
or they may contain a central cavity possessing a distinct lining mem* 
brane, and in which there jjrei remains some of the liquor amniL The 
obh’teiation of this cavity is said to bo owing to the absorption of the 
fluid, or to its escape throngh some rent in the memb^e.* The 
solid moles arc genei^y much larger than the hollow ones, and of a 
more irregular form. Externally they are rugged, compact, and 
lobulated, of a circular or oval fi^re, and occasioiially cowered a 
thin layer of calcareous matter.f The larger ones are about the 
of the two fists. If the texture he examined a little more closely, it 
win be ibund solid, but not very dense, spongy like 1|ha placenta, but 
more filamentous lu some parts; in otheis consisting of fibrinous 
dots, and also portions of the fmtns, such as one or other extremity. 
The limbs of two foetuses have occasionally, though very rarely, been 
discovered. 

There is generally but one mole. If the conception have been 
doable, and one ovum have perished, we ordinarily find the other 
preserved and healthy; although there are instances of two ovum 
nudes at tlie same tune in tlie oterqp.^ 

Manning considers them more common at the dot line of lifc^ but 
dds is oon^ry to the experience of all other writers. They require 
to be carefully dibtinguislied from ouagula and detached polypi, and 
this may be donn by making ui Incision, and ascertaining the struc- 
tuiw of eacb.§ 

There is a variety of the fleshy mole which is worthy of ^stinct 
notice. It is figured in Denman’s plates, in Gianville’s illustrations 
of abortion, and there is a specimen iu the museum of the College of 
Burgeons in this city, and another in Dr. Montgomery’s museum. 
The texture of the ovum is mnch more dense than natural, especially 
the placental portion, which has voiy much lust its spongy fed; the 
membranes are unalterod, sod when opened, the inner suitnoe of the 
placontal portion consists of tubereulated projecrions of differont siaes, 
from a pea to a walnut Into one of these tnberdes the cord ia in* 
serted, and the fistus in consequence has perished. The lining 
memb^o appears quito healthy. From the dight change this ovum 
has undergone, we might hesitate in esUiug it a mole, were it not 


* Mmeat Xflet des Sdonces Med., sot. JMbls. 

f Dnghs. Diet, de Med. and de C^r. prat., art. Oro9$mt, 

I Blundell. Diseases of Women, p. 19B. 

§ Denman. Midwiiciy, p. 73. 
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p r et ty rddoot that it has been retained in tibe ntoni Ihr miha tine 
aiiter the death of the ftatns. The developoient the fbstne ia isH^r 
i» the rohune of the ovnm generally. 

SOQ. I1L The wsioularmole ot‘ hyda/^id9, I'he devolajaAeut of these 
hydatids may be traded Tory aocurately. We find them ia snMdl 
munbers on tbe outside uf the omm, as yet nnohangod in formi* * * § vo 
may aee them gradually eueroaohing nntil they obliteAite the 
altogether; and they may be observed ^wing fiwn the plaoeota, or 
a portifm of it. 

This view will explain the division made by Boivin and Bu^sf 
into^ 

1. Tho vesicular mole, containing the emhryo4 

The hollow vesicular mole, tiie foetus being aaencephelons, or 
altogether shapeless. And 

3.^ The clustered vesicular mole, where the hydatids are attached to 
a oeutral part of more solid matter, as grapes are to the stalk. 

The quantity of hydatids eontamed in the uterus varies very mtidb, 
reaching sometimes to a considerable amount. When the qumitity is 
not very great, they float in a fluid contauud in the uterus; and when 
they form upon an ovum, tho whole is enclosed in the membrstta 
decidua. 

The individual hydatids vary in bi/<e from a pin’s head to a gnifpo, 
and in shapo too, being soinetim^ elongated or round, but mote fre» 
quently oval. According to Nawie,§ they on h possess three coats: 
the external, serous, thin, and ti^spareut; the middle, fibrous; and 
the internal mocous. Both wliite and red vessels may be seen tmmir^ 
on their surtaco. 

They contain a fluid which, in the smaller ones, is transparent, and 
in tiie large, of a straw-color; 1 have st*cn it of a beautiful It 

&s less dense than distilled water; docs not turn vegetable blues red; 
but tarns syrup of violets, green; it k. coagnlable neither by heat nor 
acids. It is aqueous or gelatinous, but noviur albuminous. 

Formerly those i ydatids vrerc believed to hare an independent ex* 
Meooe, and were ranged amongst the acephalocysts. Pallas, Lfnnssas, 
and Percy call them Tenia hydstigena. This supposition is abandoned 
by all recent writ(»u. 

They are known to have remained in utero longer than tbs etiuhr 


* Bum’e Midwifery, p. 123. £d. Med. and Surg. ^loum., vcl. v* 
pw 257. 

f Biaeasee of tho Uterus, p. 156, et seq. 

^ BnbreuiL Bevuo Med., Novombre 1636. Wriebeoig Kov. Com* 
ment. (hitting., tom. iv. p. 73. Leray. Kouv. Jounud 46 Mediaihb, 
Mai 1622. 

§ Mai. propres aux Femmes, vol. i, p. HIS. 
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ym^b du^MqiKftdt Whlt^ bad been five or eix ;jrpar« accumulating. 

There ie more danger at the time of their expuloion * tbea with the 
othw epMoee i Tor, as tbej may be disebarged by inetahneats, the 
portion that remaias ia the atem often keeps up the fiooding vluoh 
aeoompaaies the evaenation. 

SOI, Jh)th^k)ff ^.—The first question with regard to these morldd 
growths b potmciwiy xntPTesting ae a pathological iact, but highly im* 
purtant as a point in legal medicine, viz. Am they the retmlts of oon- 
ception, and consequently of eexnal intercourse? With regard to many 
of the aubaiaitces formerly inrluded under thw head, thero was abundant 
ground for a uegativo answer; but, with respect to those 1 have de* 
senhed, I have rarely met with o dusentieut voice amongst authon, 
Lamzwiwrdo aiifterts that they cannot be produced **8Uio copula maris.” 
Buysch speaks of moles diticbarged &om maids and old womei} who 
** have never med menbut such were evident fibrinous dotSy and 
of “ pseudo-moliD,” growing from the placenta, and, of ooiirsa, sub- 
sequent to impregnation. Manning says they may be the rttnlt of 
abortion or of degenmited ova, hut he likewise includes coagula amongst 
mobs. Puzos speaks of them as degenerated conceptions. Demnmi 
and Burns regaid the fleshy moles (excluding coagula and polyju) aa 
most probably the result of conception, and neither hesitates a moment 
in aitributing hydatids to this cause.. Nauche denies their independent 
vitality, and though he generallv^lieveh them to be caused by hn- 
pFcgnation, yet (because of the st^ of the ^ Olianoinesse,' voL i, 
p, IBl,) he hesitates in assigning this aa the solo causo. Oapunm 
terms a mole, * conception degeneW.’ Mad. Boivinf states that they 
are degenerated ova, and always the consequence of impregnation* 
Dug^ agrees entirely with Mad. Boivin. Sir 0. M. Clarke thinks 
that hydatids may be found without previous sexual intercoune, and 
Oatdieu takes the same view. Dr. Uvoiy Kennedy says that “hydatids 
may ocOur iu viigma.” 

Dr. Montgomery^ excludes polypi and coagula fbom the Ibt dP 
nKdos, and the remaining species he conceives to be always the xMult 
nf imprAgiiatioa. He says, “ my own belief then is, that uterine 
hydatida do not occur except after eexiud mteroouise, and as a con** 
eeqnenee of impregnatiou; never having met iff heard of a ease in 
which thrir presence was not accompanied or preceded by the usual 
aymptoma of pregnancy.** 


* A &tal cane b related in the Ijancot for Feb. I, 184B. 
t See Bsfay on the Vesicular Mo^$ &c., or Edin* Hed. and Suig. 
'tIanrDdliveS. xxniy* p, dSfi. 

t Diet, de Med. and de Cfair. prat, art Oroitem* 
f £%» of Preguittwy, p. 141. 
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We maif therdbro ooiuduAe tbat mdee, pro^sedy ee eeiQed, whether 
hligtsMd eonceptions, fledij moles, or hydetids, sTe Imfy eoniegiieiitt 
iqpm seafiosil mteTcourae and hopregnatlon :* hat in the psnctieai ejipa* 
endad of this jndgacnt to forensic medime, ve most not foftgfit 
tius does not imply criminality or nnproprioty in evety esse; as, litf 
instanoe, a widow may hare conodTod during the Uptime of h«r 
hushazid, and the death of the embryo not having been foQowed hy 
the expulsion of the ovum, it may remain in utero until iditer the death 
of the hushand, and then he discharged, without the slightest suspicioxi 
attaching itself to her conduct. 

The next qaesUon as to tiro pathology of these moles is, How is 
their transformation effected f 

Tire answers to this question are not quite satisfactory* With 
regard to the two first species, in which we meet with coagula of blood 
from a rupture of some of the vessels of the ovum, and with false 
membianes and lymph, the result probably of infiammatory action; 
we can easily suppose Ihe^e products to undergo a species of organisao 
tion, asslmUathig them to the parts with wluch they are in contact, 
and adding to the bulk and deformity of the whole: tiie amoimt of 
tills change will vary acowlmg to the extent of the opesstioii of the 
canso. 

As to vesicular moles, there have been several theories to expkint 
theix nature and origin. Some hu^ considered them to bo 8rephalo-> 
' cysts, endowed with a very low (le|^o of vitality, hut an independent 
existence. Others regard them as a peculiar disease of the amnion. 

But oertainly the most plausible tlieory is foonded mi the fimt, that 


* It may not he unintetrestihg to transcrihe some of the ooncht* 
slinu arrived at by Dr. Lamsweerde, who wrote (in 1686) the 
** Historia naturalis molanun uteri.** 

** Oonchno. Causa efiiciens primaria molamm est rirtus seminm 
naseufini; scoundarie, fbeminini; totalis, virtnantriosque sexua seminis 
iinita.*'—p. 103* 

Vidua non potest concipere mohun virtute nuriti defimeti ndicta 
in ntevo, «ne novo msris anxilio.’*—^p. 176. 

** Vligmes non possuut concipere vri smtrm mtAsm rine wpah 

maris.^*.---p> 171* 

** Diabolus vel dmmon inenhus non potest, virtute sitd mmgnritn, eat 
sanrine peSM^ in virgins vel vidua snoeuha, sasdtsre prokm vel 
molamlr'-^p. 368. 

** Kola potest per plurss annos rine putrudine Jus incektnt in utero 
pqeriders, uob ad exttrnn ritie.’V—p, 138. 

** KdlfWniQ ovum potins msnusli paritaitnn ohstetrionm vd nhhwv 
gKxrem opecatione aggredienda est, qnam plLftnBaois.’'*«op< 163. 

** Animdnuin bmtomm fimneEliis aqiwi tutik asse obimwi m tsMllih 
res, sed nmlto rsriits/*-HP> ^^ 80 * 
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if the £occali of the cliozion he examined rloeeljr, there be finmd 
inimilce nodtiies or awellittge npon tliem. These are observed to 
eoJaise in site* to become transparent, and to contain fluid, tmder 
onrtam ciroumstanees; in short, to fom true hydatids. 

That ^ probabihty is in ihvor of this view, any one may satisfy 
himself who vrfQ take the trouble to examine minutely the develop¬ 
ment of the TesicleB upon an ovum; he may there trace their p;radual 
increase, from these very uodnlos up to the folly-formed hydatid. 

203. -For the first fow months, the symptonm exactly 

rosomble ^ose of preipaancy. Tlie meuM‘s are suppressed, the abdomen 
cnlar/ves, the uterine tumor is distinctly felt, the breasts Snor^Mue, tlie 
areal.'P darken, and a thin milky or hcrous fluid is secreted. Salivation 
also occurs now and then, and morning sickness. Bnt, on the other 
hand, certain signs are totally wanting. There are no foetal move¬ 
ments, no pulsation of the fcetal heart, and no * ballottmmt.^ 1 have 
heard, however, the uterine souffle very distinct, although I cannot 
say whether it is prestmt in all canes. M. Vaunoni believes that he 
has noticed a double intonation, one rough and the other smooth; in. 
the uterine souffle, and in onlinary pregnaucy, the soft sound pre¬ 
dominates, but when the child is dead, (or absent, as in moles} ho 
conceives the two are of equal intensity and duration.* Pressure 
upon the tumor o(^‘nsionally gives pain, and there is generally a serous 
or sasgutneotts discharge from tjm vagina.t Gases are raated by 
Hlldeoius and TbuIlHer, of mo](^%n]>licatiug pregnancy, and in such 
a owe the presence of the mole will not he suspected. 

0en(9!mliy e])caktng, the health of the patient does not suffor mudi 
disturbance, nor does the mechanical inconvenience exceed that caused 
by pregnancy. 

At a pMod which is quite uncerlmn, the womb makes an effort to 
expel ite contents, and the phenomena of abortion or ordiuary labor 
occur ;t there is the preliminary mucous discharge foom the vagina, 
and limor pains, with more or less hemorrhage, and after a ceifjhuxi 


* Bevue Med. Chirurg. Dec, 164B. 
t Puzos. Traitd d'Acoouchemens, p, 211. 

7 A esse of this kind lately occurred at the Western Lying-in 
Hospital. The patient, Ann Oorwen, oct. 27, the niotliOr of two 
(hildren, and generally eqjoying good health, menstmated regularly 
up to l^e end of AguSt, 1630; the menses ceased after that time, 
from pregnaucy, as she bddieved; about a mouth afterwards, however, 
she observed a riiglit disehmge from the vagina, resemUing blood and 
water, which continued throe months or snore, up to Dec. 16, 1^6, 
when she wss attwked with labor-pains and all tigns of abortion, 
except that instead of an ovum, a large basiu-fuU of hydatids was 
expeUe^ with asmsiderable hemorrhage. 6he recovered petfeotiy under 
the ordinary ^treatment. 
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t1» mole » exfielled. 13ie exmainutioat ptf MiK/jmtn, (idifeli 
onght to lie made, *t the latest, when flooding oomnenoee^) wfll 
give nw to Homo saapicion, if the sappoeod pregnant be ta advanoedi 
as io^ead of the hea^ broeoh* or extt^iiy, a soft maw wiU be felt at 
the oe nteri, which can hardly be mistakvn ibr the membnmeB. 

The fi&thy mole will not be dtetinguiehed i^m airearly abertion* 
nmtfl it bo examined minutelj* If it (as it aometimea ie) deeidedhr 
adherent to the utenu, the case may be more eerioos, beeanse the 
flooding will not cease till tho titeme be emptied* 

In some eases, milk is regularly secreted after the evaofoattnn of the 
hydatids; in others a smart fever follows, wiUi pain in the faypogaa* 
trinm, requiring laxatives and fomentations. 

The age at which these morbid growths generally orcur varies, from 
the entrance upon the full p«>rformauee of the sexual ftuu lions to the 
oeswtion of menstruation. If moles be discharged after that period, 
we may be ascored tliat they were generated previously. 

The phenomena revealed by an internal examination are similar to 
those in pregnane^;, (except the *lMiffo(tetaerU:,‘') the cervix uteri is 
diminished tu hngth, and the body is oulaiged. 

203. _1.1 have already stated that this disease simnlateB 

preipumcy very closely; but there will b«‘ found certain discrepancias, 
such as tiie duration of the abdominal swelling beyond the term 
utcro-gestatiou; the dispruiiortion lietween the si/e of the tumor tmd 
the period since it was first obMO'vetf; which, togctln i witli the ahsenoe 
of quickening, of tbo ^ baUottmmtt’ md of the stethosr opic phono* 
mena, will in most cases enable us to decide as to the iintiire of the 
enlargement. Other indioatious have been attempted to be drawn 
from the state of the abdomen and of the breasts; but according to 
writers of oqnal authority, they are of little worth. 

There are two observations, however, which may be mentioned. 
Manning* says that the heidtlt of tlve female is liable to greater dis¬ 
order than in pregnancy; and Nauche,f that the occasional bemor* 
rbm is an important diagnostic sign. , 

8ir. 0. M. Clarke lays great sticas upon the occariomd irregtdir 
discharge of a colorless, inodorous, aqueous fluid, owing to the barstittg 
of an hydatid. 

In some instances, it is not nntil after delivery fliat ttie difference 
is diCtectod, and this, at all events, will ha|^ where a mole and 
^porwinnnqy oeNexist 

B* It may be distulgoubed /row jpAj^tmekvh by the ahseoee of 
renonance, and by the weight of the abdomen, 
fl. From ThediaJimosisiB more diMonlt; bailnhydm- 


* Iflesasas of Women, p. 8d9. 
t Mil prep, mix, ffemoMR, td I p, fl08< 
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the flootutftion 10 more pereeptiVk, aad tiae lujcnmtdatioa 
greater; tho ejmptomfi ariaiug fim disteiisioii are conMquentiy mom 
mailed. 

S04. 7V«rtn»enf.*—The defeeeticm of the disease will only add to our 
watohfolneas; fi>r unless there he flooding, it would he hy no means 
wise to iott>rpo8e until the utcriue effort commence. If ^ere he re* 
peoted hemorrhages to any great amount, they may be arrested 
pUngging the raghx^, and applniig cloths dipi)ed In cold water to th» 
vulva. iShould thv* he deemed too temporising, the ergot of lye may 
he given in scrnple doses; it it tail, the question iff mimiud interference 
mart be decided by the 8i;sQ of the uteniie distension; if that be equal 
to pregnancy at w'ti'n months, the hand may bo introdured, and the 
mole brought anvay; bat if mider that hi4e, we run a great Hiik (ff 
doing more mischitf by being moddlusomc, than would retnlt if the 
patient were leit aioru. 

If hemorrhage should not occur dmingthe formation of these growths, 
it probably will, to a < pnsideruldo extent, wlien tho uterine contnsotions 
attempt to expel them, and then the tasu must be treated as flooding 
befom d<‘hvery, vi/. the hand must bo intiodueed to detach the fie^iy 
mde, er to scroop out the hydatids. 

'fhibsequeatiy a binder most be applied, and the patient managed as 
after ordinary labor, but with special refeience to the flooding. 


CHAPTER XIIL 

CONQEi^TION, INFLAMHATIOV, KItOSlON, AND ULCESATlON OF 

THE OEttViX UTEItl. 

206. We might anticipate lhat the ]owi«r portion of the uterus, the 
cervix, would be e^ec tally liable to imiation and a certain amount 
of intiamination, ou account both of its peculiarity of btruotaxe and 
its situation. 

And, accordingly, wo find that it is one of the most common, if 
not the most Sequent disease to which women are sabject. Many 
of the cases of leucorrhcea proceed fVom this cause, rather than firom 
uterine oatarth; and oases of dji'amenorrluna and dispiacement are 
traceable to this special cause, C'ongeation, inflammation, and erosion 
of the cervix ntfoi may onevr in unmarried women and virgins, as Dr. 
Rennet has shewn, but muoh umm frequently in mairied women, 
whether they conceive or not: indeed it is one cause of sterility, ss 
1 have repeatedly found. The disease also occurs in pregnant women, 
and in elderly fbmales, but oert^ly not so Drequently. The ptofbs* 
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ainii is indebted for mnoli ioformation on this snbjoct to the f siting 
of Drs. Bennett,* and Evoiy Kennedy,f Mr. Whitehead,MM* Boys 
de Lonry, and Oostilhea, &c. 

206. Causes —Cold, eapedailly dnrinft or ehortly after a xnmtmal 
perloil, at whirli time, as ne know^ tlie uterus is nnu<nudly conjE^ested* 
is the most frequent cause in nnniarriod women, and a very frequent 
one in thase who are married; hut the Utter are cx]S)Sed to irritatUdi 
from sexual iuterconrse, pregnancy* child-bearing, &c. It is stated 
to be very common among those who iudulgc in excessive coition, as, 
fmr example, in proittitutes. 

The nse of irritating injections, the introduction of foreign bodies, 
nay the presence of adventitious growths, os polypi, may give rise to 
it. 

207. Bffmpfoma. —^In many cases the symptoms are very slight for 
a ronsiderablc time; occiisional aching in the back, and some mucous 
discharge. 

In other cases, the pain in the bock and region of the onaries Is 
very severe, accompanied with a st'nso of dragging, and extending 
down the thighs, all of which arc intreased hy standing or walking. 
I have also noticed in several cases, a peculUi pniu in three different 
locahtics, in the symphysis pubis, at tlie point of the coccyx, and 
along the sciatic nerve to the knee, which I should hardly have attri¬ 
buted to the congestion and erosion, had it not beou removed by 
curing the latter. There is a general sense of lassitude and weakness, 
and occnisioitaily a feeling of w'eight in the pelvis, and a sense of bear¬ 
ing down. 

In almost all cases the patient suffers from leucorrhmn, more or 
Ion profuse, es]jecUlly after a menstrual period. Sometimes the dis¬ 
charge is white like milk, iti othcis thicker and sizy, and in a few 1 
have seen it euloted and offensive. 

At first tin* patient’s health is aearcely affected, but by degrees the 
appetite decliiu«<, thu bowels become irregular, distant and irrognlar 
pidns are expiTioni ed, and the patient grailually falling into delicate 
health, may, indeed, thus Itecoine liable to more serious disease. 

Tlie menstriuil frmelion seldom remains lung intact; nometimes it is 
more profuse, bni in goncial it diminishes by degrees, often appear¬ 
ing to bo supplanted by the leucoiTlima, but in other cases uncohnocfi- 
ed with any sup|d«mientary discharge. I'he color becomes lighter, 
the quantity less, and the duration eJiorter. Now and then I have 
obsorvod an oecastonal attack of hemorrhage, or the prolongation of 
the menstrual discharge from one period to another. Dr. Bennot 
mentions that the pain of menstruation is increased in these cases, and 


* On Infiammation of the Uterus, &c. 2nd. IDd. p. 66. 
f Dublin .foumaJ, vol. 3, new series, p. 66. 

^ On Abortion and Sterility. 
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that it is mo^t ssFeirs daring the first day or two. ** Unlike the ordi¬ 
nary mslQStrual pain/* he obuirves, ** it ofien persists with i^eat sever¬ 
ity daring the entire period, and fur some time after; oreuslonidly it 
is most agonising and contiuaod, so mneh so as to confine the patient 
to her bed, and b render sloop impo^sihle for severs! days and nights. 
It is then nearly always accompanied by nansea and sickness, and by 
some degree of genci^ febrile reaction. I'lic pains are of tlie same 
nature as those expericnoc'd daring the menstrual interval, lumbo¬ 
sacral, ovarian, and bypog/istric. Tbo dorsal, uteriuo, and ovarian 
pains are, generally npc'uking, alike intense. They me constant, but 
diversified by occasional uterine tuinuna. The entire lower abdominal 
region is painful in these extreme cases, and often so sensitive as 
scarcely to bear tlo* pressure of the bi*d clothes. Kven then, however, 
the sensibility is greatest iii the ovarian regions.”* In slmit, as wc 
liave already seen, congestion and uh (‘ration m ly give rise to dysmi?- 
uorrhoea. 

208. As we might expect, pregmnuy rarely takes place, at least in 
tliDse cases where the menstrual func tion has been much deiangiN} ; or 
if it do occur, the existence of erosion and ulceration will ofteu occa¬ 
sion abortiou.f Sexual desiie is enfeebled iii most (oses, and quite 
destroyed in many; intercourse being often very painful, and always 
occasioning increased initatiou. 

Another most distressing symptom, 'aliuli occasional]} accompanies 
ibis disease, is pruriins yuha;. On an (‘xauimatioii, xe detect neitbe^r 
infiafl^tioii, uor pi}>ulie, uor false membrane of this part, and it 
Tdqt||m further investigation befoio we ariive at the true cause, via.: 
innainauition or erosion of the ceriix uteri. 

When the uterine irritatuni is great, it is not uncommon to find the 
rectum and bladder affected, cither from n'flex irritatioii, or from sa 
actual extension of iufiamuiation, although the latter 1 belicwe to be 
very rare. 

209. The variety of these symptoms and their iutemity will be more 
or less modified accordiug to the local lesion, and tlie latter wu can 
only ascertain by an internal examhiatiun. Some of these lesions may 
be asc(U‘taUied inctunpleteh by the finger alone, others only b} tho 
speculum, and all mucl) moie satisfiK'tuiily and ptM’fectly by it. 

1. The shn})Iest foim, or the fir«t stag*' of the diseaw, is awf/estim. 
To the finger the cirvix feeds largt'r than usual, softer, spongy, and 
slighily depressed, with a degree of teiidenu^ss on pressure. By Uie 
speculum we may see that it is swollen, of a deeper red color tlmn 
natural, and often having a bruised appearance. In many cases, the os 
uteri is more patuloua tlian it ought to be, and the discharge is thicker 
and more opu^ tiian it ought to be. 


* On Inflammation and Ulceration of the Uterus, p. i27, 2nd £d. 
t Whitehead on Abortion and Bteiility, p. 300. 
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The symptoms are inUder than in other cases; and yet I have lieea 
severe dysmenoirhcea the oonsuq nonce of it, with pain in the hack, 
leuRorrhoBo, distro&s oniwalkiug, imjaurod general health, headadke, 
pain in the left aide, &<>. 

210.—11. Injianmatioa of ihe cfrvix. When the moonus surihee 
is inflained, it loses its unctuuns feci, and at the some time the eervix 
is enlarged, hut soft, unless tlie LuflainTnutiun involve the deeper 
strpetures: in the latter ease it is more otr less swollen and indnnat^, 
and being inm'ased in weight, it is d<‘prev8ed. Dr. Uounet stuti'S that 
it is aW generally retrov cried in nuuried females, but this 1 have not 
found to he the ease. 

** When the inhaincd cervix is brought into view by the fperulum, 
its surface is found to oftcr a vivid red tinge, mstt'iwi of the ^’*^10 rosy 
color of health. It may present a uniform rod hue, and be doited 
with florid pajitila*, or with white pustules coimstiiig of luneoiiK glands, 
hypertrophied, or distended with mmo-pus; or it may otTci any of tlie 
shades between tlie bright red of nrteri.il blood and the livid tinge of 
venons b1oo<l, according to tlie Mate' of tlie constitution. On the 
inflamed suriaeo we find a certain anuiuut of nmeo-pnH, whieh mpiires 
to be wipt*d off Indore* tlie stale of the iniuoiis uieinliraue can lie clearly 
aNcertained.’** Dr. Hciniet atc-ache*? gieat iinporlunee to the prewmee 
of nnu‘o-pns, as it is not prodiieed by nu*ie congestion, and is evldenui 
in itself of influTDination. 

It must alwins be rcmembeied, that alti]<m£li '1 > inflamotl cfirrix is 
the only part we can see, u-t the iiiilmuni.ition may extend through 
the cervix to the nituous nieinbruiie hinng the uterus, and In alltkiu^h 
eases the os uteri and ' anal of the cervix willhe found more jiat cut 
than usual, and to this Dr. Benint attributei, great value as a 
pathognomonic symptom. “ VMienevcr," he mv**!, “the fingcf, in¬ 
stead of p.vJi>itig over a M.ircely tKTieptddc oritiee, lueets uith a well 
marked depression, into whiili it^ (*xtieiiuty nny he iiuierted to a 
greater or less extent, we nny m'urly eomlude at once that inflammii* 
tiou, with or without nleeiution, i-, present, and it bisomes aflvisahlo 
to pursue the investigation fnrlhci, In Uki manner, th<* canal of 

tho cervdx and os utu* int(‘nuim are rendered more open hy inflamma¬ 
tion, though it is not easy to explain tin process. “The ttmeous 
mombrane tluit lines the laeity of the esnix, wlteii influmed, presents 
a dark livid red hue, whiihiniv he ti.ieed with the eye to a civn- 
awlorable dcptJi, by fb-prcs'-iiig vvitu a wnmd the Iowit liji of the os. 
This 6Ui*&ce hlo'ds easily on heuig tonehed with a pnihe, especiiillj it 
excoriated or uleernted, whuli is not the case in the hcaltliy condi¬ 
tion.” “Tile iuflanied mucous memhr.uie of the cervical canal nW 
secretes tDUCo-pu.s in more or less abatidfini e, and tliis inueo-puH filling 
Up Uio cavity, can often with difficulty be wiped away. 1 generally 


Bennet on luflammation and Dlccration of the Uterus, p. 97* 
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rm ^ thfit pixrpoftp a nnall piece of cotton inserted into the cleft of 
the fluid caustic lioldw, wliicii maj be into th** cavity of the 

eerviX) tmin^ to its dilated state, and wJtU winch tJio muons may be 
removed. Even when tlnnpo is no puts prebcni, the ouvity of the cervix 
is eften completely tilled with. p;lairy transparent mucus, evidently 
(M<icreted by the mucous fuUiclus of the iiittumcd liniuj' membrane. 
This glairy mucus, which may be ooinpan'd to tlie uncooked while of 
au egg, has much attracted the attention of writeis on female dis¬ 
charges, and is considered to be .sen cted by the uterine organs gene¬ 
rally as the result of debilit)', uhereu'* * * § , in reality it is .v'cretwl by the 
cavity of the fvnix, and is nearh always the c oneoimtimt of inilam- 
mation. It is sometiiiies produced iu ^eiy great ahundance, and seimis 
to taka one of the prinoi]>al fonna of tlo' \.<gmal discharge commonly 
calletl whites. 1 lie prestiice of great (jnantities of this gbiiy inuens, 
along with an open state <»i the os ntcii, may be considered as 
puthogn<»monic of iiithuninaliou of tlic ciuity oi the cen'ix.”'" 

The symptoms also will in gencr.il he h<-tter iiiarKed tinui in simple 
fongestioD, ilie jniin in the Iwuk is more acute and more eonstant, and 
ii iticttosed by w'^ual intercom ■■(*: the menstinal disidiorgc is often 
niodiliied ill quantitv, and rindired more painful, and the general 
health antim more m a shortir tune. 

!2lL JII. Cnunthr of cei'rix nifi'L For the 

earlier noliie of lliis tonn of oisi.i'.e nc.nt nuhbtcd to llohln and 
lHipes,f Duparcqui’^ and l.j''tr!ntc.iJ and since their writings it has 
prolialily been uotued h} all who ll.»^e nimli jiracthe iu ai&cu.S(^ of 
women. 

These graniilatiwis, which mar h'* *teii on the hahia of the cerxdx 
uteri, and o« its extenial suifiee, inav he the lOMuIt ot acute or chionic 
udhumtution. lu thoyorw/<T the grunuKuions are ociasioiuill) few in 
inunlKW, about the m7.o of jK*iK, siiit-pidic nlateil, firm, uuii whitish; 
more frequently they are of tlie mac of nlU^t.lrd seds, wdnti>li but 
soft, Ue, if vc'^ieulat, in great imnihcrs, and without a pedicle. The 
contact of the •‘pecultiin, or ot the finger, or the act of defocation 
tneroly, gives rise to a disc barge ot l)lo(»d from tin* surface. In the 
species, the eoaseqiienee of thronie infiannnation, the gran illa¬ 
tions arc either small, hard, and whitish; reddMi and soft; or 
miliary, without redness of the surface ol the cervix uteri, Irom which 
they grow. 

The pain and loncorrlima are present usual, but, iu mldition, 
coition is often ][)ahifuh and even if not, is occasionally followinl by 


* Beunet on Inflammation and nceration of tbc Fterns, p. 101. 

t l)iseuseH of the Uterus, il,*. lleniing’s Tians. p. fl?!*. 

t Traitu tliuuriquu el prit. sur les'Altorat. orgauiques de la 
Mutrice, &c. p. 

§ do rUiertts, p. 334. 
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, Vleediag. PruritUfi of the Falyit ie aomotimw 83 rmptoittiKtic of thin form 
of dueaWy as in a case at this moment under mjr care. 

212. IV. ErogvM or aXtration of the cemrix. How long inflamma- 
ticst may go on in the mnoous membrane of the cervix, without giving 
rise to a breach of sarface, it is difiit ult to say, but certsiuly it may 
for a long time; stioncr or later, however, superficiid ulceration takes 
place around the os uteri, or on some portion of the cervix; hut we 
find it commence more frequeatiy in the fonner situation, and extemi 
in different directions, so as to assume djffcieut forms. Dr. Bennet 
remarks that, ** whtm an abrasion or excoriation only is present, tlie 
cervix is generally of a vivid red, and the granulations are often so 
minute, that it is at first ditficuU to ascertain whether the nicuibtane 
is abraded or merely congested, or to pon'eive the limits of the uktra- 
tion when onoo it has been asc(irtauied to exist. The doubt, however, 
may be solved by lightly tunehing the suspected surfare with nitrate of 
silver. The abrasion iinmodiatidy assames a much whiter hue than 
the region whieh is merely congested, and its margin becomes well 
defined oud evident. An abradcnl or cx(‘OTint«d condition of tbe 
xnucotts surface is generally the fonn under wliich nleeration pn^ieats 
itself in the (‘aviiy of the cervix, granulatiuns of any size being very 
seldom met with in this region. In virgins also, ulceration often pro- 
smiti th).s character, cbpr^cially when it is limited to the contour and 
cavity of the os.”* 

In addition to the sinijdc fonn, when the mncmis membrane only is 
eroded, and the surface is smooth, with but sliglit congestion or indu¬ 
ration, Dr. ICvory Kennedy has noticed bcvenil varieties. ** The 
grannlar ulcer,” like the simpler afiections, may commence on the 
lip, or may extend fiuin within ; it may occur at one spot on tlie os, 
or spread over both lips. It frequently would appear to extend from 
witbiii tlie 08 , and is thus very uonunonly found combined with the 
same state of disease In the mucous meinbraue of the uterus itself. 
The granulations in this are redder and more diKlinct tlutn in the 
former case, and almost always combined with increased develupmout 
of the lip or lips er>g<u*ed, and often witli symptoms either of conges- 
tiou or chronic inilammatlon of this part. When tliii, afiectiou extends 
upwards into tbe lining membrane of the uioius, a muio-puruleni dis¬ 
charge exudes as well from the uterus n't the ulcemtoii satWns exposed 
to view. These surfai'es would not account for the amount of dis- 
cluirge which very ofLen occompiuies this affection, and wbidti evi- 
dfflilly comes also from the upper ]>art of the va^pnal cmal, which is 
usually of a duidcy brick color, with occahional pa^hie.”f 

Another variety Dr. E. Kennedy has termed the oooksixn&b granu- 
latiua.” **tt genmroUy engages the immediate margin of the os. 


* Bonnet, Op. oitat. p. 102. 
f Dnfalm d^ennud, vol. iii. p. 71. 
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coRs'i'.rmc; of iHr^cr, Hpmntiiii'* p«i»il!ouH crmnulntiom, with or without 
intcrvi'uim; tisMUtos lUvidini; thcui into lohulutod portions; the lohos 
when prcwnt a}>peurintt to dip a ^ood way into tin* cav ity of the 
nt«*ins.”* “ Thorp is ;iuutlii*r fonn of nli'oraiioii w'hich roHi*mblps that 
now doscrihod, hut is less sproutinj^ in its /n^raimlations. It aasmrn'H* 
like that, a vivid rod lint i;onorally, enfta^'os one or l»olh lips of the os, 
tdoso to the aperture, althoiiitli not neeeb&arily foiunl here, and ocea- 
siou.dly ext('iids ((im])letely into the neek, ensirt£;inp; the entire of lioth 
lips: it is generiUly in Us advaiieed st{i;;;e very loimkr and tissuretl in 
its cli.inieter, id though not n('eest,.irilv so at tirst, or when at some 
distaiwtisnn the os : it is wh.il might he eallod ‘ doughy ’ or ‘ hoggj'* 
in its sltueture, the caMstie oi somul sinking very diepl) int«) it with¬ 
out anj HMstaiiee lx mg othnd, and its blei'ding ver^ ti rely on Uie 
sliglitp'l lomh • It is eoninioiily iittemlul with iru gnlar red discharges, 
iipptMiing at inter\,ils, and pirtenlnlv altiT intercourse: this oten- 
UMii'illv .iniouiits to d( biJitatiiig InenioiThiige, with disohurgo of 
dots. 4S.c.*’f 

^ M.niv more varieties might he added, if it wire of any use; but the 
ihiet and most miportaui ])ointH in all .ire, that tJiere is infinmnmtioii 
and erosion of the nnuous numhinne, with or without granulations. 
Miidi mote hn])ortant is it pnetuallv to renieinlxT, in treating a ease, 
tliat the same dis<*iise to wliicli we ari aj»pljing rcincila*s, may extend 
inlo the <(r\i<nl e.imil, aint that we are not to asuiuie the eaiie to b(* 
i nred, mend) bei.mse the I'-vti niul •*rosion bus lii.ded. 

'Jlie tissue niuleinealh these su]M*rficial uhers seems to ho thickened, 
es]H*nallj at tlieii edge-., as weiiuv discern by tie touch. They are 
eonuuon at all ages, Init piirtn nl irly alter inamagi*, and are often .v 
cuise of sterilitv. If they occur idter ion(e}ttioii, or il‘ loiicejition 
lake })lnci' in hjjite of them, abortion not untrequeiitly oc<ur.s, as 1 
iiiivo found, and as has been shown by Air. VVhitelioud and I>r. 
llcnm t. 

They are also found in most cas« s of i*ol) pii^ uteri, at that part, 
whidi vv.is in contait with the stalk or body of the polypn.«*. This 
has hei'p ])ointed out both by I>r. AJoutgomery,;j; Dr. Bcnni't, and Dr, 
Jk KennedV. 

rpon tbe wlmle, in one fonn or other, t should s&y that tew 
dis«us(*H of the nteruH are more fmjuent: inaiiy obstinate cases of 
leticoniiiea, w’hicb liavo rcsisUd the usual treatment, 1 have found njam 
iiiteniul examination to b< really lases of erosion of the cervix. 

The sviiiploins in some <as«‘s arc veiy slight, so that it ia with diffi¬ 
culty the pitieut cun be p(r.siaded that tbe womb is in fault; in aonio 
iiistmiucK lliey an* 8o distant, llmt it is w'arcely to bo supjmsi'd that they 

* Dublin .lonrual, vol. iii. p. 7sJ. 
f Ibid. p. 74. 

j Dublin .Tounuvl, Aug. IM4<>. 
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ansa ln>m a lemon of this organ; but in other cases we find aU the 
distreseing symptoms I have already enumerated^ and the broken 
health, clearly traceable to their local causo. 

213. V. I'lccmthn of the omtix vteri* The ulceration which 
results from the infiammatioo may, however, do more lhaa merely 
remove the epithelium or mucous membrane; it may dip into the rmh- 
ntaoce of the cerx'ix ;iS6umlnc: various forms, and taking various 
directions urotnul the os abu'i, or^he half of it, or tbnuing a groove in 
its substance. The depth may Vary from a few liues to a quarter or 
half an inch. I Imve seeu a great portion of the cervix thus de¬ 
stroyed. T])t‘ edges are cleur nit, neither elevat(*d nor hard, and 
the sur&ce of tlic ulcer bus a granulated healthy look, generally eovcr(>d 
more or loas by purulent mailer: or tlie grunulaiions may Iw more 
ahundani, firm, of a vivid red hue, scarcely bleeding on pressure: or 
they may be large, fuugons, livid, and bleeding profusely at Uio 
blightest toucli. These fungous ulcerations are generally connected 
witJi tor])or of the local circulations. When they are preecnt, the con¬ 
gestion of the vagina and cervix is often very gr<^at, of a livid venous 
charucter, nud the non-ulcerai ed surface of the cervix may present 
dilated vjvricose veins.’ f 

In this variety tliere is generally marked local f»ain, not merely in the 
bu<‘kt but in the c<‘utre) of the pelvis, from wiieuce it radiates. It is aome- 
iiines a stinging jatiu, sometimes a sense of biiruiug, and occasionally 
there are rigors. The pain ^teii amuuuts to agony during coition, or 
during a menstrual period.* There i.« more or less leucorrhuea, and 
sometimes a tolerably profuse diseharge of blood. 1 regard this 
variety as far more serious than tlio others, and uin by no Uieans sure 
that it may uot jirove fatal if negha*ted, which the otherb will scarcely 
do, except by preparing the way for otlier diseases. 

214. VI. Jlypertropky mui imIurtUion of the eermr. I shall now 
notice two const^quences of the previous states, which arc so closely 
connected with these cases, that they guneroliy require to he inciudf'd 

* Bums’Midwifery, p. lOfi. Astruc. Diseaaes of Females, vol. ii. 
p, 77. Clarke. Disesuses of Females, vol. ii. p. 185. Buivin and 
llugbs. Diseases of the Uterus, y. 308. 

After do«»cril)ing ‘ Corroding TTIcit,* Mr. Bums observes, “ There is 
anotbor kind of ulcer wliirh attar ks tlie cerrix and os uteri. It is 
hollow^ glo>tsy, and smooth, with hard margins, and the cervix a little 
beyond it is htdurated and somewhat enlarged, but the rest of the 
utems is healthy. Tho discharge is serons, or somewhat purulent. 
The pain is ja-etty constant; and the progress is generally slow, though 
it ultiinaUdy proves fatal by hectic, In tliis and all other disoas(*s of 
the uterus, the morbid irritation generally excites loucorrhcea in a 
greater or less degree; but examination ascertaius the morbid eoudi' 
tion of the part.”—Midwifery, p. J02. 
t Bonnet on Inflammation ai^d Ulcoratiou of the Uterus, p« 103. 
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in our immtiv'p f'fTorts. l>f. Bf*nnpt» in his valiiHhle work, from whi<-Ji 
1 liavfl quoted 8o largely, says tnity that “ inllammatory ulceration of 
thu cervix is genonill) followed iit the course of time by important 
changes in the structure, sizes and form of the organ. One of the first 
nfiects of the diseasp is, as wc have seen, to produce congestion and 
swelling of the central structure of the uterine nock; tho cervix 
becoming larger, but at tbe some time xenuuning soft and elastic. 
1'hi.s slate may lojig coiitiime withni;|jt any other change taking idace. 
I have rcp('atodly found tl»c <'crvix enlarged, swollen, and congested, 
but jsTfivtly K4ift, after years of (liseitw, esp(*cially when tho disease 
lias been limited to the cavity of tl»c cervix, «»r to the immediate 
vicuuty of the os. (lenerally speaking, liowover, this U. n4‘t tho easi'. 
The central tiasties are not otdy congested, hut infianicd; cfFusioit 
of jdastic lyuipli takes place in their structure, and la'coines more and 
more organized. Thus the eervix is not only enlarged hut indurated. 
AL first the central induration is evidently of an aclivo inflammatory 
nature, us indicated by the increa.scd heat of tho organ, the vivid red¬ 
ness, and somethnes the pain on pressure. If the distsise is not suh* 
(lued, in the courw* of time those sviniitoms »f hiAsimnuitory action 
partudh auhsidc, and the cervix hecomes the seat of mere chronic 
hyjHTtrophy, the iuHammatory origin of which is scarcely discoverable. 
I he extent to whhii iniiaminatory hy]tertropliy of the v’cnux may la* 
••arried is perfectly surprising; the size of the uterine neck thus 
ilb‘cted varying from that of a small w'aln^ to that of a man’s list.”* 

As wu might have mitieipated, this eulfrgement is hiast in virgins, 
.md hi those who have not home children; tbe nearer a woman is to 
tlie }ierlud when she has homo a child or miscarried, tho larger the 
cmix Is'CHjiries when attacked hy hitlaimnatioii. (Jeiiemlly speaking, 
the eervix only i'l afleeted; hnt in some rare cases the cnlargciiipiit 
extends to the lower portion of the lK)dy of tho nicrus. 

This mdunttion and hypertrojihy in its turn becomes a ciiuw* of 
irritation, giving rise apparently to inflammation and superficial uleer- 
atioii. 

Hither or laUh lips may be thus hypertrophied; in tlie former case 
Ihi) lip will project over, and hide tho os uteri, which will he found at 
some distance behind or above tlie lip, according as the p<»sterior or 
anterior li}» is affected; and in tlie. lattv'r caso, the os, instead of being 
a elreular ojaming, will assuino the form of a transverse fissure. “ I’he 
iruluraicd cervix us not unfrequently divided into separate lobes. The 
presence of these Ifibes is an evidence of antecedent laceration of the 
fiTvix during an abortion, a diflienlt or iustminontal l.al»or, or even 
sometimes during a natural labor. I'he hu‘erat(*d sitrfhne not healing, 
the ulceration in enursf* of time is followwl by hyjiortrophy (»f the wg- 
ments into which the cervix is div ided. These fcognionts sonietimcs 


On Infiainmatiou ami Ulceration of the Icterus, p. 111. 
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assump a stony Itardiu-as, and their existence generaHy leads tu the 
supposition that the patient is lahoring under carcinoma. I have wet 
with aevcrul eases of I Ids iles(Tiption, in which the distaso had been 
erroneously proiioimeod to he emicerous by high authorities. There is, 
howfvw, an ea.'jy means of establishing a diagnosis, whi<’li, simple aa it 
is, has not yet been pointed out. Wlion the lobular, knotty, irregular 
condition of the eervix is tlie resnlt of laceration, and is simply luflam- 
matoiy, the lihsures which separate the IoIkjs radiate round the cavity 
of the o.s as a eentrt*,—which is not the cjise in a e.'uu'erous tumor— 
eai*h separate lolie being prfoctly smooth in itself, and free from . 
tnlKTcles or .snjKTficial inwpjalitie.s.’*'' 

The ineonvenienee of an enlarged e.ervix will depend a good deal 
upon its size; it keejw up a permanent iiritatiou, an<l, if large, gives a 
feeling of w»'ight in the pelvi.s, and hearing down, very much resem¬ 
bling a certain amonnt of procidentia nieri. 

VII. Diit/)ln(*a»entf, 0 /the ctrrtx.- -Another, but a roivhanical 
eftett of tln'M* changes of volinni- ntnl weight, is to alter the ndative 
situation of parts. Tlie most general displa<.*(‘inent is a certain degree of 
depression, amounting in extreme eases to prolapse, especially when the 
]>niient is .standing. This seldom occurs in tho.se w'ho luive not had 
children, hut in thos** who Line, the eemx um\ descend to the \ulva, 
or even ap]S'ar extcnially, with all the distressing symptoms of prre* 
lapsns uteri. 

Again, when the eendx uteri is hronidit lower riimi usual, **it is 
frequently din-eted hackw’ard, so as to jiress on the porierior parietes 
of the vagina, and on tlje rectum, wliiKt the tmdy of the uterus may 
or may not be curved fon\ard. Thi^ change of position, which oon- 
stitnte.s retvovert-ioji of the neck of the utems, is so <'ommonly met 
with in mnnicil females .suffering from inflainmalor) induration, as to 
constitute nearly the rule. With them it is evidently tlie result of 
mtereourse. In the healthy state, the eervix is soft, and small, and 
yields to pressure; hnt when it is enl.arued and indurated, it must 
necessarily offer resistunee, and conse<pu-ntly be tlirust backward, and 
lodged in th<‘ cavity of the s;»crujn. The eonstint reeiirrence of this 
physical cause td‘ displacement in thes(‘ ca«>(‘s, evmtually renders tho 
retroversion of the eervix penn.menl.” “ 'I'lie hypertrophied cervix is 
sometimes directed anteriorly, or nnteverted; it then lie.s hehiud tlie 
pubis, more or less high sieeording to the .Hntev ersioii. When this is 
tlio ease, it is alw.ays owing to some eiilargronent of the body of tho 
uterus, which causes the uterus to fall back into the cavity of tho 
Sacrum, and thus throws up the I'orvix. The hypertrophied cervix 
otfasionally diagonally in the pelvic cavity, to the left or tu the 
right; so that the finger jKisaed into the indvis, per vaginam, in a 


* Bonnet on Inflamimition and Uleciution, &c. p. 112. 
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biraip^lit linu toyrard« the sacnim, inii&tib it entm'ly, leaving it ou one 
tdde."* 

216. So much for the varieties of the local ditioasc and ils (*firects ; 
let ns arid a few words now as to the luodifieatioiib occasioned hy its 
oocurrenco in virgins, uiurriud vomen, or eldr rly persons. 

1. The symptoms do not differ much in rirr/ins from those already 
mentioned, the most marked diflerence being t l>e production of dys- 
menurrlm‘a. Pain acc«>in])anics menstruallou, »hi<h it did not do pre¬ 
viously; oi, if it ilid, it is much im-ieaseil uh"ii msiou occurs. Leu- 
corrhoea and great debility arc additional r’h.ir.ictcribtics. 

2. In itrujmut vomeu the grwral syuiplotus pjesent the usual 
rharaeters, hut of eoursr*, fiom thr‘(hiing(s vrhich have trikeii place 
iu the utruns, the n-aults of an exannuation by the touch and the 
spcrulum an* diflfreiit, inasmuch as the eer\ix is more or less expand¬ 
ed. The lips will he found congested, swollen, :md more or h•t^^} 
eroded or ulcerated, with a greater or less exuU'iame of granulations 
IV. IVunet oliMTves, “ TJii> great developuieiit of the grunidafious, 
the luMiriint fungosity of the <‘le\a1«“l Mirfioc, is so marked in some 
cases, and so si'ldoni observed in the non-pregnaut state, that when it 
is found, it inu} he s:ud iu itself t»j constitute a symptom of preg- 
uimev." 

When induration has previouslvi xivled, it begins to soften about 
th(‘third mouth, and disip]K\u's with the complete expaiiMoii of the 
eervis. 

The geuirnl sy'mjrtom are v cry distressing, and the heult li auifers 
much. Pam in the haik, iircgular piin*., nausea, loss of appetite uiul 
rest Very t onumuily oe( ur, nod the palunt becomes pale and thin, 
Bubjeet to tuuetionul disoiders ut the stomavh and bowels, with head¬ 
ache, &.(*, 

.‘i. In tJrhrbf women the diseasi is not very' common, owing ]»ro- 
Iwhly to the diminished vjiyulavity ttf tin* cervix, hut still it does 
(H’cur, and this is IV, lleimet’s description of it: *‘()n ex'iniiiiiiig digi¬ 
tally .nut iustruni(*iitall\, tin* leivix is found small, indurated, soiim- 
times lohidai ; hut iu that case the lobules me regular, ninl their 
divisions radl.ite tow.wds the centre; the o* is slightly open, and pre¬ 
sents soimiiu>e.s, hut not always, within its contour, the vidvety 
HeiiBHiion of ulceration The vagina U m some cases rither rosy and 
roiigcbtcd, whilst in oltiers it presents a hl’ineliod lippearance, pc>culiar 
to It in .advanced life*. To the eye, the ci'ivix appears of a vivid ivd 
hue, and the ulcerated surface gc*nerally M*cms iiTitablc .and niigry; 
tho granulations are small; and there is scarci*ly ever any apix*aiauce 
ot luvuriaucu, 01 of fuugosity about them. The* cavity of the cervix 
is closed at a sliort distauce from its external oritioc.” Thc'if* is toa- 


Bennet on Inflom. and VIceratiou of the I'terua, pp. 113-14. 
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Aiderablc diMordcr of tUo f^cnroil hoatib, and the pain in the back is 
very troubb‘M)iTH': tlwy are inoreovei \ery intriu table. 

217. 1. Ily the Hymptomi aloia*, it will oftm l>e very 
difK<‘ult tu (Ustiuguibh botwceu orosiini and uierine caUnTh ; but I have 
generally found tliut when cat.eB of the latter kind, as 1 flujiposed, 
jwovod unusually iutrartablc, it was owing to congestion and (^robiou 
of the cervix. Obstinacy to ordinary treatniciit, tliercforc, siiould 
lead to, .as it fairly justifies, an internal examination, and the us4> of 
the speeulnm will leave no doulit as to the nature of the disease. 

2. From eom/<’AV/ ulcer. In simph* uh*eration tin* dqith and 
extent of tin* ulcer aro limited, hcmorrlmges arc rare, the discharge 
is almost ahvnya iiuHloruus, and the constitulional symptoms are not 
«»‘Vcre; whereas in corroding ulcci, a great part of the uterus Ls <lc- 
fctroyed, alarming lieinorrluiges occur, the diwJiarge is ftrlid, often 
aerid, juid the patient’s constitution is d»‘stroycd by hectic fi'ver. 

3. Prom mnee/r uteri. Tliercis no morbid dcjiosition uito theutetus 

or burrounding parts in simple ulceration, and (onsequently the ut(*riih 
is moveable; the dibohaige is bland, in caueer it is tu’rid and olTt'nsivr ; 
the pun is duU, in cancer it isai'utc; aurl lastly, there ibseddom henior- 
rJiage. . 

4. (’naes of hypertrophy with iudnration may be mistaken foi 
prolajmiig uteri, if the enlargement Ik exe(*,sM\e; })iit a careful exanii- 
ti.'itluii will show, tliat although the uterus is lower than usual, the 
most dependent part is really the cervix. 

fi. The same cases may have been mistaken for carciuomt, hut Dr. 
Beuuet liafe gi^ cn a very simple guide for r»ur diacnosis. The fi'^<iures 
radiatt' from tlie os utf'ri as a centre, wbiib they do not in eiireinoma. 
1 uuiy add, that in r-ananonia depisitiou into th<' nelghbouting tissue* 
t^kes phuK*, often ovim )K‘fore liberation sclb m. In byjartroph} 
there is no deposition into the snrrouiidiug lisbucb. 

218. Treatment —Tin- stage of the disi'ase must ditennhu* the n- 
medies to be employed. If we are fortunate enough to bee the jiiitieut 
during the iufltuiiinntoiy strge, we may liope by active rncuburcb to 
miticijialo iho ulceration 

A fair quantity of blood may be taken from th^* loins by cupping, 
from the cervix by bcaritication, or leeclu's may be applied to the 
vulva, or (by means of the speculum) to the I'crvix uteri, (treat 
benefit is ^quoutly derived fiom this latter mode of local blood¬ 
letting. 

This should be foUowerl by hip-haths and emollient vagdna^ mjee- 
tions, by whidi means, aided by mild laxatives, wo may hope to 
lessen the tenderness ;uid swelling of the cervix; anrl when this is 
done, countOT-im'tation iruiy be produced by blisters, &c. to tlie sa¬ 
crum. 

If ulceration have srt in, we may find it necessary to throw up a 
few emollient vaginal injections, before pioeccding more actively to 
work. ( 
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Then we maj try astringent iiyoctionB, (‘fumnally if the nicer he 
very MiiM»rfitial. Astringinit ointnwntb have been spphed to the dih- 
OHbed }jart directly by uu»ns of tint speculum. Tirurd cured some 
simple cases by thus using the ung. plumb, acot., und some Mphilitio 
ones with tlie ung. liydnu-g. 

If the disease have mode stime progress, or if it resist milder remedies, 
it will be necessary to cauterise the ulcerated burfuce. 

Tliis can be d^me eillior by Hnid iiije<*tioM.s into the vagina, or 
directly by uunns of the sjs'culum. There is one dibaihautage 
attending the former, vis. that tlie lausiic ib applied where it is not 
needed; and if it b(‘ of great stieugth, incouveiiicn<*e may re&ult: 
this is avuhlcd by using the bpeculuiri, with the additional advantage 
of l»eing able to use either bolid or fluid i aubticb, and to apply them 
cxac'tly to the ].M)intH whidi nio.st med them. 

.fobert and Marjolin liave been verj suec'bsful in their management 
of these cascb; they applj tJie ]>emitrate of mercury to tlie ulcer 
by means of a camel hair pencil, und rejHsit it as often as may bo 
iiecessarv. 

At present, however, M. Jobert uses trie aclnnl cauti ry (.d a white 
heat) for the cure of even blmph‘ uberutiouof the <'ervLx, us well us 
for the nu'e of hyjHirtropliy ami induration. 

M. Libfranc has statid the fnl](nving cii-cunistanecs as forbidding 
the u]tplieatiuu of taiibtic. J. He iletersit it tbeic be iiiuih 
i/ititf*’ of the uter,us. 2. If tli 'P be infl.unmutiou of the vagina or of 
the cervix uteri, or even if the patinit suffer se^ere \)juu. 3. The 
eaubtic is not to be .sp])lic(l ^/ithiu lonr or ii\e dijsof the apprar- 
aiice of the meuse.s, nor ftir tliicc or lour days aflcrwardb. 

The (.lustic isapidied by menus of the spc< ulum carefully iutrodncod, 
the cervix first heiug cleanbctl from miv us by mcaiib of a cameUhair 
jKoicil. M. Tdslraiic prefci-s the jirotonitrate of men uiy, Jis a cuubtic, 
to all other. It hub succeidcsl loudi better in libs hands ihiUi the 
nUriite of hilver.* Dr. Canfoiii bus monnruended the* cliloride of 
aIuc, which p'bbsc'bws, be «aya, tin* adviuilago of fornvmg a dry 
eschar, f 

I)r. Montgomery uses the nitrate of silver, the arid nitrate of mer- 
<*«ry, &c. with scarifications, in the (urc of hypertrophy. J 

Dr. Uetiuet uses the nitrate of silver in iiiflaminutiou without 
nWratiuii of the cervix uteri, and when ulecratiou txists, either the 
lunar caustic, the ac>id nitrate of mercury, or the pot.issa cum ealeb : 
of the latter he speaks in very high Irans, and Prof. Simpsuii’h expe¬ 
rience seems to corroboiatu his opiniou. Latterly, however, Dr. Iltn- 


* Mftl. de rPterus, p. 338 
t Ibid, p. 345, note by M. Pstdy. 

J Dublin Jounial, vol. U. p. 45. New Series. 
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not lias prdiemid iisini; tho potassa guarding the nppnr lip of 
tha cervix by a jircriouii apjdiaation of the nitrate ofNilvor.* 

Dr, K. Ivi‘iuu‘ily uhe& nitrate of silver or copyu'r* acid nitrate of 
moreury, &c. lb* deacrlboii aji iiiatninient by "wbicli he (‘onsider^ that 
he can safely throw injections into tlic uterus, so as to apply the 
remedies to the entire extent of the disease.f 

Mr. Whitehead reeoinuiends local ilcplotion at llie coujinencemrat, 
canterizatioij, luid iiitenially, southing and uc(^asioually altei*utivo 
medicines.^ 

T have triod most <»f the ordiiutry caustics myself, and gcnerully 
with bem'fit. The plan 1 have found most usi'ful is, after eleaiising 
the cervi\, to apply first a htrona; caustic, eitln'r nitric acid, muriutie 
acid, chlorate of jsinc, aci«l nitrate of iriewnry, Hv. with a Mnall roll of 
lint I****’’ ‘iressing forceps, to the erosion, and a little uruiimj 
it. It h Well to touch the surface afterwards with a little dry lint, to 
take away the excess of cuiistlc which might spread to the indglibour- 
ing jvirts. After four or five 4la)s, or a we«*k, 1 then a]>]>ly tin* c.‘iusti(' 
tincture of iodine, and repeat the application once oi twice a week 
luitil the uh*«‘r is heuh-d. If the granuliitions .'ire exul'f'mnt, the 
stronpT eauptie must be applied .ignin, hut I ha\c const an th found 
the iodine suftieient. I very much ])refer it to tlie nitnite (d'siher, as, 
in juidition to its caustic ofiw'ts, 1 llnnk it exerts its js'cnliar p«Mer 
upon the enlarged cervix. I luue snereeded, in congestion of tlie c(v- 
vix witlioutuleeration, In-tterby its use than by .ii>v other inwms. An 
oceasioiuil blister to the sacTum will greatly jss'st the a<*tion of thest** 
remedies. 

After curing the external erosion or nlcer.itiou, w'c must earefnlly 
examine, so fur as we can, the statt* of the cervical canal, and if the 
disease has oxt ended therein, ap]dy the iodine or other j)ri‘piial ions to 
the part by means of long tine p'ucils of lint. 

210. Tlieiixi reniodies, or a modificHtion of tbein, are np]>licablc to 
all oases of congestion, iunanuiiation, or ulceration, but for b) pertrophy 
with induration, it is pro]josi*d to x>rot1uce a deep «’sthar and slough 
eillicr by the actiud cantety, Vienna paste, or tin* ]H)tass.i fusa. Dr. 
Bcniiet prefers the latter, w'bich luiist In* kept in cojdaet with tho 
diseased surface for a short time, so as to give rise to a sloiurb; ami 
bti adds an imjmrtant ex}>laimtio)t: ** I wish it to be most distinctly 
imdorstuoil, tbal 7 f/o not pfit/nm fo iksfrotf the hypertn^phied < er\ix 
by cauterisation, but merely to set U]) au arlitieial stimulating iiiHani- 
matioii, by means <tf on eschar or issue of limihtl exttnU established in 
the wntre of the hypertrophied region, i do not (‘ulculatc in the 
remotest degree on the destruction of tissue, to which tlio caustic or 


• On Tnfljun. and Ulwralion of the Uti^rns, p. 410 
f Dublin .loumal, vol. iii. j>. 90, new w'rich. 

:{! On Abortion and Sterility, p. 009. 
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nautezy gives rise, for diminishing the siae of the hypertrophied 
eervix; but solely and entirely on the mJUmmatkutt mlfgerjumtft/ 
aef up." 

1 gather, however, (rom Dr. SimpMiu’s pajier, that his intention is 
to remove all, or the areater portion of the indurnti^d part, by the use 
of the potaasa fusa f and 1 eannoi but fear, as Dr. lluiniet observes, 
that the intianonatoiy rea( lion set up afterwards may in many eases 
prove injurious. 

In the ease of young women who are n<)t nisiriied, or who have had 
no ehildmi, and of elderly women, the foregoing treatment will be 
very suit able, and lequire bnl little modilh-Uiou; Imt if lliep^dient 
he pregnant, that is no reiiMrii whv we slioiildnot attempt to eure the 
dise«s»‘, hot only a motive for ehoo',ing the mild'T npplh ations. AI. 
I'Vuisierf has reeorded several siit« LS&tul roftes of this kin^'Aud 1 
eoiild add mauy more. 


t’lIAPTFK XTV. 

INFLAM5IATION 01' THE lJi,lMPia'(;K\TEP OraiJUS.* 

ii20. Tins disease b> no minus of frequent oeiuneuie, neither 
are the sMviptoius to whii h it ciies riM at all w ueirkeil as might he 
eS|Mfted-§ It urii unupv tlie body of the uterus-dtine, or the Iwnly 
and ^sTvix; it nn> be umtimd to tlie pi-oper tissue of liie utem^ 
alone, ot it may iinohi tlie liiiirig uienibr.uie.{| 

It ^earee!v e\or oeiurs before the age of puberty, and is >cry rare 
until aftej mariiage. Dani e li.is related a case winn tlie uteruh wss 
evtc'ti'iiely infl imed in a i liild of endit yars old.^i Hums states that 
it oeeurr> about the period of the u'ss.ilioiJ of the menses.** 


• Ldin. Monthly .loumah banking’s Ahstrart, vol. vi. p. Kil. 

I doimial des Connoiss. Med. Xov. IHIIJI, p. 77. 

f Manning. 1 >isenses of rejuales, p. 2()2. Astiuo. Dis. of Women, 
vol. ii. p. 1. 

Gapuron. Mill, des Femmes, p. 129. Diet, do Med. et de (‘hu. 
prat. art. Meti'lte. 

Bonin and Dugcs. Dis. of the Utenis, &c. p. H13, 

Siebohl. Frouwjzimmeiki-anklieilen, \oi. i. p. 521 . 

§ Clarke on Diwyses of KemiUcb, vol. ii. p. 29- GJ. Aled. and 
Surg. Journal, vol. xvit. p. 479. 

II Kaucbe. Mai. propwh aux renmieM, vol. i. p. 515. 

^ Archives Gen. de Mod. Oet. Itt29. 

** Midwiforj-, p- IMS- 
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221. Onwet.*>~ Local contusion is proiia]>ly the most fn*quout cause: 
tlius, J)r, Waller snys that tlio Ijost marked case lie over wiw oocurn'd 
Sioon after marriiqfe, and all writers mention this period us peeuliarly 
faYoraUe to its production.* Tn a case wliinli came imdcr my care 
also, it came on soon after marriage in a patient with an unusuiilly 
short vagina. 

Wows externally may dve rise to it: at old taken during mcmslrtia- 
tiou, by wearing light dresses, or exposure in au) other way, by sup¬ 
pressing the soeretion, may convert the p'riotliciil (ong<‘st)oii into 
ju'tive hiflammation. It has also been Attiiluited to a long walk or 
violent exertions during mi'iistruation. Tn addition, lir. lA*\er atlri- 
hutes it to strong astringent injections for the ture of lentorriiavi ;t 
and Lr. Huston saw two eusus resulting from the use of t'rgol in 
nienorrbagi'i. 

222. fSifmptomst _If the attiok he actite^ it may cominenee hy 

rigors, bueeeeded hy fevenshnusa ; then sonn* heat and uneasiness will 
he felt in the pelvic region, and ot easionally p iroxj sms ot sharp pain 
in the hack., darting through to tin* symphysis jiiihis, and down to the 
gmin and thighs. The ordinary dull ]i.un is le'.s sevens hut constant, 
greatly iucreused hy (oughing or siiwiiing, and ouuisionally accom¬ 
panied hy a sensation of Iwaring down. 

If slight yiressuro l>e made upon the ahdoinen, there iB no inereast‘ 
of pain, hut if deep pnsvsurc dovtn towards lh(‘ hrim of the yadvis 
he maihs tlie fiuflering la coiisideralile. Cuder onlniary (in*mnstau- 
iM'S, the hony pelvis affords yirotertion to tin enkirged and sensitive 
uterns. An interml examination will reveal an increase of sim- in 
the wnmh, which is often somewhat deprt'ssed in the ytehn, and it 
will identify Hie tumor in the y^elvis wdth the one in the abdomen. 
I'ain will be experienced on preswiig the cendx, partifularly at Home 
one point. 

The os uteri is generally more open than natund, and will he found 
in the hai’k part of th'‘ pelvis. 

In some casjes the niensi>s are not anppressed. or at least for some 
time, and these patients experience a irreit aggravation of their suffer¬ 
ings at each monthly jieriod. In others the ut«‘rine fimi tioii is entirely 
am'sted. casiotially there is a slight nuuons discliargc. 

The constitutional symptoms vaiy very imuh • it i‘ seldom that wo 
Re(‘ranch fever; the ynilse may be somewhat quicker than usual, hut 
tery often it is uuaffei ted. It is Romelimt s feeble. 

The state of the skin is geucrally auswenihlc to the pulse; when tins 


* Cyclop, of Pract. Med. art. Pathologj- of the Uterus. 
Duyiarcquc. 'J’r/iitc tlieoriquc ef pratique, &c. p. I5P. 
Lisftnnc. Mai. de ITterns, p. 
f ITact. Treatise on Diseases of the Utoriis. 
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ih (;ui(‘k, the skin ia hoi and dry ; tuid wiieii feeble and blow, the akin 
is eool. 

When the f<*ver is marked, the patient sometiriieh eoinplains of jjain 
above the orbit, (limness of Right, or partial <leafnes«.* 

The local irritation, after a while, is propugsited to tlie neiglibour- 
ing orgaziB; the rectum, \aglna, urethra, .'ind bLiddtr, all partici- 
jnte. The huces and urine arc discharged will) oonHiderubie pain and 
lUfficTilfcy. 

223. Distant Ryinputhies are also excited; the breasts swell, and 
b(‘<‘Ouie painful.I The stouiach bK'umes irritable ^ nausea, and even 
vomiting, are not uiihreqiieiit; the appetite is diminished; the diges¬ 
tion is impaiml; the bowels be<-otne consti]inted; and the general 
Insdth sufitrs very Tnu»*li. »8itting up occasionally causes fniutmg. 

Burns uieutiuiis tliat retrovcision or ante\<‘rsuin inuy take jiltu^e, and 
vvt shall w'e l>y-an»l-b} that this is by no means inijirobable.J Of 
mnrse, sucii an octumnee will be marked by tJie apiiropidutc pyuip- 
lonis. 

Inflammation of the womb is sometimes, but raid}, fatal. 

Nich .are the ]n-iiu i]i.al •'jmptoms v huh have le< n noticed in the acute 
form of the disease; the vhcfiuic form differ'^ from it eliiefiy in the 
minor intensity of the symptoms. U is often very insidious, giving 
little <*videucc of ita presence; there may be a dull pain m the lower 
p‘irt of the abdomen, sonj(‘ d< pression of the uterus, and a muious dis- 
• barge. The deinngeim,nt of the dig»‘stive orgins (vanniting, loss of 
•ij)pptite, &,e.) is gnu tally present, and indeed m.iy lead us to sujipose 
ihfHi- organs to la tin* parts priinaiilv allected. 

Meiislmatioii {•, more or hss disturbed, and, if the diaease eontiiiue, 
it will be aupjiressed. 

'J lie evaenatioii ot imne and fseecH is attendnd with pam and ineou- 
\ eiiietjee. 

There is generally very little constiiutioiiid suffering : the pulsi* is 
soft, scan ely quit ker Ilian usual, but c.isd) a's clcmtcil. 

The duration of this form varies inmn ; it may, liowcvcr, continue 
lor a long time. Iii it**Lll' it does not prove lataJ, tiiough its conse- 
(juenecb may Ik* serious. 

224. TenuinutUms. — It wmild appear from the lestiiuony of authors, 
that iiillanimation of the lUerns f^qucutly lermiiniti s in resolutiou. 
'I’liat it does n'lt degenerate into cant cr t^as formerly snpptteed) mii) be 
t ousider»*d as decided, Tliere sire otln*r ]iathologieal conditions, how- 
♦wiT, wbirh, though rare, deserve notice, as cousequeiit upon inflam- 
ntrdion of the organ. 


* Boivin and Duges. Fleming's Trans, p. 310. 
t Muiuhe. Msl. proji. aux Femmes, vol, i. p. .‘IIH. Cajuiron. Mai. 
del Femmes, p. 131- 

Kd. Med. and Surg. Journal, vol. xviii. p. ii20 
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1. Hyp&'trophif or indimn^ion^ which appears to consifit either in 
a temporary enlargtincnt, probably from alhux of fluids^ or iti a piT- 
uuuieiit augini’ntatiou of the tisBiiH of the womb itseK w'hi(‘h may thus 
be vastly in<'rraK‘d in aize. If a stHtion be made, the texture will be 
found' mon' or less firm, according the indurntion is temporary or 
permanent, iuid of a reddisli or gn>yisli color. The surface is smootli 
and uniform. This augmentation of volume gives rise to eorfcun 
mcehauirii] svnijftoms, owing to iU prcBsnrc on ibe bladder luid nHituin, 
and to the depression of the uterus. “ Witli this state,” says l>r, 
Ik»oi>er, “ the whole of the uterus is of a pretematund size, inoiv 
espeehiUy tlie body of tin* uterus, williout any other morbid or umist- 
tnml iip])e;knuiee; «iid this increase of rize is cuiiaed by an unusual 
formation of tire hc*altby strueturo of the orgnii. With ii'gaid to llu* 
extent of this umuitiiTiil occurrence, I have found lheuterii!» more tinin 

' twiee the usmil size, and this may be eoiihiilered as the mean or 
most <o]iiuioii size in Ii 3 -p’i 1 n)pliy, lint it if. hkiinetimei. much hu-ger.”* 
lie doseril)(‘8 iiy peilnijihy w-ith barilness, and by pertropliy w ith s»ift- 
nohs, but does not expreasly state that citlier results from iuHoiu- 
ihution. 

2. JtnmtUisaenirnt. TJiat hysteritis may tlms tennlnatti is not to 
ho ([Uestiimi’d. Dr. Bnrus*|’ says, “■ M>im*tnnes, as a eon.se4jueuee of 
inflamiuatioii, mon- or less distiualy marked, but (h'casioiially without 
any -kery klistiiiet indiealiou of uterine disease, ne fitu! |)ai't or tlu* 
whole of the w'oudi sotleueil, anil it,s sub.statii e s 'ey (*usily torn. A 
inodifiention of this ‘ rrimollissenieut ’ lias been deM’ribod as atlWriiig 
the neek r.ttber lliaii the body of tlie uterus, :uid <’onvi*niu<' it into a 
blaek, fietid pulrikige.” 

More recently, M. Diipareijue has obsen'cd, “The autopsy of 
females who liu>e died of metritl-i (jeute, 1 shows the tissue of the 
uterus BWoUen, reddisli-hbuk, softened, Iriablo ; the Mood with AvhieJi 
it i.s engorged is mixed with a ])iiiirorui nr serous tluid : we find also, 
liore and there, .small eollivtions of pus oi larger ahscesaes. ” ■—- 
“ Lastly, we un‘ct .s me ]):u:ts black, *• pntviUiginrmts^' aud evidmtly 
gangrenous.” 

Tlie fa'tor spoken of, however, Ls by no means a necessary or usual 
aecompuuinKoit of ‘ s< I'teniug.’ 

3. AbM't&a. Tholijrli rare, (except in tlie liysteritis following de¬ 
livery,) yet examples of su]ipiiratiun of the uterus are on record in the 
worJn of Miiuriceaii, Van Sw'icteu, La Jlotte, &(. 

Mr. Howahip hus u pri^paratiun of ii uteru.s, in the walks of whieii 
there is an abs(‘C.s,H (aiiituining an ouiiee of pus. 'Die colleetion may 
also take pinue hi the cavity,and the ]iurulcni matter may eseH|>o 


• Morbid Anatomy of the lliimiui rterus, p. 3 See also Du- 
jiarcquo, p. 183, et seq. J.isfrane, ])p. 3()<l, 310. 
f Midwifery, p. 07. 

i And may co-exist with eloiiure of tlio uterine orifice. Si'O paper 
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iliroitgh tlio vapiia into the rertam, ppiitom*nni, or into the cpllular 
tis 4 ut' of tljo pelvis. T1 KMierully ^{ives rise to soint* fever, and its 
oviu.>uation may bo attended with danger and dentil. 

4. Oanffi'eius or JS/iknceftnt. TIiin oecurft very rarely, hut when it 
«lo('s, it ih of course fatal. Afctrue hays that (lie gaugr«‘Tie or sphacelus 
ne\er h.'ippens to the uterus or vagina hut in one of these laseb. 

* 1. In violent inflaniTnatioiiB wbuh attaek these parts, and then it is 
gouerullr in the ht ight of the intlainination tlnit the gangrene .and 
splint elub ((»nie nu, i. e. from the thirtl or fourlii day of the disease to 
tin* M'vcnth fir eighth. 2. In dtteen^tig of the uterus, when th(» part 
uhich is fallen to the outside n<m 2 uns a long tune in sueh a sUte, 
which can only tlwt of eoiupression and f«trangulation. 3. Iii the 
phagedenie ul(<'r.s, whhh «omide I hi* internal hiirtafe of the uterus or 
vagina.”* The gaiigioiie imiy atfeit the whole body of the utenis, but 
tins is rare } it is niore generally eoufined to the ueth. In thes* cases, 
“ The pulse is low, quirk, concentrated ; the pitieuts are seized with 
shiveriugs, startings, aiid evui eoinulsive hli.iking** of the body, with¬ 
out any ap])aTci)t tause; and at tho .«aiue time that they leii'-o to feel 
any i».'iin in the uterus, or hut .i less degiee, tiny t;ill into a state (^f 
oppie-^siou or e^.tiaordinar) uuensinoss, whidi is hut little short of 
funting; and the extremities become mi cold, lliat scnreelynuy wipnnth 
<‘au exoitid in them.” It is, ]>erhips, nuposhible to detect this ter- 
miu'itiou Isduie tho ileath of tliepatuut; the lessntion of pain and 
th" totid diseJiarge may take place tnmi so many causes, mdependeiit 
of Fiugrene. 

22.>. hUtgmmg —1. From the unesismess and ililfiiulty attendant 
s»ii evaluating the bladder and leetuiu, the lOiuplai'it might lie mis- 
t.vken Kwr iitfi/mnuitloHuf rfootc r/Vani, liut an inUrnal e.xbminatiim will 
levial the real nature of the <lis»*as(. 

2. Frum grlrrhm uftri. The uterus is Irat slightly enlargi'd, and 
there is none of the itardue^is so remarkable in aeitrliua ; besides whieli, 
(lie lendemehb much greater in luthiuiiuatiou of tlie uteruN, and the 
bi.it is iucrcHM'd. 

.3. From iwwe#»• ?//ee/. .\ii internal examinatum will inform us tJiat 
oleei'ition has not. uiken place, and the diiefoirge (if thoie be an^) is 
ol a bhmd ch.'iracter, very unlike the iietid diwlurge in caneer. Tho 
general symptoms also aiv' mui h milder. 

4, A thorough investigation Into all the symptoms will ]»revent our 
triMting the irnfaftoit .im the sole or piinniml malidy. 

22(i. Trealnmit.— Mmh of the jwtivily ot the treatment will depend 
upon the acute or chcoHtc charaeter <if tin attaek, and upon the eon- 
stituliou of tho patient. Venaf'seetioii will only be necessary where 


hv l>r. .1. Clarke in the Trans, lor the IinprovI'lnent of Medieal and 
hiirgieal Knowledge, vol. ui. p. hfiO. 

* Diseases of \Vomen, vol. ii. pp. Jj, .‘W. 
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therp is fevor. Cupping the loins, or looclios to the vulva or anus, to 
bo repeated if nocesKury, are prufenible. We can even ap]ity U*epla\s 
directly to the uterus itself by means of tho sfteLailiini. and this is ad¬ 
vised hy Ciiibourt and Duparcque. l*un(’turoB of tho utexus aie 
recorruneiided by Dtijarrie La^avc. 

Ill eases, after the en^loyment of antiplilogiaUes, and in all 
chronic eases, niiich hexu fit may lu* antIci]Mit<'d from eounter-irritation, 
ciiliiT by the insertion of a scton, or by a succcsbiun of blisters to the 
sacnim. 

A hip-balli should be frequently used, and vaginal injections of bland 
muellagiiioiis fluids thrown up, twice or three times a day. 

Cooluig and anodyne eneinata have been recommended. Mr. Stewart* 
even pndei's tiicin to the vaginal injeetiuns. Kxientally, f«)iiientatioji.s 
(e. r/. dwH-tuin of ]jo])py-heads, with a small quantity of laudanuiu,; 
are Jiighly hencticiai; and a I a more advanced stage, umbrooutiuns to 
tlie loins. 

As to iulrnud niodicini*s, jirobaMy our surest relianec is upon calo¬ 
mel ;md opimu, given so as to afieet the system, and with more or leas 
rapidity, swcordiug to lhf‘ urgency <»f the ease. 

Should diarrlnea render the <'ontiiiuc‘d employment of tJie eolonud 
impobsihle, the opium may ho given alone. It is better not to adini* 
nistcr piirtmitvc’s until after tin* sulhsideuec of the inilainiriul ion, as the 
.aetiou of the bowels aggravates the lain. Waller prefers saline purga¬ 
tives, with liiaphoretic'b, to all others. 

Small (loM‘S of aiitiniori'y may be given in sidiiie draughts, witlt three 
or four drcqis of laudiuiuui. or a drachta of the syrup of poppieh. 
Diiirelies have also li(*en reeomiuenrleil. 

I’iie diet should he ligiit, yet nouribhing. The luiticut should sleep 
ou a Imrcl tied, aiul apart from her huhbuid. 

In chninic casi's, when iM'nnuiunt thickening of tlio uterine pariides 
or hy|)crlropliy has tak»'n plaec, botli gennnl and local moans for pro¬ 
moting absorption hlioidd be oiupluyeJ. (iront b<>iudil may 1m expr^ited 
from the use of iodim* in such eases. 1 h.ive w'en several eases 
of thhi kind, in which the prolonged exhibition of this remedy was 
followed by a very do.idt'il diminuliun in the vulmuc ol'tlie cervix. 


* Med. Clur. Traiib. vol. v. p. I.'j4. 
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CHAPTER XV. 

FIBROUS TUMORS OF THE UTERtJS.* 

227. Under this title I includt* h 11 the luore deiiEie morbid growtlis, 
which have little or iwi iniiucjici' upon the euDhtituLiori from peculiarity 
ot stnicfure, but whose effi^cts are chieily luechmiicul; wliLch aru 
rarely iufhviiuni or ulcerated ;f aii<l wliitli are pot mah^'iiaiit. 

The only division 1 ihiuk it neecssan to iiiake, it. into tbo&o which 
liave a jMsUcle and tho!»e whuh Inne not. 'Jhe symptoms, coiijnc- 
qucijies, and treatment of these too elaivscb vary uiuili, eveu though 
ill ^triictuie the tumors may be nlentieal. 

Let us» tlicn, (itst coutsiilcr the nmi-pi^tiicuhfenl tavnurs of tlic uterus, 
or, as the> are ordinarily (allid,,//»'s/i/^ tiiuiJihf'ous tuwors. 

Tliew* arc by no means uiifieqin nt after the age of 40, though 
rather bo pn‘\ionsl,>, :uu! tlieir prc'.M nee is as frequent iu uniiiarried 
as 111 married feiuaieb; uideed, liaile thinks them rather moi^ enm- 
Tuon in Mrgius. Hu uaM'its tliat one out of ever.v five old wurueii has 
them. 

Out of twenty uteri examined by Portal, lie diseo\ere(l fibrous tumoi-s 
ju thirteen. Sir C. 51. t'lnke has never met with them in females 
before the age ol twent} yt.ws 

They are found of all sires, hoin that of an almond to that of a man a 
hea«l. GaoltitT de (M'uilny met with one weighing 391hj.; anutliei, 
whuh projeited evtenully bv u })ediclu of an mth thiik from the 
tiuidiH, weiglu'il 40llis., was forty-six hubus iu circuiufereuce, and 
thirt (111 in diann^frr, is d( scribed by Kunmiei. 

It would not he difficult to multiply exiunples, hut it is mure impor¬ 
tant to ohicrve that the cuiiBiwiueuu'S of such tumors are uot iu pro- 
p(>rtiou to their si/-e. 

'I'Ue tumors may !«• single, or they may consist iif a congeries of 
siTm1i(T tmnors, uacli with its own eapsuhx hut agglomurated so us to 
toriii appan^iitly one large muss, whicli may render an investigation fur 
other purposes difficult. | 


* Davis's Obstetric l^lcdieiiie, vol. i. p. 665. 

ISaillie’s Morbid Anatomy, ]i. B8.3. 

Sir C. Cliurke on Disuaseb of Feinjdes, vol. i. p. 26H. 
Cyclop, of Praet. Med., art. Pathology of the Uterus. 
Ingleby's Facta and Cases. l)ic*t. dus Sciences Modicales. 
Uoivm and Duges. I)isi*ases of the Uterus, p. 177. 
Saitbrd Lee. On Tumors of the Uterus, 
t Quarterly Journal of Medicine, Manh, Jrt22. 
t Clarke on Diseases of Fenialus, vol. ii. p. 20H. 
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These tumow may eillior be iinbeUdcMl in tlir iiteriue parietes, or they 
may be inimeJiately iteiiind the wiroii*! or Timeous membranes; of 
course, in the latter case, they will projeet intenmlly or externally, 
canMiti^ a eonsidorable alteration in the h^iirt! of the womb, tunl a 
diraiuntiuu in its capacity. It is very rarely that they commence ueiur 
the cervix. 

After an examination of seventy-four ])p‘pin»Uons m the Lon<lou 
Mnseunis, Mr. S. Lee'States that the most frequent positioii is the 
submnenns, just below the op(*uin«s of the Fallopian tubes; next, 
the postt'rinr wall and fundus of the uterus; very rarely in the anterior 
wall, and still more rarely in tlie een ix uteri. ^ 

22H. PiUlio&H/tj, —I'he structure of tlu'si'tuniors varies much. Some 
of them, when cut into, cxliihit a fleshy t«'xture, with slight, iutcriae- 
ing of fibroui. lines; these an the softest, of this kind «)f uiorliid 
^rmvth, anil were called flesln tiihenles by Hunter and Ihiillie. 
Otliers liave been de.siribetl of a more red and vascular structure, 
resemblinj; ven inueh that of Hie uterus.* 

Jtiit those which are ordinarily met with are imieh harder and more 
dense. 'I'hey are eonipovd of a wliite or fjrev tihrmis tissue, with 
tellular an*ol«. Here and there porlious may he detected softer or 
4iarder than the general mass. 

iSonn- of these harder portions eonsist of caleareon.s matter, whhdi 
lias reeently been an.d}.sed hji Drs. 'rurner find JJostoeK. The fonn+T 
found it to consist of carhonale of lime ami eoinint mailer, hut the 
fi'searehes of the hitter <‘lu*niist have diseovercil a «i;reiiter \arifty ol 
component .substances. In tJiree eare.-' he found idio.sjilnte and carho- 
natt of lime, witli smiinal matter; in three othei*s, ]»ho.sphatL‘, earho- 
imte, and sulphate of lime, witli nlbumino-serouH matter. The 
])roportions of these eonstituent javrts varied a good deal.t 

When the substance is cut into, the aurliices may he dull or reH]'len- 
deut, inter'^eeted iiTegnlurly with numerous white lines, and here and 
there resembling divided eartilage. 

(lecftsionally h l.'Vge \essi'l may be discovered, generally on the 
anrftu'c of the tumor; but f.ir more frequently there are none to be 
seen. 


* Clarke on Tnmors ot tlie I 'tenis, p. ft. 

See I >r. Lfc’s admirable paper on fibrous tumors of the uterus, in 
the Medieo-Chir. Trans. \ol. xix. Miu'intosli. PrAct- of Physic, vol. 
ii. p. 409. Cruveilhier. Anat. Patliol. Liv. 13, pi. 4. 

fturna 8 a 3 's, “ Sometimes the whole nteras is a little enlarged, and 
changed into a w'liito eartilaginouR sulibtaneo, witli a hard, iiTcgular 

surface; or ii may be enlarged and ossified..Stcatomatous or 

atheromatous tuniow (*f various sizes, or sarcomatous or seirrhous-Uke 
bodies, may be attached to the uU‘roa.' —p. 112. 

Again, p. 114, Earthy eoneretions are sometimes formed iu the 




Kinnoi's irMOKs ok thu, ifTKitcs. 1»3 

According to Sir (\ (IlafJfi* and oUierK, iujocLiou^ ctuinoL l)e nwdc 
to pwietmlo tiu'ir wibstanro.* 

S. LioatateSj “I Imvo oxainincd manyportionnof tlicsetum<»rs 
from various sitiuitious of tlio ulmih by the n«(rovo|»e, and find tlmt 
they iiivarinhly pn'sent a cellulo-fibrous upparaiu'f. From a jiart of a 
tentral tumor tlirwo difR-rerit dec^eefl of the suinv ohji'Ot were olisorved: 
ill one portion, the eelluiiir tissue predoiiiiiiuted; iu another, the fibrou'i 
li'isue, eombmed with ei'lls; tuid in a third, tlu* true-loojHid fibrous 
tissue, raduiliii;; from a ecntn*, imd diveii^inj; mto a form Tcsomblim* 
the star fish/’f 

If they bn examined exteriorly n little more minutely, it will he 
found that they receive a mons or less perfect emerini; of the uteriue 
fibre^^. iSometiimb tne tumor iseiiMrt'ly enudoptd in them ; at others, 
<»nly that portion ueiin*sl t<» tin* uterus. iVe shall find this an inipur- 
tttot eonsideratiori in tiiose tumors, nhicli, by uatnral ^owfh, or by 
foree of < nuipressKin, nssmm tin toiiu of pol}pi. 

'Ihe shape ot tlie tumors will de]>eud \(iy mneh upon their situa- 
lion ; those which eneioaeh iqioii the (‘UMty of the womb, fur instant e, 
will he modified by the pressure of its piiiietes;—we may ill id them 
round, aupil.ir, or etoiic.d, mid soimdimes lohated. 

VjirioUh theoii(*s hate been hro.ulied to txjilaiu their formation. 
Uy Home they aie re^urded simply as le&ious of nutrition, and by others 
tiiey aiH‘ loiisidered as u sjMsies ol eoueretion .irotmd a umleus of 
eoa^ulatcd blood or pus. 

Authors are now prett) well appreed as to the progressive changes 
which take pliue in tliese tumors. i>r liaillie, m 17H7, suspected 
that the calliU'c*«)us ec^neretioiis disi barged from the uterms originated 
as iibrout tumors , and the rose niches of Ihayle, Hidiat, Knox, Bres- 
ein t, and j\jidr.iJ coiilirm this siew.J We may therefore n*garj those 
men hid giwths which present a gradiul iui reuse in density, os the 
saim- sjnniea of tumor in diftereiil .stage**; eomruenciiig witli the fioshy, 
Sufi structure; and lenninatnigin thelahari'oiibeoncreliuiis which have 
been ii'itlivd hj m.my nutliors.^ 


cavity of the utenis, and }>roduee the usual symptoms of uterine irri- 
l itiun. 'fhia disease is M‘iy rave.” And hi a note*, “ (hmlnus relates 
a ew whe-re it w.is lomplicated with prolapsus uteri. Aftei a length 
of tune, bpvere jiains wuiie on, and in .an hour .t hu^ stone was ex¬ 
pelled ; next day a larger stone jircHeiitod, but could not lie brought 
away until tlie os uteri was ililnted. From time to time after tins, 
.sinidl stones wen I'Xpell^l, hut at hist she got complctcdy well.” 

* (ylorko on ()iseaHes of Females, vol. i. p. Iff Mi 
+ On Tumors of the Otorus, p. ti. 

X Se(‘ Or. Lee’s l*apf*r in Med. Ohir. Trans, vol. xix. 

§ Med. Commeutarus, vol. iii. p. vol. i\. p. 462. Kd. Med. 

la 
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** ^ BejIo, fibrcmfi bodiHs mre ol/strced to tacrmA 

4 %’ id obiwst^iQoe, from tiieir ftrflt Mtrconu(t<^M6 iWm to tbeii' M 
iiti^ of OMeoos concretion. To Uui$ it nu|;ht be replie^f that tlio 
letiKt cohsiderable of tlieee tumors uro fibroos, ctirtllaginonei ossfeotun. 
But bore we shall answer with Bjiyle^ that amongst the atiremmtoUM 
tumordi there are soin<' wliicli have a tendency at once to malutaiii a 
eoft eoTisistonce and to iin‘n»jise hi size, and that it is prijici|:Milly these 
w'hich acquire those I’onsiderahle dimensions «]inken of above, tending 
also to reach the surfwe, and t»> become pedw'nlatcd. Others, on the 
contrary, with less tciidi'iiey to increased volume, aeqi'"* '/qiidly a 
greater eonbistenee; thus it appeiir.’' that the smallest are tluee Ashii h 
harden most mpidly, or it insi) be said that the early indiiriuiMn die Kk 
fill ftirtiier inereax'. 'J’lie condriisalmii of the tioiior is not so gi.iili'.ii 
as to present all its parts, ( irtiliginons nr oaseous, siumUiim’oush : 
ossitieation .sometimes begins at the wntre, thougli more generalli in 
a great varieti of p.irts.”* 

These (lumges take pl.in somewhat ineguliiiiy, bo that it is not 
unusnnl to liinl di*Temit pnrtiuiis of .i tumor in ditlerent sLigea of pro- 
greh.s. Some ]iait.s wiP lx -oft .unl tlesliv, others oartiiai inons, 

and others ' 11:11111 will jevsent erile'U'i ons juirtides. 

These eiilearoous partule.s aie ginen.llv di' c it •.! to the neir t',i 1 
portion of the tmuor; hut tliev hast* h'< a loud uu lim ixU'viial >ur- 
faee, fonnini; -i I'oinplete .shell 

It is genenilh found th.it fJie Mimller fimiors .nr the moje nliarierd. 

T’Jiev are most /requenfly sidid, hut eMuupIeb ot /loJiov onC' am on 
record. 

fn a very few iniitiinees, intl.Tmmalion Into (aken place in tlie eovei- 
iiig of tlie tumor, and .snpcnii ial elosiou.■^ or uleeralioii.s hiixe followed; 
but as a general ride itiimy he stated, that librons orfibn^-eartilagiiioiis 
iuinorb of the uterus an not lisible to ulueration. 

229. Caumift —TJie caiuses are uitremely obscure, and pridtabJy .'re 
to bo iomid in the temporainent of the jsiticut, her age, ana the analo- 
uucal pi'culiarities of the ut'*rns. 

They are iiio.st freqii. lit ill pel sons of the lytnpliutic luni][awu]iieni, 
and m those who have passed tin* middle age. 

Women who have nerer bonie children an u.s obiioxioiih to Ihciii as 
those who have been niother.s. 

Do Uaen supposes that eoutnsion may be a predisposing cause of 
tlieee morbid gi'owtiis. 

230. tiipnjjtonm — As it i.s oxtri'mclyrare to find tin* tumors attaek- 
od by mfiuiuuiatioii or ulceratiou, the symptoms are either meciumicui. 


and Surg. Jonmnl, rol ii. p. 22. Waller’s edit, of Denman, p. 80. 
Bum’s Midwifery, p. 110. 

* Boivin ami Duges. Diseases of the Uterus, &c. p. 181. 
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(HT owmg to thn mtnniptron of the utenae functions,* or to the sym*- 
pstines excited in distant organs. 

T}ii< parent wiU cumphuo, in most cases, of a sleight in the pelvis, 
of lx tring down, and at lung in ih( louis. 

It the tiiroor be large, nnionvciiicfit ]»n<jsnri) ho imde upon the 
hUddei or rectum, impnding the cracuation of then (onttnN, at t)ie 
Mime tune thit the diMTO to \oul uimc or (aas is dihtn ssin,,ly lie- 
ipiiiit. Crionwi m tin tln^lis uid iiiiy occur, oi rJu lown 

< sti emit ICS ru iv bei emu cnleinitous 'f' 

It t] (umoi ht lwg(, ntd situ it il unii llu iiimlu^ on tla ontsiU, 
It riiw nil iiM t«> i< tu*\(i^ioii ol the moiuI A c isi* ol tin kiml wun 
}\( ln ittnl into tin. AI ilh Ho-jpit il Ivc* \tais 

Ihi piisijiii ){ Ihiv tuniois sn) tKcjUfnlh uitrifd vvitii the 
Ml n*-tru il 1 UKtmi tn mill} (ISC', I lini kiioMU it to Inronx \ iv 
iin^iiiii, ml m ciiiii it is lUu^ithu mjijflL'isiil lu ■^iislhiil 

i>j( II Mill t II X( I 1111 till ( nis 

Hinuiiiii IS mill mill s I mjt is tin tuu<u h not pid <ul it d, 
iltlnn^li \V( mi in ilh dm 1 >m(!i tli 11 ;}; 

Imtlii ItliMi t) Id 1 1 n i t il jlii , ltd ) SI liiOTi is iv 

tu ]iiinth mr iinvl ^ \u tin I i t inth nx ith, nit il lut n 

< I {)] I r \ nil t t) nil' iJ*\ il (list I liii till iitciiis o 

, ihi\ i 1 ni\ li t di nlun i isj niii»• u «tlnuiit n lUiti m 

Ih 1 I 111 i' - \ liin 1 nib( li 1 idtliiii tin juojxt 

ii-sji I ntfMi , Mf n It j iij li tui^ tin fnloju III tnh doiMiot 

I f II 11} I j" nil 111, till! till) J s< is iMu }ii 1,11 n 1 ait tii- 

) mil lojnliiinl “In tin n i iii{iii nn 1 stiti, fn ivistdin of 
i liiiiJi of III Kill it( 1 nidisi II iiin not viiili siisju f I hd widi 
a sohiIckI ivitli [>11,^11111 tin nun isi it lliiii iiinli i > s Mill [no ihli 

1 t t (Utntioii II c tliM idi) mis ti iiii|ini tliiou^d out pn,. 

• ' ml ISC m nolui, 01 tli i issue st iti iiiei,^isimi s,ih-idili 

limiiuli I tin nistunc hijim ] imfnl nh ii iMiiiiiuil luMi tin 

II in 1 , )i sni,j (f(,j ninl ntd jiitssui I In constitution ]iaTtid- 

J» ti lu ihi I \ itdii lit is iKiiitcil hi lid nuiil i^istiii uid intisliud 
ti linn , nifu isid iMCjUiiiiv <f piilsi, uiil iiiuit oi liss einiiiitioii 

»Il si sdn|)t>iiis Sion d* Id til judiiiOiis (ii itnidil dimtiiisiiij tin 
1 } l»li itniio' Imliis, till iidimbtni })o tnu ( i posing on the bnk, 
01 th siili opp isiti to tin tumors,) tin moKiiti usi ol niodvins, tin 
Mgiilition (I till boviilsliv veil mild iiu ms, tin t md liip-lnth, ind 
1 si»u<, unmitatiug ilnt lu bubscqiuut jingnuicios, tin tuinm 


* n< nm ui s Mil) ivifnjr, p rtO Cl like on Disc ises of 1 1 males 

t Lmeet, Mu 10, IisiO, p fiH 

\rchivns (ini dt Mid, Oct 1819. p lOJ AwhuiJ), Giu s 
Hospital Kipoity, No 0. p 137 

13 * 



196 


MSSVAJNBI OF THS VIKRUB. 


rarely mlarges in the same ratiD, and oocniions but litUe camparativv 
inofmvanience.’''* 

Lastly, if the labor come on at the fall tenn, partnitHm may be 
rendered difficult, cmd there is danger of flooding, owing to Idae inoom* 
plete contraction of the aterus.t 

M. Forgot, who has published a valuable paper on this disease, 
arrives at the following conclusions: ** 1, that these fibrous tumors are 
no more an o1)stade to fecnndation than uterine polypi; S, that they 
arc not a necessary cause of abortion—^tlmt pregnancy may run throngh 
all its phases men tliongii they arc presetit, and that when aborrion 
is the reaull, the time nt which it tales place may present a eeitsio 
coincidence with the posititm in the uterus which the tumor occuides. 
Bearing in ndnd the mode of development of the uterus daring preg- 
nancy, it is reasonable to suppose Uiat if tiheso bodies occupy the 
fimdus, or the whole of the superior segment of the uterus, abor¬ 
tion will happen iu the early months; and that if it is the lower 
part of tho uterus which is afifected, alK>rtion will not oosae until 
later. Lastly, observation shows that in general, the danger arising 
from these tumors does not commence until partorition sets in; it is 
frequently followed by haomorrhage, whh'his often speedily fiital.”^ 

l>r. Eldredge relates a case, in whiih a fibrous tumor weighing two 
pounds, which had neither interfered with pregnaucy nor labor, was 
eapellod thirty-eight dayh after delh eiy.§ 

The natur^ mucus is considurably increased in quantity, but un¬ 
altered in quality. 

In some rare cases, where the uterus has been much distended, the 
mammary sympathies have been much exuiiod, and the breasts have 
swollen. 

li is very rare indeed tliat there is any constitutionsl disturbance, 
eacept perhaps as secondary to the foncfional derangement. There 
may bo some degree of emaciation. 

If the patient be tlun, a careful manipulation of the abdomen may 
detect a tumor in the re^on of the uterns, and wo may thus some¬ 
times estimate its size and density. When the tumor is situated 
in the lower part of tho uterus, a vafpnal examination || will reveal 
its situation, eizc, and density. We shall find it covered by a 


* Facts and Cases in Obstetric Medicine, p. 132. 
f 9tich oases occurred to Mad. Boivin, Chanssier, and D’OutrapoBt. 
See BnUetin dela Faculty de Med., Feb. 1623, and the Archives Gen. 
de Med., May, 1630. 

I BttU. de Ihecapeutique, April, 1646. fSanking's Abstract, vol. Iv. 
p. 182. 

6 Boston Med. and Suripoal Journal, Feb. 2, 1846. 

I Dr. Clarke says (vol. i. p. 274,) ** If an^nxamiuation be made, a 
bt^, large, resisting tumor may bo felt * bnt the os uteri wifi hai^c 
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eimooth mnnbnaie* witbont any hft»acb of sur&ee, and inamudblo to 

pro98ar»* 

if tUo two modea of oxasunation be conjoined, '«rc aball perceive die 
tdondiiy of the uterine enlargenient, since by depressing the tumor felt 
in the abdomen,^ a shock will be com&mnionted to the finger in the 
vagina. 

The growth of these tumors is extremely slow: mnuths may elapse 
without apparont increase, and years without the slightest inoon- 
reni<iice. 

WhUst speaking of their freedom from ulecratlon, &6. generally, it 
must be mentioned that the investing membrane has occasiuiudly been 
attacked witli infiammatlon, without the participation of the new 
structure; two cases of wbicli I Itave latoly seen, where the infiainma- 
tlon spread to the peritoneum; and also tlml other and more for¬ 
midable diseases may (o-cxist. 

Sir 0. Olsrke mentions a r*ase where corroding ulcer of the uterus 
and dropsy of the ovary were superadded to fibrous tiunors. 

Dr. M. Hail relatos a case when'fibrous tumors, co-existing with 
pregnancy, were attacked by inHammation.* 

231. IHajpiom—\. From pre^nann/. Although the sympathetic 
irritation of the bn ssts and tumor in the uterine region, dse. may 
render the tase ticubtftil at fiist, yet a little fhrther investigation, 
by showing the absence of all the other ** signs," will prevent any 
mibtake. 

2. F>\m coMf/esfirm md vutHmtion, —Fibrous tumors an* generally 
insensible, well-defined, and lurd: the uterus, in a state of oongestion, 
in very sensitive, the bwelling is diffiiscd, and the tissuo not particu¬ 
larly firm. 

& smne oases, however, the tumor is covered more or less by the 
uterine fibres, whieh are not insensible, or its ]^p 0 r covering may 
be inilamed and tender, which will require more care in the diagnosis. 
When the tumor is not sitouted near the cervix, its defined form and 
prominence are very charaeteiiatic. 

8. Frtm ttcirrfna or ctvrcvnoma, by the more partial and better 
defined chametcr of the tumor; ocrabionall} by its greater volume; by 
the absence of pain, hsamorrlmge, and sen^nbility. 

4. Fnm polypm ufm. There will bt little or no difidoulty in dis- 
tinguiidiing these two diseases, if the fibrous tumor bo situated in tlie 
parietes of the upper part of the uterus, by its defined shape and pro- 
minenoe; but when it is near the cervix, it may easily he mistaken for 
a polypus not yot expelled, espodaUy if there bo heDmorrhage. It 


undergone no change; the opening will not gape as in esreinoma; 
neither will the patient complain of pain when the tumor is pressed 
upwi.” 

* i^iuciples of Diagnosis, 2nd edit. p. 3U7. 
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dioT^d be aleo remembered, that a fibrous tum<nr, at this part 
ib oORTertible (b^r a gradual process) into a polypus. If the finger can 
be Introduced througli the os uteri, we may perhaps be able to disomi 
the eharaeter of the tumor; and the absence of expultdre sAbrta, after 
the disease has lasted some time, will be additional evidence in favor of 
its being tho disease under consideration; but it must be confessed 
that the diagnosib ib not an easy one.* 

5. /Vom omrmi tifaewt hy a conjoined abdominal and vaginal 
examination, establishing the identity of the enlargement; no depres¬ 
sion is felt by the finger in the vagina on prebsiufc of tiie abloniinal 
tnmor, where tho latter is an enlargement of the ovary. There is also 
more hardness, less mobility, and less cojtstitntional irritation. 

232. Trvtrfnwut.-^K the health be nndlsturbed, and if the size of 
tho tumor be not such as to imjtede the fimetions of some neighbour- 
iug organ, nothing need bo attemptod in the uay of mediud treat¬ 
ment. * 

The patient should be oapcfnl of inenrring any risk of infiamroation 
from injury, d.c.: and all reasonable attention should be paid to the 
general In alth. Symptoms may be met as they arise, and the princi¬ 
pal meclianii :i1 inconvonienco will he avoid(‘d, by securing the regular 
evacuation of the rectum and bladder. If catheteri bo nc'cebsary, a 
little management will he roqum'd in the intr<Mlu<‘tion of the instru¬ 
ment. An elastic gum mole oiithuter is the best, both from its length 
and flexibility. Tf will often he necessary to iinvp the stilette very 
much curved at the end. 

The cmiitps may sometimes be relieved by a change of pobinro; and, 
if possible, it may bo well to adopt Kir (1. Clarke s suggestion, and 
push the tumor above the brim of the pelvis.f 

If there he any indication of congestion or local irritation, a few 
ounees blood may be taken by uhppiug the loins, or by leeches to 
the vulva. 

Belief has also been found from frictions of the abdomen with soap 
liniment and laudanum. ■* 

It will not be necessary to inteifore with the va^al disK barge, un¬ 
less it be very profuM'; in which case, mild astringent mjections will 
auHwer the purpose perfectly. 

Hitherto our attention has been occupied by palliarive measures 
alone; whether more than this con bo effected may perliaps be a 
question. We know that such tumors have been absorbed spoota* 


• If a polypus be enclosed in the cavity <if the uterus, all the signs 
of fibrous tnmor will be present, with hasmonrhages, but no spedal in¬ 
dication of polypus. In ^cess of time, however, the pelypns wiU bo 

forced through tlie os uteri, and its progress indicated by the deseOst 
of the tumor, and the gradual obliteration of the cervix ulai 
f IMseases of Females, vol. i. p, 277. 



FtBftOtJfl tUUOBS OP TRB CTERUS. 


199 


and aa we Jmow also that certain medicines have the power 
of ^nickening absorption* < it is not nprcasotniblo to expect that a 
jodicieiiA adi^istra^n ofpBch may bo followed by sncee«)e>. The two 
remedies upon whioh most reliance can be placed are mercurials in small 
doses^ with -biciiona to the abduxnen* or flying bhaters and ioduie. 
Well ascertained facts aro extremely searce. S<Hne cases under my 
care seemed to have been benefited by the flirmor plan; Imt as they 
were dispensary patients, that reiy drcnnistauce <anscd them to cease 
their attendanre, and 1 lost sight of them. Dr. Ashwellf has pub- 
hbhed some very iuterosting investigations mto the effects of iodine 
upon uterine tumors, but fiheir value is lessened by tJie extreme 
caution of tite author in not dofitung the nature of the tumor. 

The tumors were hard, and not ulcerdted; some entirely disappeared, 
others nearly st>. The ioduie was given intenudlyt and applied to the 
cervix by the finger, ,jsponge, or whalebone, every night. The oint- 
nieni IS thus composed t 

3-. lodini puri ... ♦ gr. xv. 

Potass, liydriod. ^ii. 

Ung. eetwei. ... ^ii. M. 

Ihe ayerage lime for resolution was from sixteen to eighteen weeks. 
In addition, lienefit was dor.vcd fioni cupping the loins, mild iin- 
stimulating diet, gentle aperients, .ind naicotie injuvtions into tho 
saiuia. 

Dr. Ashwell's inferenee.s from his cases are as foMow:— 

“ P'iist. Th( internal administration of iodine, and its use by in- 
un( tion, in hard growths or tiunors of the uterus, is decukdiff buntjk 
rial; the ad\unt.ige, if the remedy he judiciously employed, beinff 
mtotlended iff coiutifutioml wjurff* 

** S(H oudly* In hard tumors of the walls, or cavity of tho uterus, 
reudufioa or disajiimrance is sraredff to be ejuj/a'icd, sinoe the 
growtlis are adventitious or parasitic, and are not embedded in glan¬ 
dular structttic. Here the prevention of further deposit—in other 
wonls, the resframt of the let,ion toithin Ik preseni limits^ and the 
hnftrovement of the genervl health —will be the extent of the benefit 
derived. 

Thirdly. Ilnrd tumors of the cerwu;, and itufureded pudserknj of 
Afi ed^s of the os (candUums ichuA mod frequmtlff terminate in idoer- 
oHoa) moff be melt^ domi md ewed by die iodine.** 

In some fow cases tonics may be necessary.^ 


* Clarke. IMseases of Females, vol. i. p. 276. 
t Coy's Hospital Beports. Paper on liard tumors of the uterus, 
treated by iodine, by Dr. Ashwell.*' 

X There fre other collections which form in tho walls of the uterus, 
but to which 1 have not thought it nocessary to devote a separate 
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In some tiases naUbre a^«elFort at a radical care; the 

’out^ ooveriog of the tun^pr boqn^thizmeripaid thinner, until at length 
it is partially afasothed, worn nS^i^^jiiitnd a trifling uterine efi^t 
suffices to remote the tumor ^|d, and to ’place it as a forei^ 

body in the uteifts, from i|pr];^ 0 B it lii), gradually expelled, as in I>r, 
£tdridge’d''uase. Ti^Iung't|ie himt frgtn such an occurrence, Lisfrauc, 
SimpHon, hnd others ha^e ^{toUf^y jkipoaede^ iu thus enucleating and 
remcwUig thesq^tumsrs. In gensraltiit^s^eoBsary that the tumor bo 
of iqpderat? suse^ tliat the layer <^vntijg ilh sturfiwo be thin, and that 
^it be W'hhin rta^h. layex^^ ^ajf be ofridod with the finger nail, a 
«»ilpel, or by means of caustic «ui<Kthe^% gentle manipalation witlt 
the points ^ 4he'1fingers, the tumor from Its bod, and 

brought free into nterin^tovi^. TwfessQji' bimp^ton has recently 
mpoved a tumor wexgiungd|t>l«ral^ouud8, by^nd^tion; firrt destroy¬ 
ing 4ho outer idyej!^ or a^rtlon of it, by cahj^c |iotash, tne patient 
* being undci the iufltfm»e of ohloru||^n; and tlNi removing the tumor. 

J . W. L. AtloAl of i^bM^elplnaT ha^ periormed a still more daring 
tioUifor the rcxnax^of tl^ojj^ttmoni. In a case whore the 
tiunoi was coviPpd oWy by peritoneum, and fill^ op.the pelvis and 
a great part of the abdomen, he made a large ai4k>minal section, and 
removed the tumor. Tlie pSj^nt rotovered. I do think, how¬ 
ever, that the chances of mccifW arc worth the risk. 


chapter, since the symptoms resulting (when they give rise to any) arc 
the same as those just described. ^ 

The following extract from M* Dupareque's ^rks refers to one of 
these moibid products:— 

** 7 be womb is occasionally the seat of tuberculous deposition, as 
well as of the more dense growths. There may, or may not* be a 
membrane sui roumliug the matter, which is sometimes very small in 
quantity; at others, collected uito larger spheroidal tumors. When 
cut into, they prestmt the usual transparent greyish appearance, more 
or less dense, without any vessels, and generally softer in tlic centre 
than at the circumfrranee; commencing at the centre, this softening 
may extend to the circumference, and then the whole will have a 
caseons or pnnform couMstenoe; and if the resistance of the surrounding 
ports be madequate, the sac will brunt, and subsequently either 
cicatrise or ulcerate. It is only when this takes place, that any syiap« 
toms denote the presence of this deposition, otherwise it does not 
appear to interfero with the functions of mensl^atiun w gestation.'' 
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i jf / ^ 

233. The 9 Q morbid ^r^ttOtiojis^dstf^ £'cdb those in the preoedtrtf; 
(hftpter, not so mndt by S in sttiioiture.iui by their diihn-onco 

of form and (utuatioti, and»i^e series of injpoflftnt symptoms tAicn(4‘ 
rosalting; and like the 2^y are p!tobably orniurh grcatef 

frequency than bn# b^ si^^(!$teu. 

Jnsttiod of being the subatancc of the tttciiis> the tumoi 

is attached to soino pirt of it b\ or j>edime, of a less diduietcr 

Ilian thcpbody of lAio pslypus. They <uo|(^neral|y aoiuki Of o\a\, but 
are liable to dltSr.iiilnu in form, owing to the^Cbiiure'of uiuruiB 
parieteSf or of the nei^bouring iprth. . ^ * 

In BiA* tlioy vary vory imicU ^hey oUli^omm a littll.wgoi*^than 
a pea, producing senons eflVitii^ am ociataoMIy ofapiionmius magni¬ 
tude. One wab eacised in the Me.ith IlospitH sotnr^ears ago, wMch 
w,!*! more thim fjimeon indies long, and four or five in diameter at 
ihu widest plii. Many similar exant^les are mentioned by authors.^ 
^riieir foloi dei»ends i»artly upon theii vasculaiity, and partly upon 
their oxpustirl^ to the air Homo aie (|uit(‘ wiute, otlieie reddish, and 
uthera dmk brotiru. Blue veins may bo obhorved on the surtute. 

They vary too iu the pait of the womb to which tliey are attache^, 
some giDw ing froru^tho some from the walk or inner su/^act 

of the eerviXf and others from the rim of the os tUeri, 


• Denman’s Miilwifety, p. 60. Bums’ Midwiffiy, p. 123. Camp- 
bell’ft Midwifery, p. 454. Davis’s Obstetric Medicine, vol. i. p. .509. 
Dewoes, Diseases of Females, p 280. (llarke, Disi^ases of b'enules, 
vol, i. p. 242. Blundell, Diseasis of Women, p. 125. Cyclop, 
Bract, Med. art. I'atliology of tlio rtcrus. Baillie’s Morbid Anatomy, 
p. 3M4. Boivin and Dngds, Diseases of the Uterus, p. 192. Slehold’s 
rrauftnaimmerkraukUoiten, vol. i. p. btt.5. Tr.ms. of Mod. Society, 
vol, V. p. 14. Mod, rhir. Eeview, Oct. 1838, p. 615. Ashwell, 
Ouy’s Hospital Beports. Ingleby's Facts and rases, and lioctuie in 
liOncet, Feb. 8, IMO. Meigs, Komalos and their Diseases, p. 242. 
S. Loo on 'rumors, &cu p. 58. 

f 8iehol<l saw one the abe of a child's hoad.— FrauensiinmerlTwtli- 
heiteni vol. i. p. 687, 

Bee also <i. M. Riehter, Synopsis praxis medico-ohstetncue Mos- 
quw, 110. 4. p. 1)3. Tab. 0. A. 0. Richter’s Medvo-OUii. Bibliotii. 
B. IX. p. 152. 
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** This difitinetion,” says Dr. liodoh,* DQnnt not be lost eight of* 
for it is of practioal coiiset^tience. In aeoertaining the natturt of the 
tunoT, for the puipoei* of dctormining the propriety of removing it by 
an operation, the mode of its attaehment is one of our chief guides; 
and, in this respect, what is tme of nolypns of the fhndus is not 
tmo of polypus of the neck or lip. In polypus of the fhndns, the 
stalk is completely eanirOled hy the neck of the nteras; and if the 
finger can be introduced into the orifice, it passes easily round between 
the stalk of the polypus and thp encircling nock. In polypus of the 
neck, the finger cannot be passed qxiite roun<l the stidk; it may be 
imssed partly round it, but it is stopped when it comes to tbat part 
where it is attached to f ho neck; the stalk is only M»t£-circled by the 
neck. In polypus of the orifice or lip, tlie stalk does not outer the 
ohfice, bill grows firom the edge of it; it feels as if a portion of tho 
lip were first ])rolonged inW the stalk, and then enlarged iuto the body 
of the polypus.” **Whcn a polypus grows within the uterus, it 
dilates its cavity, peck, and orifice, as in pregnancy. Instt'ad of 
the orifice, with the projecting murt of the nock, forming a narrow 
chink in .a finn thick nipple, it is u rnnnd space with thin edges, as in 
advanced piegnancy. In polypuh of the neck and tbat of tho lip, tho 
projeiding part of the uterus i>reserves more of its ordinary form and 
consistence." 

It is not, hfwever, at all its sta^s of growth, that polypus of tho 
fundus, or of the walls and cervix, is so definite; at some early period, 
it is, of course, contained within the cavity of iht uterus, and not 
within reach of the finger. The gradual obliteration of the ueck, as 
recognised by repeated examinations, will be our mfdn gnide. 

Tho exi>ulsive force exerted hy the uterns not unfrequently detaches 
the polypus altogether, and then we may hnd it expelled as a round 
tumor. 

Polypus of the lip, too, does not necessarily grow by so defined and 
limited a pedicle fiom the rim of tho os nteri; in the case of the very 
large one already mentioned, the whole of the posterior lip was in¬ 
volved ; indeed it was impossible to point out the line of separation 
between the uterus and stalk of the polypus. Occasionally, wo find 
inoro roots than one.f 

S34. Pathohtgy X —The stmeture of the nujority of polypi may be 

* An account of the more important Diseases of Women, p. 251. 
JI am sure it ia unnecessary to apologize to the reader for toe long 
I have given from the writings of one, who to aoooxttGy iV 
i^Bervatiem united so much elegance of eapression. 

+ Dmnan's Midwifeiw, p. 60. 

7 Dr. Davis describes three varieties. 1. Tlie vesicular. 2. The 
fibroma. 3. The mnco-lymphatic or cellnlo-fibrons. 
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referred to One of three qteoies: 1. The glandular. 2. The ceUnkr. 
3. The fibrous. 

1, The gkmiuhr polypus consists in an enlargement of one or 
more of tlio glandulsc nabotlii in the canal of the cervix.* It is not 
nnnsual to find a rhistei of these together, genendly about the size of 
currants or grapes, snspended by very tine pedicles. In texture they 
are soft, exhibiting soioethiug like glandule flesh when cat into, and 
occasionally containing a very email quantity of mucilaginous floid. 

2. The eetluhr polypus is probahly tins least freijneut of any.f It 
occurs singly, or in cluhters of two or thi'co; it is soft, and rough, 
lobulated, or divided into bundles of fibres. Tt is gonerally of a violet 
or yellowish (olor, and eoiwi^ts merely of cellular tissue, covered 
partially or wholly by membraue. It resomblea nasal polyjd very 
cliisely. 

It possessuH a much .slighter connexion with the uterus than the 
other specks, and is most trefiuently detached. Oeuisbually, the 
pedicle is greatly elongated, constituting what has been called by 
French writers “ Polgpes apenditle." 

Prolably the sarconutous polj pi, desenbi'd by several authors, wero 
really euinposed of cellular tissue. 

0. Thf Jihrwts poljqius is in structure much the .same as the fibrous 
tumor already described, varying in density in diffeient polypi, and 
also in difiererit parts of the same tumor. In some few eases they 
have been firanil hollow,J tither empty or containing grumons blood, 
or gelatuious matter and liaii, or fat with liair.§ The tumor is always 


The reador may consult also F. L. Meissner XJoher die Polypeu 
In den verschiedenen hollcu des menslicbeij. korpers, nebst einer Jeur- 
zen gescliiuhte der instrument mid uperatioiisoi'ten. Leip/ig, 1H20. 

* “ A fourth vaikty of tumor of tho utarus, to which the Icnn 
polypus has also been applied b} writers, is produced by a morbid 
enlaigemont of the glandular or ovulue nabothi. Om* of these twohodiea 
is sometimes conveited into a cyst, as large as a walnut or even a hen’s 
egg, and hang^i by a slender peduncle from tho cervix or lip of the os 
uteri. It is smooth and vascular, and contoimi in some instances a 
eurdly matter, or ydlow colored vjsrid fluid. Tho tumor produces 
groat irritation, and gives rise to copious sanguineous and mucous dia- 
charges fiom Uie vagina.” Lee’s Paper in the Med. Cjhir. Tnuis. vol. 
xix. pjp. 127, 128. Oraveilhior, Anat. Vatli.'liv. 11. pL 6. 

t dlarke on Diseases of Females, vol. i. p. 244. 

I Boivin and Dnges. 8aviard, Obs. 36. Levrot, Mem. de TAcad. 
de Ohir. t. 9. p|>. 526, 527. 

§ Tho following example is related by Mr. iiangstafT, in tlie 17th 
vol. of the Madlco<Chirurg. Trans., p. 63. 
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cOTer«d ^7 tbe lining mombiane of the uteim. As to the joode of 
its conaeoclon with the uterus* it is sometimes oidted tiirough the 
jQSdhua of cellular tissue* hut much more frequentlj the tumor liw 
oxjgixuslly been somewhat imbedded in tho muscular fibres. When it 
Increasos in size, it distends the layer of uterine tissue covering it 
until it becomes very thin; and if the polypus still continue to incrsase, 
this thin layer gives way* and only p^ially covers that portion of 
tho polypus nearest to the uh'rus. It u> rare that some part of the 
stalk is not tlius supplied with an additional oovering, beside the 
uterine mucous momb^e, and nut seldom the whole tumor is thus 
circumstanced.* 

With regard to the outer covering of polypi, Boivin and Dng^s 
remark, Brosoliet declares tliat he has continually observed 

polypi covered with a thin* smooth, glossy membrane, (7>»c^ t/e Mtd.) 
In other cases this membrane is distinct, fleshy, and becoming thinner 
and thiimcT towards the pedicle, in voluminous tumors* thicker* on the 
contrary* when the tmnor is of moderate siac; but in every case au 
evident continuation of tho fiesJiy fibres of the oi^an in which the 
polypus originated, was distinctly formed of the interior layer of these 
fibres, forced inwards* and drawn to tho sur&ce of a fibrous body* 
originally situated in the substance of the parictes of the vistus. l<astly. 


^h^. ■ aged 59, in whom, a few days pr I^ins to doatli* there 
was a large polypus in the uterus projecting into the vagina, died of 
hemorrhage, before a ligature was applied. 

Dissecthn. The b^> of the uterus and its parictes were much 
larger than natural, yet there were not any signs of carcinoma or 
fnngus homatodcs. 

“ A polypus had formed at the superior part of the fundus of the 
uterus* which seemed to have had its oiigiu in the muscular coat; it 
had pr^ectod into the mucous sur&ce, and proceeded along the oavity 
in the mnn of a large pedicle, nearly equal in size to its ha^; and the 
growth had passed through the os uteri into tho vagina, where it had 
aoq^uired the magaitude of a large peach* and assumed the appoaranoe 
of a faiM(oid tumor. 

** The mucous sar&oeof the tumor in the vagina bad been destroyed 
by nloorative absorption; it was coated with coagulated blood, which 
appoarance induced mo to suppose that the hemorrhage had proceeded 
prhudpaliy firom this part* and not &om tho vessels b(doD|i||^ to the 
intorr^ auriace of the uterus. On cutting tlirongh the whole exteai 
of the polypus* 1 found the cervix of a dense stmoture, exactly ifimilar 
to that of tho uterus; but to my astonishment* when the incision was 
extended through that part of it which had entered the vagina, 1 found 
in its eentre gmmous blood, cmitained in a deuso cyst* suiToanded by 
coagulated blood.’* 

* Denman* p. 50. 
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in cerUin cases we liaYe found this envelope soft, and have been in- 
cKned to attribute its prod action to an allnuninouB exudation, seoi’otod 
by iirflatnitaatkm of the intetlisl surface of the tumor, which had at the 
first octsamoned the infiammation/** 

This pathological fact liaa been perfectly established by the researches 
of l>o and o^ers, and it affords the only explanation of some pho- 
nomona which follow now and then the apjdicalion of a ligatut'o; and 
prfaaps also of the feet stated by Dr. (Jharles Johnson, that, con¬ 
trary to common ncpcrichce, polypi jure not ala^ays insensible.'!' 

The polypus is said to grow occasionally from the mucous membrane 
of the uterus only. > ^ 

With regard to the circulation in these morbid growths, it cannot 
lie vciy active, as they are very scimtily supplied with vcbacls generally, 
though sometimi's veins may be discoven'd near the snrfece. In 
Saviard’s case, there were two smjill firterics and two Teios, In the 
Ancieii .loftmal dc !Mcd. (torn. 29, 17H({), a case is related where 
two arteries and a vein were detected in the pedicle of a polypus. In 
a ease related by Vaconssaiii, a diftinet pulsation was pereeivod in the 
pedicle; and Homing mentions that there is a preparation in the 
uinseum of Bartholomew’s Hospital, which exhibits the injection of a 
polypus from the uterus.^ These would appear to be tlu* exeep- 
taons, however, rather than the rule. 1 have examined a number of 
polypi; largo and small, both before and after exeision, and 1 have never 
been able to dete<‘t pulsiitiou In the ^icdiclo, or the mouths of large 
vessels. 

It is extremely difficult to explain, on pathologieol principles, the 
occurrence of the alarming heuiorrlrages which accompany polypus 
uteri} it Ls impossible to .nttribute tlieir source to the vessels of the 
polypus, since the existence of such con seldom be ascertained; and 
beiges, the fioodings ori^ as severo from small from large polypi. 


* HommiTig's Trans, p. 196. 

t ** It is said that aij inverted nterus is sensible to the touch, while 
polypi, on the contrary, are void of feeling. This can never he an 
accurate mode of forming a diagnosis, as we can only judge of the 
sensibUity of the tumor by the expressions of the patient, which are 
regulated more by disposition than by the extent of her sufferings. I 
lately attended a kdy with uterine polypus, and had I judged by the 
CompUints* of my patient, 1 should have pnmounoed the polypus to bo 
mote sensible than an inverted uterus usually is.” ]>r. «fohusoii’s 
‘‘ Cases in wliieh a ligature was applied to the uterus.”— Jfon- 
wtal vol. 3. Dnpnytren’s Lemons Orales, vol. iii. p. 469. 

Brown. Dublia Jour. Jan. 183B. 

^ See “ Oases of polvpus uteri, vritlii remarks by Dr. AshwcU,” in 
the Iiondou Medical and Surgical Journal for June 24, 1637. 
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After KtatiBg I)r> Ooocli'b opinion, 'Ihat ibe source of hemor- 
liutfie is the surface of the ^cresrenee, and not the Hniog membrane 
of &e uterus. Dr. Hamilton observes, But the expemnoe of tlio 
uuthor leade him to entertain a verj different opinion on this subject; 
for, in theirs/ place^ in no iustanoo to which he has been oollod has 
there Wn any bloody discharge £rom the surface of the polypus, not* 
wlthstonding any ]il>erty he might have iahen in pressing upon it or 
in attempting to twirl it round. 

2ndly. He has seen several cases, whore frightful homorrhagy was 
apporentjy produced by jin excrescence not larger than a filbert, 
attached to the inner border of the os uteri, and having n smooth 
polished surftce. 

“ 3rdly. He witnessed upon one occasion a case of fetal uterine 
homorrhagy, three weeks after delivery, whore the only apparent 
cause was a polypus exrreeW‘enoe, not larger than a horsc-hcaii, situated 
upon the int(>nial posterior surfau: of the uterus, about three inches 
above tijc orifice. 

** The author is therefore inclined to explain the cessatiou of he> 
morrhagy after tJie applw ation of the ligature round the oxcre»»cenco, 
upon a \ erv different principle from that adopted by Dr. Gooch. He 
presumes that when the tumor is m a state of growth, there must he 
a certain unusual determination of blood to the vessels which nourish 
it; but this cannot bike place without >m increased fiow also being 
directed to tlu* uterine \ebsels. Indeed there is perfect evidence of 
this, for the uterus keeps paec in increase of si/t with that of the 
tuinor. 

“ Now, If there he an increased determination to the uterine vessels, 
such is their texture, that very slight cireumstimces must produce a 
disi barge from them."* 

Dr. Oldhamf and Mr. Aaffonl I^o consider that “ the principal 
source of hemorrhage in tumors of a polypoid character, is not from 
their own vessels, but from their investing vascular membrane, and 
from the enlarged vessels, principally veins, of the mucous incmbmno 
itself; w horeas, in other p<dypi, we shall find proper vessels connected 
with their structure. When these tumors are covered with a layer 
of muscular tissue, they acquire another Hourco of hemorrhage. 

The color varies ^cry much, being sometimes nearly white, somo- 
times fiesh*color, marked by vi ins, aiul sometimes nearly brown. Dr. 
Ono(di8ays,§ Often os I have touched and removed a polypus, 1 never 
saw one in the living subject till M.r. Brodic operated on a case in 
St. George’s Hospital, June 5, 1828. An attempt wm made to 


* Hamilton’s l*ractical Observations, &c. pp. 48,44. 
f Guy’s Hosp. Bnports, vol. 2. second series, 
i On Tumors of the Uterus, p. 42. 

§ Diseases of Women, p. 257, 
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drav the pol^pne oqi of the va^iui before removing it with the knife, 
but the attempt fiulwl, and the ligature was ultimately applied in. the 
vagina wi^ my instruments. Whilst thib was going on, the orifice 
of the vagbiH was so fai dilated os to expose the tumor to our view: 
it was of a pale desh-eolor, mottled, or rather streaked with large 
blue veittb, like tlie round balls of soap at the windows of tlio per<> 
fbiners.'* 

Perhaps another evidence of the slight vascularity of those pendulous 
tumors is affortled by the rarity of morbid i hanges on thoir surfice: 
they are seldom or never atUickod by inflammation or ulceration, and 
they never degenerate into malignant disease. 

2.1h. Caum. —They are said to oih ur most frcqueully in persons liv-. 
iug in low and damp situations, In those of lymphatic temperament, and 
in those who follow .sedentary ocf npatious. 

As they have been observed to 0 ( cur sometimes after abortion, it 
has been conjectured that » dot of filirine may have been retained in 
tlie uterus, and h.vvo k'eonie organis(>il. 

By some tlioy have been supposed to bo nothing more than enlargi'd 
lymphatic glands.* 

They are not common hidbro tlio middle age,t but are equally 
ireqaeut in siugle and married lom.iles. Although probably we must 
agree with Sir G. Olarke, that the exciting cause is at pi (.sent un> 
known, we may certainly admit with otliei's, that some irritation, or 
sperhapa a low degree of luAainmatiou, seouis to be necessaiy for their 
produ(‘tion 

2S6. Sympluttut.—.At an early stage, both the local and gmer>l 
symptoms are cstnunely slight and undecided, but when tlio disease is 
mure advanced, they assimie a distinct and lomiidahle ohaiuctor. 
Til y may be divided iutu those whidi are, strictly iqieakliig, pbtholo> 
ghal, and thobc which are merely meduuiical; the former are rarely 
absent, let the polyims bo ever so small ; the hitter are never prewait, 
except when the iwlypus exceeds a certain size. 

Amongst thcfonmsr, the most important by far is the excessive loss 
of blood. Hemorrhages oeuur repeatedly, but irregularly os to time 


* SoC Davib’s Obstetric Med, vol. ii. p. 620. 
t Malgaigno has given a table of tlie ages of 51 females in whom 
polypi were found, collected from tlie works of laivret, Herbiniaux, 


Boux, Leblanc, and the theses of the Paeulty. There were— 

4 women from 26 to 30 years of age. 

20 

do. 

30 to 40 

do. 

16 

do. 

40 to 50 

do. 

4 

do. 

60 to 60 

do. 

3 

do. 

60 to 70 

do. 

4 

do. 

70 to 74 

do. 



/>es Potjfpei Vterincs. Paris, 1633. 
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and qoantitjr. Tlie quantity loet is, in many instances, sufficwnt to 
hlanch the 8tu*&(*e of the body, and even Ihe lips, and to indaoe sU 
the consequences of anemia. Tiio appetite beeves impaired; the 
bo'^flls relaxed; cndenui of the eatmuitie* occurs, &c., and the par* 
tient hi reduced to tlio greatest extremity. The attach is at 
mistaken for excessive menstruation, and thus advice k not sought 
until the constitution has severely suffered. In amount of loss, the 
disease goes on cver^ii^eaaing. Tho blood may be disdltarged in a 
fluid state, ^\Jthout any smell, or it may came avray in olota, some of 
them being accurate moulds of the polypus to which they have been 
applied,* and when retained long in tho vagina, giving forth a putrid 
odour, calculated to lead to u wrong diagnosis. There is as much 
hcroorrliago in many cases, whnre the polypus is not larger than a 
fillx'rt, as nvhero it is the sise of a pear: indeed it would appear that 
there is somelimes less heinurrhage with veiy large polypi tlian with 
smaller oues. With the very large one removed hy Mr. Porter at 
the Meath Hoiqutal, there had been uo ‘ loss' for a considsrable time 
previously. 

After the removal of the polypus, the hemorrhage ceases imme- 
dia^ly mid entirely. 

As luiglit be expected, menstruation is rendered very uncertain 
os to the period of recnrreuce, aud irregular as to the amount of 
aecretiou. 

During the intervals, th« re is generally, but not always, a leueor- 
rheeal dischargi* iu considerable quantity i It may be simply an increaso 
of the natural mucus, or there may lie a constant draining of a foetid, 
ill-^eolored fluid from the vagina. Accotdiug to Doiiman,f it may be 
seniuh, mucous, sanious, or sanguineous. 

Another symptom of very cuuslont occurrence is frequent vomiting; 
this is doubtless conwquent upon the loss of blood, and partly perhaps 
upon the expulsive efforts of the uterus, or dragging down of the 
polypus. 

The dyspeptic symptoms, palpitation, einaeiation, cedema, and lilood- 
lessnetM, 1 have already noticed as the result of the hemorrhages. 

The patient also onupluins of a weight in tilie pelvis, and pressure 
about the vulva; of a drngguig sfuisuUon el]q|t the loins and groins, 
of aching in the back, and woaruiess. OcoariffSdly, there are regular 
beanug down pains, which recur until the polypus is detruded from 
the uterine cavity. Sometimes their violonc*c breaks the stalk, and 
tlien the polypus is altogether expelled. It is worthy of remaric, that 
the portion or root of the polypus Icfl. behind in those cases does not 
driginat^mother tumor. 

When the tumor is large, there may be pressure upon the hjladder 


* See Hamilton’s Observations, p. 14. 
f Midwifery, p. hO. 
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•* * 
ffotum, al^ onoe aorciting denta 6r the mcnation of those vtsoera* 
Mid jlmpe<lifig the performanee.* 

dST* The preiwce of a small pc^ypua does not prevoM^ otai* 
eieptjon, although it Tenders the continaan(*e of atero-gestatifia very 
dovhtfti], inaunneh as alMMtion is very frequently caose^ff When 
a vMy largo tumor descends into the cavity of the pelvis/it may 
oflhr a efiious obstacle to delivery, and require instant removal} and 
vrhen ooiitsined in tho cavity of the uterais^sdt may he even more 
detrimental, not hy impeding detivery, but by preventing the subse¬ 
quent oontxaction, and so giving rise to dangerous, or even fatal flood¬ 
ing. Bneh a ease occurred to me in dispensary p^ice,]! some yean 
ago. The patient, after a natural labour, append for a while to be 
going on well. In a short time, however, flooding came on, resuming 
the prompt applitution of all the usnal means mr arresting uterine 
hemorrhage, and in eight or ten hours the patient died. Upon enandning 
the uteras after death, there was found a large cellular polypus depend¬ 
ing from the frindus, and wh^h, it was evident, had isrevented the 
due contraction of the uteras. No vessel could be detected in the 


e pus. My friend, Dr. Badfurd of Manchester, informs me that he 
met with a case veiy similar. T was called to a second OBSB,4|(<»ply 
simmlliiftg the one just related, only that the flooding did not come 
an IfiU ten days aftw labor. The utoms could be felt larger than 
usual above the pubis, until ita contractiianB forcod the polypus to the 
08 uteci, whore it could be distinctly frit. We succeeded in arresting 
the hemiHThage; imd afterwards, whon we would have tied the 
polypus, it was b^ond reach, though the end could be fidt. No 
rartW bemorrht^ occurred, and the patient recovered her usual 
health. 

Cruvelhier says,! that metritis after delivery has arisen from the 


nratence of these tumors. Polypus has been known to occasion pro- 
Upse of the womb;{| or even invonion. Denman,^ Heaviside, Hamil- 


* fkw Denman, Bums, Clarke, HamiHon, Davis, &c. 

t PraiimaiDmeiktMUcW^ vol. i. p. 700. Stark'b Arohiv. fUi 
die GebuitshtOfib, l|||Dii^mmer und KiDderkrankheiteii, Ac. B. 1. St. 
t p. 130. Jena, Siebold's Journal fUr GeburfrhtOfe, vol. i. p. 

371. Hanck. WcM^henacdtrift fdr die ges. H^kunde, June, 1SS7. 
t DuUm Journal, vol. v. p. ShU 

§ Anat. Path. flv. 13. 

{ Ruiyscb’a Obesrv. fl. p. 24. Med. Comment, vol iv. p. 22H. 
Levret's Kssay. Davis’s Obstetric Medicine, vol, ii. p. 617. mebold’s 
Jotmaal, vol. tin. p» flflS. 

Denman’s h^uifrry, case 2, pp. 36,60. Lee’s paper. Davis’s 
Owet. K«d. vol. ii. p. 616. 

** When polypus of the fUndus descends into the vui^a, the stalk 
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ton of Qhiugcm, Himna, Vwnatit &c* have recorded ettcb cwri t nod 
I tvai i^cmitted, through tho kinduese «f Mr. Lyocb, to esmd&e a 
simUir one under his care in Jervjn-street hospital, f he triems is 
filMt distended hy the I/hIJb of the polypus, and then inverted hy its 
Hfififfit, and the forring downwards in l^e efibrts of theutems (o aspsl 
Its ootitents. m 

If our Mispidons be excited, and a vapuel examidatiioD he inade,t 
(and no case of hemorrhage ought to be passed over without H|) we 
J^all at once dhoover the polypus, provided it be not retained in the 
uterine cavity. A rounded, smooth, and insensible tumor wjU be 
discovered in the cavity of the pelvis, voiTingin density, and generally 
pear-shaped. The stalk may be traced up to or through tho os uteri, 
if there be loom in the pelvis to pass the linger. We are obliged to 
be contented with very scanty information, in cases where the polypus 
is so largo as to dll the vagina. 

When the )>o1ypu8 is very small, and still within tho os uteri, there 
will be no perceptible enlargeiuont of the cervix, and if the dnger 
alone bo used, it may escape our uofice altogether, but it will easily 
be detected by the sp^ciilmn. The larger poljpi generally appear 
whitish, but these of the cervix are of a bright or deep red color. 

After tho polypus has been removed, or preMously, if it be not too 
huge, we may generally notice a snperfieial ulccrarion of that part 
of the cervix whu h Jtas beeu in contact with the stalk of the ]>olypas. 
Thia has been noticed by Bonnet, Montgomery, and Whitehead, and 
is a point of some praotied importance, as the cure wiU be uicom]dete 
unless the olceiatiou be remedied. 

Should a large polypus be still within tho utems, we shall find tliat 
organ enlarged in proportion to tho magnitude of the polypus; and 
the projection of the cervix modified according to the downward 
pr^unre of tho tumor. If several successive examinations be made. 


drags downwards that portion of the fiindus to which it is attached, so 
that in this stage of the disease it is generally complicated with some 
purtial iuvoruon of the ntexus. An inattention to this important 
mt has lod to fatal consequences.*’— GoocFi, J>kema qf Wom»f 
p. 2&2. 

** Whan a polypus, wi^ a pedicle attached to ^ie fiindus uteri, sud¬ 
denly fslla downwaid, it ociasions a sudden inversion of this viscus. 
In drdier to rcliove as speedily as posrible the great pain and danger of 
oase, the surgeon roust tie the root of tho polypus as soon and aS 
firiudy as be can, and pass the ligatore, by raeana of a needle, through 
pedicle, before the place where it is tied, allowing idte ea^a after¬ 
wards to l^g down tor some length; then the polypus it be am¬ 
putated below the ligature, and tho uterus immediatoly zadnioed.”--> 
Co<iper*$ p* 902, 
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wa maj feel tlw aervix withdrawn by degrees, tmtU the teinninaldon 
of the vagina. ahaQ be marked only by the dilatliig os uteri, jiist as 
we find it towards the latter end of pregnancy. 

If the imlypus bo small, and still within the ntems, the only znode 
of ascertahiing its presence is by dilating the oervix, as adtisad by 
Prof. Simpson/ by means sponge>tents, until the finger can be 
passed up into the cavity. This how'evcr, should only ^ done iu 
those caaes where wo have good reasons for suspecting their presence, 
such as related irregular heiiiorrhago without congestion, uterine 
diMdiatge, 

Dr. Montgomery has published a valuable paper on this »>nbjcctif 
oontaining the remits of liis experience, and 1 feel that 1 cannot 
do better than lay before the reader his conclusions. 'Hiese are, 
“ 1. That small polypi, or polypoid uterine excri'scent^Oh, are of fre* 
queJit omirrence. 2. That They are often wot discernible by the touch 
alone, and ‘»o ehcape notice. 3. That they may oven elud<* detection with 
the sp«*culum, unle«s the instrument is ca]>abic of separating the Hpb 
of the os. 4. Tliat they are a common canso of nleenition and me- 
norrhagui, the cure of which requires, as a preliminary, the removal of 
the polypi. 5. Tliat while thus, on the one hand, a small fmlypus 
may escape detection, there is on the other hand, a ]ieculiar (ondition 
of the anterior lip of the os uteri liable to be mistakeu for a polypus 
and requiring a long time fer its remo'vol. 6. 'fhat the very snudl 
pfdypus of the os uteri is seldom solitary ; and in common with pidyia. 
of other kinds, is very often combined witli other diseases of the 
uterus, espccmlly with filuxms tumors. 7. That these small polypi of 
the OB uteri, wlien occurring in women of advanced age, espe<'is11y if 
they are of tho vesicular kind, are often the prccurbors of a malignant 
femi of disoRbe. 8. That from polypus hciiig very frequently accom¬ 
panied by nlceration of tho os and cervix uteri, and from its concomi¬ 
tant }>ain and structural olterntion, the sympE||te ore occasionally 
mibtakou fer those of cancel; which error w nwwl^lkely to be com¬ 
mitted, if ad evumination shonid happen to be made just when a 
poly^iiUb of larger size is passing thnnmh, but still engaged in, and 
disiendjug tho os uteri. !^. That in enses of larger sized polypi, 
ligature is the mesas most generally eligible, os being bofer tliaii exci- 
tdon, though not bo expeditious; its application having in general the 
immeduito effect of restraining tho morbid discharges, and ultimately 
curing the diseasi*. 10. That polypi uud polypoid growths, of small 
flixe, are best removed by torsion, or iu some instances their dostruc- 
tlon maybe oonyeifiently aocompllidiod bycausUo. 11. That with 
large polypi torsion is mi^e, and riiotild not be attempted. 12. That 
even with one of small aixe and slender pedicle, excision is not fr<'e 


* jBSdm. Monthly Jonmal, Jan. IBdO. 
f Dublin Journal of Medicine, Aug. 1843. 
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from of troublesome bemorrha^. IS. That in ordiiui^^ oiwee ni 
benign IKiljrinftt ^hon no other uterine disease extrie, the removal of 
the tumor ligature is, in a vast nuyority of instanoes, eom^et^ 
onoosmfhU ev^ in apforently hopokue oases. 14. That in mahgnant 
groivtlnj, mb as cauliflower ozcrescenoe, removal by ligatufo will 
sometbsMS eifrot a complete cure; and that when snaoem Is not so 
decided, much pfood maybe done by the operation. 16. Thbttho 
ritoation wbenco a polypus springs makes a great difibrenoe ill the 
Opopioms which it induces. A ^Ipms of the Up of the os gives 
nm to fewer symptoms and less dischiurge, than oiio of amatler sise 
springing from within the os uten. 16. That fibrous tumors formed 
in the sulmtanoe of tho utems may thenee descend, pass through the 
os, and form an ordinary pediculated polypus in the n^^ina. 17. That 
in the miimpregnated uterus this change will be effected gradually 
and slowly, but that should pregnancy occui, expulsion of the tuDiiqr 
may take place rapidly, under tho action of labor. 18. That a pob^ 
pas of large sise may make its first appearance immediately afl^ 
delivery. Lastly, that the cure of long standing polypus, with oo|»icas 
discharge, is iialde to bo followed by a condition of system requiring 
to be followed by precautions against a determination to tho head.'^ 

23H. Diagnom. —Thei'e aic several diseases with which pd^ypos 
nteri may be confounded, and from which it sometimes requires ggi^t 
care to distinguish it. The very small size of the polypus, mr Its 
being altogether witliin the cavity of the uterus, vdl) add to the dSI* 
fionlfy; and in many cases the flooding which acoompanies it bw 
bean mistaken for menorrhagia.^ It is quite ueoessaTy to make a care¬ 
ful examination, not only with the finger but with the q^Mcolum and 
Uterine sound. It may distinguished, 1. Fran Pregnmeg, by tim 
entire absence iff the audible and symj^tbetio rigns, by the gradual 
(Donme of the disease, and by the repeated iiregnlar hemoivhages. 

2. Fr 0 n vaginai kmnki. Hcmial protrusioins m intestines into the 
vagina (says Dr. Davis) are for the most part exeeedinj^y easily die- 
tibjgniriied from polypi of that passage, by their elabtic and otherwise 
Charsnteriatic fed; by their perfect eensibility to the touch, and 
Saperially to ^mnoture car incision made by a pointed or edged instm- 
Saent; by their beixig covered by a production m the mucous membfane 
of the vag^ itseli^ whioh geuenlly may be eaafly enough identified 
by its ohamotensric rug»; by the peculiar crepitns of hra^ tomom; 
bf tbeir occasional reducilbieness of bulk by compression; and by tiaeSr 
aunoii entire non-possessian of the prop^os which more eiroecirily 
distingue polypi-’^ 

9L Fj^ wigiwd r^sfoesfe. “ Semial protraaion of a part vi the 
bladder into tho va^ha may be distinguished from a vaginal polypus^ 


* Ohsictrie Mediemo, vd. \u p. 622. 
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by ibe f«cttlisrity of its M, wiiich is fiesrly eqoslly soft aii4 com- 
ptsfsib^e, but not so eUstio as s tninor formed by a itrotrusion of 
intestine; by a diffionlty* and t>$i)ia|)8 pain in voiding the oontents 
of the bladder; by the tortaoiis direction of the nrelbra, aooertamable 
by the introdnotion of a flexible catheter; by the diflenmt eisee of the 
tnmof during states oomparative fulness or vacuity of the bladder; 
and by its b^g visibly covered, as in the former case, by a producrion 
of the xnnoons membrane of the vagina.”* 

4. From sdrrbus and cancer uteti. The severe pain vrhich pre¬ 
cedes nlcemtiouin schhrhons uterus is absent in polypus, and althoui^ 
hemorrhages occur in both, yet in the former it is after nloeratiou 
has commenced, while in the latter no ulceration can be detected. 
When the pedicle of the polypus is within reach, it will render the 
diagnosis easy. 

d. From cauHJknoer exerejtcencef by its greater smoothness and 
density, and by its not bleeding when touched. 

6. From prchpmtB uteri. ln*prolapsu8, the os uteri is at the loww 

part of the tumor; and although there is something like an orifice 
in some polypi, yet the difference is easily detected by means of a probe 
or catheter. In polypus also the os uteri may geno^y be fo3t in the 
]'elvis, a little lower than nsual: m prolapsus the finger can only be in- 
trodii^ a riiort distance into the vagina. The majority of polypi 
gre insensihle, at least at a distance from the stalk, whidet the utema 
id actually sensible throughout. The hemorrhages which accompany 
polTpiu are absent in prolapsus of the womb; and lastly, the uterus, 
when emnpiletely prolapsed, is very liable to ulcerate, and poly]^ are 
not. " 

7. From inversion of ike vfonA. The history of invennon is very 
different: it generally occurs suddenly after labor, and is accompanied 
with collapse, hemorrhage, &c. Polypus is of slow growth, and 
though accompanied with hemorrhage, is not attended by collapse. 
Inversion may be gradual, but only when efibeted by the weight of 
a fibrous tumor or polypus; and in such oaiaea, the presenoo of the 
exciting cause will elncidato the case. In inversion, the entrance of 
Ihe finger is prevented by the lefiectod parictes of the vagina; m 
polypus, (if the bulk bo not too great) H may be paased uiio the 
vs^na, so as to detect the os uteri. The sitrfaco of an inverted ntenu 
IS rough * that of a polypus almost always smooth; and the sensi¬ 
bility u greater and more umvcml in inversion tlian in polypus. 

233. —^The {ongnosis must always he grave, so loi^ as the 

polypus reo^na, on aocotmt ^ the severe floodings, and the dar^rous 
oons^uences, both primaif and secondary. If not removed, it may 
prove fotal by exhanstion, or it may give rise to prolapse or inversion; 


Davis's Obstetric Medicine, vol. ii. p. 622. 
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it may prerefit cmMkeptiw* or cat short gestation; ot, if the mileni 
shottld eacry her chiid to the fhll term, the pdypos may an 
dhstaele to delivery^ or occasion fatal flooding aftorvrard, hy prmntiog 
the oantraotion of tlte uterus. AJfler its rontoTal, however, patient 
in general recovers her health rapidly. 

2^. 7Ve<«t»70n^.—The fln>t question to be determined in the treat* 
meat of any caso, where we have reason to suspect tine presence of a 
polypus, ib, whether it be within reach or not. A vaginal examination 
will gonerully enlighten us on this point; but still there is a class of 
eases to whieh 1 have referred, where polypus does really exist, and 
yet the positive evidenee ttiereof is very slight In such cases, and 
in those where the polypus is too high for an operation, or too large 
to i>ass through the os utori, our endeavours for a time must M 
directed to moderating the present evils, to supporting the cooatitu* 
lion, and to promoting the descont of the polypus.* 

Our flist efoits should be to diminish the bemorrfangos, by cold 
astringent injections, hy plugging thd'vagina, by countor-imtation to 
the sacnim, d.o., and by the internal nse of astringent remedies. Some 
good may thus be done; although in mo«tt cases I have seen, the relief 
has heim but partial; jnat siiflicient, perhaps, to enable thefMtieiit to 
wait fur the dertcent of the polypus with lathcr less risk than if nothing 
lutd bwn done. Food of the most nutritions quality may be allowed, 
but the benefit derived froici mucli wJiie is doubtful; if given at all, it 
should be in moderate quantity. In order to hasten the expuMon of 
the polypus through the os uteri, it hiO> been Tccoiumended to give 
ergot i and more especially, as even if there be no polypus, its effects 
in re'Jtrainiug the hemorrhage will bo l^eneficial.t 

The lobelia influta has been given for the purpose of dilating tho 
uterine orifice, and it is said successfully. | 

When the polypus is so large as to l)c with great difiSoulty forced 
through tho os uteri, Iloivin and Dugds recommend the free applicatioii 
of belladonna to the part, and Dupuytren the incision of the cervix. 
However, the necessity for cither remedy is very rare, as the hemor*- 
rhage itself prepares the uterine librcs for dilalfition. 

Tf the polypus be within roach, our conduct must he much mom 
decided. Nothing short of removed ought to be <‘ontcinplated, as that 
alone will save the patient. Ilterc are three inodes of removal, and 
of these the practitioner must select that whieh appears to him to bo 
best adapted to the circumstanoos of ear^h iudividoid case. 

I. Certain kinds of polypi may bo twisted off. 2. A ligature may 


* Arnal. Lancette Frnnp. AprQ, 

f Bums*'^Midwifery, p. 118. Ol^ow Medical Journal, vol. i. 
p. ill* A sucoessfli] case is related in Med. Caaette, Deo. 2, 1697, 

p. 

% £d. Journal, July, lg3d. 
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lie Implied, imd the pol^nu allowed to slough ofiL Or, 3. Thef may 
be excised* Sieholdadw a fbturth molihod, via. by the actual cautery^ 
and relates a case iu which it Succeeded juicily.* 

Of all these methods, the ligature is most frequently adopted, <m 
account of its supposed greater ^ety. 

341.1. UmwtA bytordnif. Judgmgfroro tho&ctthatoertaiupolypi 
have beeu separated by natural efibrtStf by forcing down, or by various 
ronenssions of the body, it was naturally supposed that such as those 
would easily ho removed without having re(oarse to a formidable 
operation.!; It is only with the cellular polypi tliat this can be done, 
and it is of course owing to their looseness of texture that it is 
possible. The mode of operating is simple enough: the pfdypus is 
to ho seized with the finger and thumb, or with a jiair of forceps suited 
to the put [lose, and twisted gently round until the stallc brealcs; it is 
then to 1^ withdrawn.§ If it do not yield after a reasonable 
degree of torsion, or if the stalk be found too thick, it will he better 
to have reconrso to either of the other methods of removal. No 
hemorrhage, 1 believe, over fcdlowed the tnKtiiig olF of a polypus; 
and the discharge which existed previously will cease. Tlio only 
thing nc^sary to be done, besides attendmg to the gcneial health, 
is to syringe out the vagina two or tlue(> times with mild astringent 
lotions. 

243. 2. Jiemoval by ligattm* This mode, wliieh is hf no means of 
modem invcution, has been by many, I believe 1 might say by most 


* P'rauenrimmerkrankhclten, vol. i. p. 709. 
t Cruveilhier. Anat. Pathol, hvr. 13. 

i Osiander in Soiimidt’s Jahrbuoher, April, 1839. p. 129. 

Polypus Uleii removed by hand, by <Ton. Toogood, .Surgeon to 
isndgewater Infirmary: 

“June, 1830,1 visited, with a gentleman of this place, a womau 
between bO and 60, who had been sufiering for a long time firom 
vmlcnt hemorriinges from tlio iiti>rus; niid on making a careful ex> 
ammation, a polypus of very oxtniordinary size was discovered. It 
was pri^osed to pass a ligature around it, but the pntieut wished t« 
defer it for a short time, and when the attempt was made, it was 
fohnd impracticable, in consequence of the polypus having become so 
soft and yielding as to render it impossible to carry the ligature 
saftly over its stem. As the pationt's safety depended on the imme- 
dia^ removal, 1 inctinuateck my hand into the posterior part of the 
vagina, in tlm hope of being oUe to place a ligature around it, until 
I found the stalk between my fingers; I then twisted it off, and with¬ 
drew ^e largest polypus I ever saw; no hemorrhage or bad symptom 
followed, and in a few days she was quite woll.**«^Xcmcef, August 4, 
1838, p. 666. 

Vdpoau, Med. Operatoire, voL iii. p. 645. 



<I>V THIS rtKRV«. 


modeiu ««tMUnrttdi « jirtitoble to my otiitf* Its pMdfitu* 

idvaiiitsgB it is a oKQtioiis method $ it wftids aS dwpo of 

hemorrluii^ and is len fmmidaUe timn eattittgt adniss a mm m 
kaenm otarootttre. It baa ite incoiiTwnienoes, however^ sm be^cttid 
those arifuug from the difficulty of ap^ication: Ihr, oeouaoBa^t Ifto 
siaSc evhvBes no diapoaitioit to separate, and in other oase«» tbs wSta*- 
tidn of the operation, added to the disehaiy$e from a seitd^tiiid moas^ 
bus been attended with very senons oonseqnences. 

The prmciple of the remoTal by ligature is easily erdained: by 
gmdnalfy tightening it, the ohrcnlation in the polypns is mtomtptsd, 
and the vitality destroyed; and, in accordance ^th a known kw^ an 
effort is immediately for its sepanitioa from the living parts. 

Ezporienoe has taught us, that the ligature may be applm on any 
part of the stalk, and with an equally good effect; for the part whioh 
remains, instead of being prolonged mto a fresh polypos, invariably 
siou^s away. 

It has even been ancoessfuUy applied when the entire polypns was 
witliin the os uteri.* 

If tho stalk be very thick, it will be advisable to use two natures 
instead of one, L e. to pass a needle with a double ligature tiirongh the 
centre of the stalk, and then cutting away the neodle, the two halves 
of the stalk will each be provided with a distinct ligature. This wiH 
hasten the S(‘paration very considerably. 

A great variety of ligaiures and caniulm have been proposed ; a few 
only need be mentioniMl here. 

Sir G. Clarke prefers waxed silk as a ligature. Dr. Hamiltonf 
uses silver wire. ** Silver wire,*’ says the Doctor, ** possesses two 
most important advantages over every other kind of ligature, frsr it 
can be applied over the laigest polypi by the fingers alone, without 
any (ff the complicated medl^cm conirlvancos whioli have been pro¬ 
posed ; and it can be drawn down to the very surface of the exoree* 
oenoe, thereto precluding the cliance of involving the iitcniSi" It 
is added sul^uently, that the salver must be pure, atnd drawn out 
to about ** the thickness the third string of a violin.” 

Othera have used catgut; others, sgtun, eilk wrapped around with fine 
vifitrn k|r. D. H. Walne^ has recently rfoommended whip-oord, from 
having observed that, whan moistened, it inertases in tlrokness, and 
diminishes very much in length; thus, as he very ingeiiiouslv observes, 
a ligatura of this sabstanoe, instead of beooming looser after its ap^^oa- 
liim, will tighten itself considerably. 

Apgr Ugaturs wiH answer, however, provided only that it is strong 


* Velpeno, Med. Opentoira, vol. Ul p. 540t. 

J l^wctiicsd Observations, pp. 65,66. 
Medical Gaiette for July 16, 1886* 
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niotighf and iiOi too doe* 1 have qeeil» or meo. used, ajl the khida I 
have jiMAtiooedt oftd with equid soeceoe. 

84d. The canola in lOoot frequout oae U pn)babl 7 the one invent- 
ed> or ratW per&otad hy l4»\tet { it oaoMete of two tobee eoldered 
together latemlly. 

The Ugature is naased throqgh theoe, having the ende hanging out 
near the ehonk of inatroinentt where there are two loopa for tbo 
pnrpoee Of fasten mg the ligature when tightened. Herhinaux ** modified 
the canulfe ef Levret, rendering them moveable or fixed iq»on eocli 
other; with one of them, the noose was passed round the pedicle in 
order to tie it; it was ^en withdrawn, the two ends of the thread 
having Veen provionsl; pasiied into that which was to remain, to enable 
tlio o|>erator to tighten the ligature.” ** Ihe mstrunients of I>aeanlt, 
adapted to the s^ime purpose, are more complete, and more eaidly used; 
bnt his manipulation is perhaps too complicated. Dr. Bonehet de 
tyoiis lias substituted a string of perforated ivory beads, which receiva 
ihe two ends of the noose; these are afterwards rolled round and 
attached to a small bar of ivory, situated cxloinully.* 

I^r&s describes on instrument resembhng that of M. Bonehet. 
** T1>0 instrument,’* he says, consists of a string of beads and two 
conducting rods made of whalebone, each of them nine inches long; 
the highest and lowest of the beads have eath two holes; the two ends 
of the ligature are passed through the two holes of the former, then 
through the single hole in the interveniug beads, and throngh the 
two holes of the lost bead. The noose prelecting from the highest 
bead, by moans of the rods of whalebone, is pnsbed up to the back 
part of the root of tbe polypua, and then the two rods are carried 
round the root of the tumor, till the string of beads lies on the front 
of the polypus; the ends projecting from the two holes of tiie lower 
bead ore than drawn (so as to carry the string of beads iqtwards), and 
then tied.”')' 

** M. Paul Dubois has proposed a speculum provided with a double 
sheath, which seizes the polypus, and applies tlie ligature to its pedicle; 
but this instnunent could not be conveyed into uterus, even when 
that organ liod been bronght dowuw^ by pressure upon the hypo* 
gahtriiim; and oonld besides only grasp exoreacencea of moderate di* 
mea8iona.’*;( 

Dr. Blundell reconmumds ffvnter*i pdltgm^Mtdle oa one of the 
best ** This needle coneists," he says, ** of a stem of iron, which, 
though flexible, is ne^ertiieless very stiff, so that you can give it what 
curve you pLewe, and it will keep that cum; at one end ^ the stem, 


* Boivin and Dug^ Die, of the Uterus, dbo. pp. 21d, 214* 
t Gynasoologic, vol. i. p. 327. 

T Bedvin and DiB.*Qf tlie Uterus, &c. p. 214. 
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th«re ifi i loop or evr; at tlie other end yon bnvo ft haltAK to tihi^h 
the lij^ftturo is to be &stenod.’'* A donl^ loop of the li^turr 1)elti|r 
loft at tdie ond of the atom, it maj hr pawed over the pMypna np tft 
the pedicle; or, being paawd onoe through the eye al the ond of 
the Btem^ the lijc^tore may be introdnred, and vith the ftid of the 
6 nger be carried ronnd the polypus; tho loose end of t3ie ligatnre b 
tim to he passed through tho * eye,’ aud both ends are to be drawn 
tight.” 

Dr. Baras,t speaking of the oeeainonal dlfRctdty eanorleneed in 
applying a ligatnre by means of Levrot’s double oatmiaf observes, 
** The process may be ftciUtated by employing a double cannla, but 
the tubes made to wparate and unite at pleasnre, by meane of a 
oonuecting base or third piece, which can be adapted to them tike a 
sheath.” 

And he refers to a similar instrument proposed by M. Cullorler, 
and dehtribi’d by M. Lefaoehonx.;|: The description given by Dr. 
Buru.s answers very exactly to the improvement upi>n Niesseu’s cann- 
la,§ mado by tbo late l)r. Qooeh; but 1 have no means of deciding 
to whom the point of priority is due, nor indeed whether Dr. Bums 
did hiuiHulf use tlie improved instrument lie has recommended. 

After noticing the defects of Niessen’s eanuU, and his own altera- 
tinm., Dr. (looeh gives the following description of tho instrumenlf, 
and of his mode of using it.|| “ The instrument wluch I use for this 
purf>ose, and whuh in numerous cases has assisted me through the 
operation, (‘onsists of two silver tulies, each eight inches long, perfectly 
straight, separate flrom one another, and open at hotli ends. A long 
ligature, consisting of stiong whip-(ord, is to be passed up the one 
tube and down the other, and tlie two ends of tho ligature hang out 
at the lower ends; the tubes are now to be plaoed side by tido, and, 
guided hy the finger, are to ho passed up the vagina, along the 
polypus, till their upper ends reach that part of the stalk round which 
the ligature is to be applied; aud now the tubes are to be separated, 
and, while one is fixod, the other is to be passed quite round the 
polypus, till it arrives again at its fellow-tube and touches it. It is 
obvious that a loop of the ligature will thus eitcirfle the stalk. The 
two tubes are now to bo joined, so os to make them form one instru* 
menl; for this pmpose, two rings joined by their edges, and just 


* Diseases of Women, p. 128. 
f Midwifery, p, 118. 

I Dissertation sur les Tumours cireonscritos et indolentet du tlssn 
celltdiure de la mairice et dn viupn. 

% See Hiessen’s work, De polyins uteri et vagime, novoque adeornna 
ligaturam iostmmeuto. Clotting, 1785. 
g On the more importiuit diseasos of Wbxneu, p. 269. 
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Isrge etumgb lio jdlp over tbe tiibi% tre to be passed np tiB tb^ 
reecb tbo Ujpper ends of the tabes immovabtj. Two similar mgs* 
oomiected with the upper by a long rod, are slipped over the lower 
ends of tlie tubes, so as to bind them in like manner; thus the tabes, 
vdiioh at the beginning of the operation were separate, are now fixed 
together as one instrument. By drawing the ends of the ligatures 
oat at the lower external (mds of the tubes, and then twisting and 
tying tbetu on a part the instrument which pro]ects from tlie lower 
rings, the loop round the stalk is thm^by tightened, and, like a silk 
tlu^ round a wart, cuu&es it to die and tall off.*’ 

th-. Oke, of Sonthamptem, 1ms proposed a znodibeation of Cooofa's 
eanula, by inoreasiug the length and curving the extremities of the 
tubes, and, in place of the stem, substituting a third cannla, into which 
the ligature Is to be psssed when tlie other tubes are withdrawn, and 
b> means of which it is to be retained in situ, and tightened.* 

M. Favrot adopts another method; ho ** takes two gum elastic 
catheters, and cuts otf tlie cud of each just above the eye; he then 
doubles a piece of silk of con>cnient length, and inseits the loop into 
one catheter, and the two ends lutn the other, and brings each extre¬ 
mity out of the lower end. This being done, the next step is to 
separate the two threads betwi en Uie upper ends of the catheters, and 
to bring one down in the fonn of a loop, leaving the other, wiiich is 
curved up to the pedide of the tumor, as in the ordinary operation. 
Ihe cat^eterb or sottuds, togcilier with the inteiponed threads, are 
ranted up to the base of the rumor, the thread forming the loop being 
held on e-ach rido with the respective catheters. This bemg done, the 
loop is allowed to glide over the tunioi, the two catheteis an* trans¬ 
ferred to one hand, .ind ttio two endb aie drawn down so as to tighten 
th/O loop, which eventually passes entiiely out of the sound which 
contained it, and encircles the pedicle.’'f Dr. lianking has tried this 
plan, hut did not find it any iiu^irovemcnt upon the operation with 
(looeh*8 eanula. 

It 18 rather a delicate matter to point out one of these instnunents 
as superior to the rest. Each i& recommended, and has heon suocess«> 
fiilly used hy men of gn'at experience; and it is probable that more 
depends upon the opeiator than upon the instrument. Upon the 
whole, m) experienro would lead me to prefer tevret’s eanula, 
(supposing T niiied one at all,) if the polypus lie small; and Qoouh’s, 
if the polypus bo abo^ e a moderate rise. 1 quite agree with the 
tronslaioT of the work of Boh in and Dughs, that it is much more 
difficult to apply a ligature to small polypi than to large ones; and I 
thmk this, ainoiig others, an argument for thiir excision. In many 


* Provincial Med. and Snrg. Jonm. Doc. 2, 1H46. 
t Bevue Med. Chir. Jan. 184B. Itanking, p. 311. 
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raaes 1 luund gpi^i advwntf^ firow th«i ctMitiov me of Mwqk’ii 
fbroepd B 7 oontiiraed gentle tnidl<m» St Is ouite j^Sble to #aw 
the pol^iu vithJn riew; often to pvoduoe ft entenMJl^* eo ne to 
i^lr the Ugature i/Htbont any dJffi^ty; after which the icihm 
•hould be removed, and the polypus permitted to vetitro into the 
pelvis. Latterly, 1 have found it more advantageous to e»dse the 
polypus below the ligataro, after the latter has ti|^tly applied 
about twenty>fbur hours. * 

Great care must be taken that a portion of the os uteri he not in- 
dnded in the loop of the ligature, as it often occa^ona great su 0 king« 

It has already been remarked, that in many cases the uterine fihrM 
are continued ibr a certain, distance upon the stalk of the polypus, and 
this at once explains the pun which occurb lit some cases wnata the 
06 uteri is intact, and which may require the ligature to he loosened, 
and afterwards tightened more graduklly. 

Having chosen the instrument we prefer, and arranged the ligature 
in the tubes properly,* the patient should be placed on her side or 
hack, and the ligature carefully applied m the way described, when 
considering earh kind of iustrumeiit. After the op^tion, the mtlent 
must be cautioned againat sudden movements, as, if tlie caQula were 
forced inwards, irreparable damage might bo done. In order to avoid 
this, it 18 wen to let the rituation of the canula be anterior to the 
polypus, and, if necessary, it might be confined to the thigh by a piece 
of tape. 

The frequency with which the ligature should be tij^tened will 
depend entirely upon there bouig any constitutional irritation or not; 
if not, every ^y will not be too frequent, as the sooner the polypus 
is removed the better; but if there bo much local pain or general 
disturbance, we must be cautious; we may even have to rel^ the 
ligature; at all events, tilghtenmg every second or third day w2t be 
of^ enough. 

After the first day, a syringe-full of tepid water, or infusion of 
camomile, should he thrown up the vagina each time the ligattire is 
tightened; it wiU lumove any ofibnrive disitege, and will render t^ 
patfeull much more comfortable. After an interval, varying from rix 
days to three weeks, the caimla will be found loose in the vagina« and 
tibe stalk of the polypus severed. If the tumor be small, a finger will 
aofRoe to hook it out of the va^na; but if very large, there may be 
aome difBoulty, (especially iu women who have not borne chjBfiw) 
and ft may be necessary to use a hook or a pair of fimseps. t%ere 
adm aotne cases, however, which are altogether indisposed to Sdtaiate 
andsr the tefluence of a ligature, A case of this kind occuidnsd scale 
years ago in the Meath Hospital, and after remaining some rime 


Velpeau, Med. Oporat. vol. iii. p. 601, 
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my progress from the «p)dieation of tlie ligstoro, Mr. Porter 
rop;tore4 it >V)th tlie kAlfe.* 

Dfuring the tiioft tbs ligsture is ftppliedf the nmst> of ooursot 

TCftao^ quiet in bed; the bowels mast be k^t hy enemats, and 

if there be moch pun or sleeplessness) an <:q>mte may given. 
jeciiens of tepid wstet) slixm and water, or inftution of camomile* 
(Atould be osed earh day for some little time after the fhll of the 
polypus. In most rases* not a drop of Uood is discharged from the 
time the ligature is applied, and with rare the patient almost always 
rapidly recovers from the state of anemia into which sho had 
and from its secondary consoquencos. 

There are exceptions, however, to this satisfactory convalescence, and 
patients hove hm known to die from *'irritation and frver,** before 
the separation of the polypus,f and of uterine phlebitis succeeding the 
operation. A case of the Utter kind occurred iu St. (looige's Hospi- 
under the care of Mr. Babington4 and a tdmikr one to M. 
Bluidin. Ihipuytmi met with eight or ten fatal cases, which ]»re* 
sented all tlie sj^toms which arise from the absorption of pas into 
the l^yitem, 

IhM. Hemtval bjf estritim, A due estimate of the inconvenience 
arising from the presence of a semi-putrid body in the vagina, during 
the time the process of separation by sloughing is going forward, with 
experience of tho occasional difiiouHy of procuring separation by snoh 
mean^ togeiber with the absence of largo vessels in the majority of 
polypi, has led many eminent practitioners to substitute excisum with 
the scissors or bistoury frr ligature. Amongst these we find the 
names of Simson, Grinder, Hervez de Ohegoin, Sieboid, Mayer, 
DupRiytren, Amott, Brown,§ &c. ** Sicbold and Mayer of Bi^Un only 
appipve of the ligature in two cases. 1st. When au artery can be frit 
pulsating ih the neck of the polypus. 2. Whon tho neck of the 
tumor is so thick, that it probably contains huge vessds. In all other 
exam^ea* they prefer exoluon, on the ground of the dilHcnlty of 
applying a ligatnip; and because when iqi^ied, the qrmptoms are apt 
to be more severe, and the annoyance greater than after excision. 
They opeiate with round-pointed soissors, ourved like a Boman S both 


* For a fhn and interesting aeoonnt of the difiRumit instrninents 
whioh have been unployed frr applying the ligature to uterine polypi, 
with iilUBtrative phtl^ tho reader is referred to Ihr. Davis's Obstetric 
Med.* vot ii. p. 633, et seq. $ Joerg, Krankheiton des Weibes* p. 363, 
et seq.; Siebmd's Franonzimmerkrankbcttmi, vol. i. p. 709, ot seq. 
t British and Foreign Keview fbr July, 1837, p. 163. 

I OyUop. of Praqt. Med., art. Pathology of the Uterus* vol iv. 

$ Dublin Journal* Jan. 1637, p. 360. Velpeau, Med. Operat. 
vol. iii. p. 609. 
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in the bUules end handles) and from dO| l^'i^h ionhes in 
The division of the neek of the tnmor is to be Isfhiotad nOt aB at onoe> 
bnt bjr repeated strokes of the hmtmineiit/* **Iii Hayev's woih:, tin 
eases are related in which polypi of the nterus were thna attooeasftUly 
reittQved hy Siebold and himself/** 

Sieboid mentions the fullowinji; as the oiroiUBstainoes whf<^ wonld 
eaU for excision of the polTpns rather than the ligature. ** 1. Wban 
the polypus is either detruded h^in the uteroS) or can bo drawn down 
with a pair of forceps, or when it is attat'hod to tim os or cervix nterl, 
the Kt(i^ beiiig tliin, and there heinif little e^idenee of vascularity. 
2 , When the ligature hiu. been applied fiir some time, and tlte polypus 
is sufficiently within reach, it may bo exrised bebtw the ligature. 
8 . When the stalk of the polypus does not separate after tilie apphea- 
tion of the ligature. 4. When the pol>pns lias ciit4ulod an inverslciili 
^ of tliQ utwws.’’f 

Dupiiytren removed 200 polypi in the conrse of bis practice, and 
hemorrhage only occurred twice in so huge a uumlwr. Velpeau has 
treated eight cases thus, witlmut an} hemorrhage at all. Amott and 
lirodie have been e<j[aHlly fortunate, It has 1>een tried by some of the 
most eminent surgeraus in this city, and J have in some instances adopted 
the plan myself, with pericct snccoss. 

Jn another which occurred to mo sinco the pnblication of the ffirst 
edition of tins work, hemonhage took place to au alaiming extent, 
though the polypus was very sni^. IhiboH lost naae than ono patient 
from this cause.§ 

Tlie htrniorrhage is the only objection, that I am aware of, to this 
method of core. Thinro is very little danger, however, as the stalk of 
the polypus ranly contains vessels of any si/ei slionld such lie ieli 
pulsating, it would, no doubt, be wiser either to trasl to the ligature, 
or to a modlhcatiun of the two; i. a. to tie the stalk of the polypus, 
and after twelve or twenty honrs, cut off the polypus below the 
ture, leaving that for eoitic days as a security against hemorrhage. 

There are other (uses in which excision wuuli^ be iiupossihte or 
hanurdous; as, for instance, when the poljr|nis has only just descended 
tisroui^ the os uten. If doubtful, the Ugitnro shonld W used. 

The mode of operating is simple enough: the putient being placed 
<m her back or side, the polypits must be seized either with the iili^ers, 
a hook, or a small pmr of tbn^eps, (those inveoited by Museux will 
auswar vtty wrii,) and drawn without the oxtemai parts, Sometimsfi, 
though mely, it can be forced down by the natural efforts* Wh^ 


* Cooper's Buigical Diotionaiy, p. 962. 
f g!w»im«mioerkraiikheitcn, i. p* 710* 
t Boe Brit, and For. Beview for duly, 1837, p. 188, 
$ IHet* 4es Scieiices Med., art Polypus. 
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it Ji to Ibe soized 1^ t^e ofj^trator, idid divided doM to the 
'vtttro «itroko of » hietotury, or the dip of a pair of sdsson; the 
ibrmar appeare thie best when poljpus is eateiw 

Wb«n» however^ tlie polypus is small, and the uterus ht^, 
Oifiliot draw it throuji^b the vaginal oriiice, but must be contsuted 
to caasTf up a pair oT duitt-pointed scissors, guided by mie ur more 
fli|lgOVB» am] to {dace the polypus between the blailcs, so as to cut it 
across. In these eases tbe speculum will sometimes be found of great 
Ssrrice. It wilt be an advantage, if the blades of tlm ei'iMiors be curved 
at their extremities. If after the operation there be aftj' fear of 
bleeding, an astringent ii^ettion may l>e thrown up the vagina, or a 
plug intiuduoed. Of course, the patient must rest quietly for some 
days. 

245. In conclusion, it inav be well to rt'capituiate the respeetive 
advantages of the two plans. Ji^ the lyatutf^ it is said,-—1. You • 
avoid the danger ot hemorrhage. 2. You destroy the polj*pus more 
efiectoally. 

By smston. 1. Tbo tedious process of <sepiiration by sloughing 
is avoided. S« There is levs chane(> of constitutional irritation, or of 
local inflammation. 3. The danger of hemorrhage is slight: even if 
it sbouid o(Hiu, it can be conuouinlcd by astnngents, plugging, or tbe 
actual caateiy. 

24d. in some of the cases I have mcotioneil, a modification of the 
treatment which lias been detailed will be necessary. 

If we nould asceitain that the flooding after delivery depended 
upon a polypus in the unmb, the best plan probably would be to iutro^ 
duoe tbe baud, and twist it dS. Judging from its oclluJar struettoo, 
ibis could have been ua<^ily done in the ca'<io whuh oicurred to me. 

Where the polypus huK draggnl down the uterus, it may be necea* 
aaty, after tho removal tif the cxcrevcencc, to maintain tiiat organ in 
ih place by a pessary; at all events, astringent injections should be 
frequoiitly usod. 

But if the uttnru^ have been inverted by tbe weight of the polypus, 
as there can be little hujio of reducing tlie invcrsiou, and as tliis is a 
serious disoaw in itsrif, it may {Krhaps l<e deemed advisable to temova 
tile whole. The }»uly|)us should be tust separated, and then a ligature 
may be apjdied rotmd the netk of the iiterns, and it may either be left 
to aloiugh or it may bo amputated bolow the ligature.* 

^ After the rfmoval of a polyoma, the mucous os well iw the Idootly 
duKiherge ceases: and in most cases, if the liemorrhage have not been 
enormous, the patient recovers her health speedily. 

Tb«re are eace^itwua to this nde, however; for Dr, Hamiltonf 


* flee the ctiapter on invemiOh. 
t Ftaetioal Observations, p. 59, 
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Htotos that btt knew three patient|’^ aliber the ranovni a| 
polTOhs. ' 

ft will be the duty of the practitioner to apply himeelf aedtdouiily 
to the initij^tion or renioval <n the secondary eymptOBtiB vrhi<di tlie 
lott of blood hoe ont«led. Tlic strength must be impportod by bnolhs, 
jellies, or by animal fo(»d, as the stomadi may brat bear it; vine 
shouid also be gim, and cither vegetable or minond tenics. If them 
be diarrhva, as not unfrequently happens, cretaceous mixtaro or pov- 
^ der, with kino, catechu, or opinin, iitay be gi\en. 

Moderate exorcise in the open air in a carriage, after soine voeka, 
will be found highly advantageous.* 


CHAPTER XVII. 

C.V13LirLOWER EXCRKSCISNC&1 

247. Aa THF disease novr about to be described is well known hv 
*this name, yrhhdi was gl^en to it by Dr John Clarke,!^ and retained 
by bis brother Sir (\ ChrkCf^ it would only ocersion coufUsion to 
change it, ahhougii it is not the most apjMopnate. 

The French authors, Levret and Herhiniaux, describe a malignant 
excresocnoe under the name ** nvaces,’* and lector Gooch conceives 


* Besides the works already quoted, the student may consult Goerz, 
dies, sistens novum ad polypos uteri instramentum. Getting. 1783. 
ConrigU, Koccolta di opuscoli inedioo-praiici, voL iii. p. 132. Zeitmann, 
diss. de signis ct emrationo polyporuin uteri. Jemo. 1799. Stark*8 
Arohiv. filr die Gehurtslidlfe, B. 1. St. ii. p. 157. Bernstein’s Be&> 
chreibung eliies neuen Instmmem aur nnterbindung der Mutterpolypen, 
in Loder’s Journal of Surgery, B. 2, St. 4. Sautor’s einfache uud 
Ifiohte methode zur uiilerbindung der Gobiinnatterpolypeo, in B. Von 
8 &sb(dd* § 8 Chiron, B. 2, St, 2, p. 420. Hauk, ueber Gebtlnnatter-' 
polypen, in Bust’s Magasine, 2nd and 3rd vol. Siebold's Journal fltr 
Gobiirt&illfe, &c. vol. vL p. 310; jol. viL pp. 641, 928; vol. viii. 
pp. W, 718, 845; vol. x. pp. 466, 577. 

f Demnan’s Midwifery, p. 75. Bum’s Midwiftsy, p. 108. Davis’s 
Ohetetric Med. vol. ii. p. 786. Dewees, Dteeasw ttf Females, p. 296. 
of Fiact. Med., art. Patbolopr of the Uterus, 

f See his paper in the ** Transaotions of a Society fbr the lm)^ve« 
ntent of Medicii] and Surgical Knowledge.” voi iii., p, 321. Kdin. 
Med. and Surg. Journal, vol. xviU. p. 480. 

§ Diseases of Females, vol. ii. p. 57. 
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this to l>e notbiog but tbo “ ckuliflower excrcbcfaK^e.’** ITe oonfudm 
it to be the disease which iti other parts is called ‘ fungus hsatnatodes.’ 
Boivin and Dug^sf object to this opinion, tliat tliciKi tumors oro too 
solid, mid not simply VMsotilar. Mr. lleming seems iucliiied to take 
part with Dr. (rooch. Dr. HooperJ quarrels with the tenn given to 
tbo disease, and with some reason; but having described * cephaloma,’ 
he says that Catilidawcr excrescence is nothing but *' polypoid cepha¬ 
loma,'* in wh'ch ho is surely wrong; at lenst, if we compare hi? 
descriptions with tliose of Sir (h Cl^ke, it is evident that they are 
describing two widely different diseases. 

Wjtliuiit entering further into disputes about names, I slu'd! endea¬ 
vour to give an accurate account of the disi'asc. It consists of a 
morbid growth from a part, or the nholc, of the circumference of the 
os uteri, and, less froquentlj, fioin the luirftce of the utca'ino cavity. 
It is met with in females of all ages, married or unmamod, without 
regard apjMirontly to temperament, iuihits, or lesileuce. Still it is 
not so frfC{uent as this description might lead ns to expect. “ When 
we see one case of cauliflower exeri'scence, we see ton, or even twenty, 
of common polyjms, and fifty of carciiiouio, or malignant ulcer of the 
iitcius.”§ 

248. I'he causes are very obscure: it cannot he considered as the 


• •* (jompsre the chief properties of these two excrescences, the 
one described by Uerbiniaux and T^evret, and tlie other by Dr. Clarke. 


Viracfs. 

A rough surface. 

< irows from a broad base. 

A. soft fungus. 

If removed, grf>w« again. 

The effect of death not ob¬ 
served. 

Insensible. 

Kills by frequent hemorrhi^es. 


CmtVJhwer Ej;cresccnce, 

A rough surface. 

(hows from a broad base. 

A congeries of vessels. 

If Telno^ed, grows ngam. 

Alter death or a ligature, shrinks 
to an empty skm. 

Insensible. 

Kills by frequent hemorrhages. 


B} ooinparing the above parallel columns, the reader will easily 
floo that the essential properties of these two excrescences are ahuost 
identical, and that theve is no iporu difference between them than what 
would naturally arise from two observers desmbing the same thing.’*— 
6 'ooc/i m JHmum of Women, p. 303, 
t Diseases of the Uterus, p. 223. 

I Morbid Anatomy of the Human Uterui, p. 16. See also 
Dupareque, Traith theorique, &c. p. 35; Lu^nc, Mai. de riftoms, 
p. 364. 

§ Gooch, Diseases of Women, p. 309. 

15 
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rosttlt of injury to tbo oervix by oODCiission or by lab(»r, since it occurs 
both in women who b&ve ncTcr bonio children, and in virgins* 

Neither can it be considered as the result of excessive coition or of 
sypliilis, for, though it does occur in prostitntes, it is not more 
quent in tlicm than in other females. Sir 0. Clarke seems to thwk 
the disposition is connate, and that it only waits for a more abundant 
vascular circulation to bo(*oine developed. 

249. Pathology. —The tainur is highly vascular, and of a blight tlesh 
otdor, with a slightly granulated sntface, or a smooth sur&ce, upon 
■which arc numerous small projections. Tho structure is tolcwily 
firm; but if roughly handled, it bleeds. It is covered with a very 
fine inembrane, which secretes the watery fluid which is disrbarged so 
< opiously. 

Al! attempts to injec t the tumor from the uterus have failed; never¬ 
theless, there can be but little doubt of the accurst y of Sir C. Clarke’s 
opinion, that it feally consists of a congeries of vessels; for, after 
death, or the application of a ligature, the tmnor disappears, and 
nothing but a small mass of loose flocculi can be discovered. <)nt of 
several cases. Sir Charles Clarke only succeeded in obtaining one pre- 
jjorjtion. Gcncrjlly siicaking, it is attached to tho circumfereuce 
of the os uteri, more or less entirely. Olurkt indeed never saw it 
otliorwiso, but Gooch and others have found it growing from difierent 
p<irts of the cavity. It is seldom discovered until it has attained Ronic 
si/e, and it may go on increasing until it protrudes through the ex- 
teiual orifiie. Its bulk is a good deal aftected by tlie dilatability of 
the vaglnn: when this tana] is narrow and rigid, the morbid growth 
ia restrained; but in married ■women who have borne children, and in 
whom the vagina is loose and distensible, it gi’ows to a large size. The 
disease appears limited to the uterus; the vagina is found pcrfcrtly 
healthy. If it be removed, it grows again in a comparuilvdy short 
time, and in this consists its malignancy. 

If the speculum lie used, we discover a tumor of voryiiig size, com¬ 
posed of unall irregular globules, collected into masses, projecting 
uncqnaliy, and of a bright red color. Some of tho snuUcr granules 
possess a certain degree of transparency, as Dr. Montgomery has 
observed. The entire tumor is covered by a firm membrane, by which 
the watery di&clwirgo is secreted. 

In some cases the tumor is more dense, and enough may be obtained 
after removal to serve fur a praparation, luid for the purposes of an 
examination. This increased density Dr. Montgomery beeves to be 
** produced hy the infill ration of blood and lymph into the cellular and 
ianunated stitLetui’o, ■w'luch enters so hugely into the constitution of 
these growths. In this coiuUtion, such portions of the morbid growth 
do not, and indeed cannot collapse, as tliey otherwise would when 
separated from its attnuhinents; and I may ohttcrvo, that it is only 
in this state that specimens of the disease can be preserved in a mn 
seum.” Dr. Anderson of Glasgow has pubUbhod a very minute exami^ 
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iiatLnn of ttie fitructiiro of the cmiliilower oxoreBcence, to which I beg 
to refer my reader.* 

Dr. Simpson states, ** 1 submitted some very thin slices from the 
suiiSmc of the section of the tumor to a powerihl inicroscnpe in tiie 
possession of Dr. John licid: it was seen to be composed of a munber 
of oeilsy arranged in some x^laces in groups, in others in irregular lines. 
These colls contained ea(*h a large nndens, and Uic nucleus enclosed 
several large nucleoli. It may be interesting to state, that none of tiio 
caudate or spindle-shaped bodies, described by Milller as often existing 
in morbid eeplmloid structnres, were seen in any beetion examined."f 

Let me add an extract £rom Mr. Salford Lee’s work on tlie intimate 
structure of these tumors, lie saysi, “ on examining a portion of the 
tumor taken away m Anderson’s Cd‘«e, the grimulatiou^ appeared tc» be 
eovered with a flue membrane, producing a shinuig app(‘araue(>, and 
small vessels were distinguished ramifying over it. Wlieu a portion 
was squeezed between the* fingers, the snbstanee becaim* pulp>. 
Ihuler theniuroscopc, the lobules were found to be covered indivhltially 
by epithelial seales, Te*>embruig thos<‘ of tlie mucous membrane; and 
each was luniposed of umle.ited cells, with lien* and there a blood¬ 
vessel ramifying in it, but tJie tumor whs not ap^iareulljr sTtsiulnr. 
The edge of the lobules with epithelixl scales, nppoiirod as if impacted 
one upon anotlur; beneath which, from its cirfumfereute, where the 
cells were much compressed, to its contra, cells, heemiie gradually 
develoiieii. There was no appealunce of fibious tissiio, nor any of 
the (uudiite fidln iiiduatiiig c.uner. This, then, was the result 
of a careful ex nnmation of a part of tins tumor removed during 
life by Dr. Kiriiard Quain and inysflf. The following is a deserip- 
tioii of a jxation examiiiud in tlie same way after death. When 
a pift'e of the tumor, the only remams of which was in smull de¬ 
tailed clusters, wss taken and placed in water, it api>e.u’ed to bt 
made up of a nninber of \jJli, appaiimtly attached to a eontr.ii sub- 
stani p of more firm consistence. It w'as eoinpowsl of nucleated cells of 
large size, some circulai, some o\al, and others olongaWd o\al; thefs* 
eontainisl a quantity of giamilir nwtter, and a well-defined nucleus, 
which appourod to contain a eavity filled aith a quantity of granular 
matter. The two togetJier bad the appearance of a cell wdthiii a cell, 
or a cnmjKnuid cell. These cells were comicctHl by fine filaments like 
eolhilar filaments. From this examination we coneiude that the tumor 
i*. composed entirely of cells, and that these are co\en‘d with im 
epitheUal membrane; also, tliat it was a simple strurtun, and not 
malignant. 

Dr. Jtenaud, however, has arrived at the conclusion, that the diseaM* 
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* Dublin Journal, vol. xxvi. p. 1102. 
f Edinb. Med. and Suig. ,Journal, lH4l. 
Ou Tumors of the Vterns, p. 94. 
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i« a modifici^on of eaeephaloid, oonsifituig of tolls of pedonooUted 
l^e intersticpB of 'whidi are op with the oeUti proper 
to encepholoid prodncts.* 

Thus we lind that them is still a donht as to the chancter of these 
’^growths; whether their fatality dopeuds, as Sir 0. Clarke thought, 
iip(A'«their power of reproduction after removal, and the hemorrhago to 
which they give rise, or whether they are iu themselves malignant. 

Tho conclusion to which I Itavo arrived is, thit the primary morhid 
growth is not pu m malignani, but tliat it may probably become the 
seat of malignant deposit. Furtlier, X am inclined to think that the 
secondary growth, after the first has been removed, may be of a malig¬ 
nant oncijphaluid character; and this is home ont by several eases I 
liave soeu. I may add, that hi two coses I saw lately, the cauliflower 
excrcwoncc was occoinponii'd or followed by what appi'ured to ho a 
malignant tumor growing from the side of tlie pelvis, and which itself 
]irovcd fatal in one, if not both erases. 

250. Hjimptonu .—The first symptoms w'hich attract the attention of 
the patient is tui unusual moisture about the external parts, and which 
soon assumes the appearance of a copious watery discharge from the 
vagina.f This discharge sometimes becomes enomions, wetting a pro¬ 
digious number of napkins in the coui'sc of the day, and actmg as a 
drain on the patient's (‘unstitntion. 

Hilt this is not all, nor indeed is the patient sufiieiently alarmed to 
seek lor medical advice, until this discliarge is ubscrv ed to be streaked 
with blood. Hy and bye, moro profusi* bomorrhages occur, even to 
an alarming extent, brought on by sexual intercourse, or by the eva- 
euation ol hardened fan-es, or without ajiparent cause. An exHiiiina- 
tioii will also eausi* Hooding, Durhig the intervals of the hemorrhages, 
the watery tUsiharge goes on, and tlie effect of both is a fearful inroad 
a{ion the cuiistitution. Anoniin, with all its hc*con(lnry attacks, is the 
result. Thu stoium*)! and bowels soon get disordcied, tlio various 
Ryinptouib of dvspe])sia appear, tlie patient may bei'onie anasarcous, or 
effusion into some of the serous cavities may take phee, and of tills 
the patient generally dies. 

Vomiting occurs occasiomdly, and temporary loss of vision has been 
noticed. As the progress of the disease is rapid after the setting in 
of the hemorrhages, and us the patient dies of loss of blood, or of its 
Immediate consequenci's, and not ol ilisoaso properly so called, very 
little emaciation takes place. 

If a vaginal examination be mode at any stage of the disease, a 


Med. Gazette, Jane 18, 1847. 

I According to the extensivo investigations of M. Mare d’Esplne, 
a vxOert/ disch^e Is peculiar to the uterus^ he having never met with 
it in all the cases of vagkud leiicorrhnea he examinod. This observa- 
jtion increases the value by limiting tlte frequency of the symptom. 



CAUUFliOWEB JfiiXCnseOBirOlC. 


' 2^6 


tmnor httving the eeneible characteiB already mentioned will be &nBd 
in the vagina; and in most cases, its insertion into tho % of the w 
ntcri can be traced. It communicates a fueling very like that (mvn 
sionod h; touclung a ^xirtion of the placenta on its uterine surface. The 
examinatiou does not givn pain, as the tnmor possesses no sensibility.' 

An examination with the Bpecalam, mendy adds to our pnwiuus 
information a knowledge of the color of the tumor, which is a bright 
flesh n'd ; and it tiidre distinctly reveals the granulated surface. 

^151. DUtgaoi^iit ,—“ 1 do not believe thnt any man <wji tell inflillibly 
by touch, whether a tumor in liie vagina is u malignant exert'seenre, 
whicli is to grow again; or a benign one, wliicli, if removed, will 
never return,” 

Although we may not altogether agi‘i'<* w’ith Dr. Gooch hi the in»- 
p<isjsibility of over jirutioum mg ,a tiuuor iion-miiligiiaiit, theiv can he 
no doubt of tho difficulty of pronouncing one to he malignant, and of 
tlic great caution ueceshaiy iu coining to this coucluyoii. Our priu- 
ciple must be first to nw'ortaui what it Ls not, (proceeding, as the 
French say, “joar Vifie d'ejrdmioH,'") in order, at last, to arrive at its 
real character. 

It may bo geuernlly distinguisln'd— 

1. FjHtm Jibrom tmmrs ami pnlgpua^ by its greater softness, by its 
rougher gi'auulated Mirfncc, (they lieing most fretpicntly smuotli,) by 
its bleeding when tonehed, and by tlie ahsenee of a pedicle. 

2. From tfii' /migow xurftw of a enttrer^ b} the tumor being dis¬ 
tinct, soft, and moveable, and by its insertion into the lip of the os 
uteri. The ronblitntioiial synijitoms are those arising from anemia, 
and not from the irritative fever of cancer. 

3. Fnwi titp edge of the, ghwentaj by the ahseneo of the signs of 
pregnancy; but should pregnaiuy and niiiliflower excrcficence <o-exiat, 
the diagnosis might be very diffienlt. The state of the os uteri, and 
the locality of tlic placental suufiie, might enable os to come to a just 
derision. 

252. /Voy^Mww.—From the severe floodings which n'crar at inter¬ 
vals, and from the obstinate reproduetioii of the tumor .after excision, 
the prognosis is very grave ; the diseuhe idmost always eudiug fotally. 
The prognosis is more favorable, aeeonling to Sir C. Clarke, when the 
tumor arises from only a part of the of> uteri, tlian when it occupies 
the whole circumforum c. 

Vory few cohea of euro are on record : Boivin and Dugds mention 
two that reeoverod after excision of the ci»rvix; Dr. Montgomery one, 
and Dr. Simpson one. The case 1 treated by dei‘p cauterization, after 
the removnl of the excreseenct^ by ligature, continued well two years 
after the operation, and may be so still, hut I have not seen the 
patient lately. 

2f»3. Treatmmt .—It is very questionable whethet the progress of 
the disease can be arrested, exce}>t by excision. Dr. Gooch evidently 
doubts this, but Sir 0. Clarke says be sneoeeded in two cases by tiie 



SiK) DiSBAaiss or ths vtsbus. 

iMf> of astringent injections. By way of derivatiTe, ho recoiniiKBds 
cappiAjC the loins, by which means, he says, the watery disohaige will 
be diminished. This, however, hhould never he done when the p^eat 
is much exhansted, or when (sdraia is present. Benefit is also diH 
rived firom sponging the loins and vulva with cold water, and from 
iojeotions of cold water into the vagina and rectum. More good may 
he expected from the use of astringent injeotions,* but groat care mnst 
he taken not to introdneo the pipe of the syringe too &r, as, if it come 
in contact witli the excrescence, it may cause hemorrhage. 

If the tumor fill the vagina. Sir G. Clarke suggests that the astrin* 
gent lotion slionld be poured into the vagina, the patient lying on her 
Ivick with the hips raised; or, if the excrescence have passed Ihrougb 
the external orifice, lint dipped in the lotion must be kept constantly 
applied. 

The patient must live altogether apart from her hmband: sheshotild 
constantly preserve the reeninbont postnre, and her diet must be mild 
zuid nutritious, without wine or stimulants. Mild laxatives should be 
given, so as to prevent the accumulation of hard fsoces, the evacuation 
of which is frequently attended by a discharge of blood. 

21)4. If, as is to be fiaared, this treatment do not sueceed in dimi- 
niahing the tumor, and arresting the hemorrhage, we have no resource 
but the ligature; nor is it an objection of any force, tliat the ex-* 


* 1 he following are tlie formula* of some of the ttatilngent injections 
rocommeuded by tsir C. (Harko;— 

“ i;. Zinei sulphat. 5^^* 

Aqua* rosm, ^iv. 

AquR' distillaL ^xvi. M. 


i). Aluminis, 5id> 

Aqua* distill, ^xv. 
MuoU. Acaciw, M. 


Tnfus Lini. .^xv. 
Aluminis, 5‘u- 
Tmct. Kino. 5^* 


Yi. Cupri Sulph. gr. x. 

Aqusa fi. 0 (r. jSambuc. 

Mist. Camph. fi S ^vi. M. 

** Solutions of the mineral astringents in decoctions of astringent 
vegetables constitute applications of great power,-...4S 

iQL. Cort. gnmat. contns. ^ss. 

Aqnm distfllat. ^xiii. Coque per sextam 
partem horn et cola, dein addo liquori eolato aluminis 
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<B«soenoe will j^etnr again ntpidlr; we know tliat the patient muat die 
if left alonoi whereas the operation, if it do not caret wih at any rate 
rstaird the fintal event. Any of the ligatures I nientionedt when speak¬ 
ing of the removal of polypi* ntay ho applied with either Levrot’s or 
Qoooh's oaaula. IVo or three days uOl suffice fur the separation of 
the tnmor. After this, it is usual to throw some astringent solution 
up to the os uteri, in order to chock the disposition to reprodnction. 
1 have tried the fteo application of a strong caustic (muriate of onti- 
ntony*) to the spot from which the tumor was removed* and with 
complete success. The use of the speculum enabled me to apply the 
caustic exactly* without the slightest injury to the neighbouring 
parts. 

1 am quite satisfied that llte best plan is cither to produce a deep 
eschar hy caustics on the spot from which the tumor grew, or to 
indnde within the ligatm% a sufficient portion of the cervix uteH* as 
practised hy Dr. Moutgomeiy* or to remove tlie portion hy the soiasors, 
as in Mad. Boivin and Professor Simpson*.s cases. 1 prefer applying 
the ligature for twenty-four hours* and tiien excising just helow it. 
The operation is very easy if the uterus be gently drawn down by 
Museux’s forceps. D^. 8 im}i 8 on placed the patii'iit on her face* with 
her legs hanging down over the edge of the bed, for the greater safety 
and convenience of cutting from behind forwards. 1 fbimd the ordinary 
obstetric position sufficiently convenient. For some time after thu 
operation, abiringont injeciions should be used, and caustic if ueoca- 
sary. Groat cam must also be taken to avoid every possible cause ; 
lood and genml stimuli should be avoided, and the diet of the patient 
uareftiUy arranged. 


Ik. (fullarum, 

Aqua' distill. ]^xviii. coque ad 
Liquoris colati, §xvi et adde 
Spirit, roris marini, ^ss. 

Aluminifa, 5>d. M. 

B,. Decoct, querci, lb, i. 

Tinct. Gatecliu, 5 B 6 . 

Alnminis, 

Zincisulph. 5i. M.” 

Cla/rH on Diseates o/FenudeSt vol. ii. p. 101. 



4 

9 ^ 


XnSBASBS or thb utbsuo* 


CHAPTER XVm. 

CORRODING OLGEB OF THE UTERUB* 

I 

255. WHEBr drambinj; “ Simple Ulceration of the Cervix Uteri,” a 
reference was made to another apeeios of ulu'ratiou, distingniahed by 
its extent and inaligna^i'y, and ^hicli, on tbis ground, b<*en fre* 
qttently confounded uritli cancer, &om which it is ewentially dififerent. 
Jt Las been noticed from time to tinio by different authors, but wiUtout 
gny very clear comprehension of its pwnliaritifs. 

The name of “ corroding ulcor of flu* uterus,” was first applied to 
this form of inaliguuni niecration by Uoctor John t'Lirko of b<ondon; 
and to him and to hi*, bi other, Sir C. CLirkc, Hai't., we are indebted 
for the best mcount we possess of it. Dr. BaiJliu has given a very suc- 
cinet and accurate deseri]>tioi) of it. He says, “ it it> not unusual fiw 
an ulcer to Ih* fonned in the utenis, of a vciy malignant nature. Tiiis 
la most apt to happen to women at the middle jxiriod of life, pr at a 
more advanced ago ; but it somctiincs happens in womon who may still 
be said to be young. Tho ulcer generally begins in the cervix uteri; 
and tho uterus is at the same time vnnewhut harder and larger than in 
tJie natural sbitc. It does not, however, grow to any eonslderabtu size. 
The ulcer spreads from tho cendx to the fundii- ului, and it is not 
unusual to sec the greater part ot the fimdus destroyed hy it, and tho 
rest (hanged into a isittcred ulcerated mass. The ulcomtion is not 
always confined in Its boundaries to the uterus, hut sometimes spreads 
into the ncigliboiiriiig parts, aa the vagina, the blad<ler, and the fcc> 
turn; making commnnication botwoen them, and producing dre.idful 
havop.” f We faluill find, however, that there arc.some jioints which 
seem to have been passed over too lightly by tln*se autbom, and others 
which arc scarcely consistent with more extended observation. The 
disease attiu'ks females o^ the lymplutle t(>mperam(>nt especially, and 
generally abont the period of the oessation of tin* menses, or soon aften 
Sir 0. M, Clarke says, that he ** dot*B not recollect having met with 
an instance of the diHcase before the age of forty1 have, however, 
seen it at a much earlier period. 

25t». Sjjflnjpfonui .—^Tt is froqnontly preceded by occasionil pain or 
uneasiness iu the pelvis, a eonsation of beat intonutlly, and by whites; 


• Denman's Midwifery, p. 77. Burns’ Midwifery, p. 306. BaillieV 
Morbid Anatomy, p. 360. Cyclopiedia of Fract. Med., art. Pathology 
of the Uterus, vol. iv. p. 394. 

f Wardrop'a Ed. of Dr. Baillie’s works, vol. ii. p. 323. See also 
Ruyscdi, Obs. 12. Davis’s Obstetric Med. vol. il. p. 745. 
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but in otlier ('SBeM ther^ani no precnrfioky symptoms; and the attaHjicm 
of tbo patient, ond hoJr medical attendant, is fir&t dimfeted tovthese 
organs by a profuse heniorrbaqe, rrliich is ofU‘n mistuken for an irreg&'« 
lar recurrence of tlio menses. If wu make an examination at 
period, we discover ulceration of the cervix uteri to a greater oi; les^ 
extent, with a rough granular surface, which may he insensible i^o the 
toaeb, slightly tender, or very irritable ami painful.* The sitnatiou, 
and direction of the ulceration will vary in diflereiit subjects. Tfie 
reiPfuninp portimt of the vterm h tfcarcfJy at al^mlarpedy and the con’- 
ientn of the p( I ns arc fife and moocabh. 

Tbo bemorrbage may cense for some time, hot as the ulceration 
spreads, it will return at intervals through the whole course of the 
disease; less frequently, however, and hi smaller quantity, towards 
the eonclusion. It has ajipeared in some cases to relievo the pain Ibr 
a short time, and to suspnd, in a slight degree, tho progress of the 
complaint. 

During the interval of tho ‘shedding,’ a profuse discharge takes 
placo from the vagina, but of a totally different ehnracter fi«m the 
whites which pro<‘cdc the attack. It is thin and ichorous, and of a 
very offensive odour ;f its color varies from a light straw color to a 
dark brown ; occasionally, hut rarely, it rcsenihlcs ^aimiont matter. 

Soon after the disease has dcvelojicd itself, we find the patient com¬ 
plaining of weakness, weiglit, ao»l pain in the back ; the latter some¬ 
times extending to the loins, or round the lowei piirt of the abdomen. 
Tho eharacrer of tin* pain is b) no means unifonri: sumetiuies it is 


* Sir C. M. Clarko ol)servpH, “ when a finger introdneed into the 
vsgina is made to pass over the ulceration, the patient does not com- 
jdaiu of pain; shi* does not suddenly shrink from jiressure, us when 
oarcinomatous nleeration is jiresent; hut if asked m hat sensation bho 
ex|irienc’«‘R, she will commonly reply, 1 hat bho has a bense of sorenebs.’* 
—iJhrke on diseases of Femalesy vol. ii. p. 19.5. That this is true 
of many cases, there is no question ; hut that tliere are I'xciqitions, so 
marked us to negative the ufe of this sign as a guide in forming our 
diagnosis, is proved by cases which have oeeurred to mysi’lf; and, on 
the other hatul, several authors have shown satisfactorily, that We may 
have tnic cancerous ulceration wltliout pain or Icndemcbs on exauiina- 
tion per vagiuom. 

t It is worthy of notice, that tliis odour is very much loss percep¬ 
tible after death than before. I remember a ease, where the peculiar 
fmtor was pereejitible immediately on entering the liall-door of the 
houso, and ^nost insupportable in the apartment of the patient, during 
her sicknoss; and yet when tlie uterus was removed from the pelvis, 
it bad almost entiroly lost the peculiar oilour. Can it be that tbo 
odour is tho result of a secretion of a foetid gas from the ulcerated 
surface ? 
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AS laiiemaliQf;, rcRembling a k»lfe running into tltp back; ait 
oljbe^'Jbt^ing like a hot iron. In a ibw of the cases that I bare 
BO pain whatever was expcrionocd from the commoncemeat* The 
gM|[. eraakness of th^ back, however, was prew'nt in all. 

' 6f eouree, so grave on attack cannot ocimr without soveifilgr affiiot- 
ihg th<^ constitution. Tho patient becomes emaciated; the appetite 
<timinishes; there is occasional sickness of stomach; the bos^ are 
ii'iFegular; the pulse is quick and small; the skin becomes dry and 
sallow, and a low fever sets in. From this time the disease advances 
with variable rapidity ; in some esses it makes rapid progress; in others, 
as Sir G. M. Gkurkc observes, it may continue for years without ex¬ 
tinguishing life. 

If vre examine per ooffinam occrtfdonally during the progress, we 
shall dnd the ulceration extondiug either circnlarly, or on the anterior 
or posterior surface of the uterus, and at length, iu the latter cases, 
penetrating the bla<lder or rectum. 

By and bye, the dischargo is augmented, the fever increases, and 
the patient loscb all her flesh; the features are sharpened, and tlie 
eyes sank; the skin dry, or perhaps moist and flabby; the appetite 
ceases; dysptpsia is constantly present; tlie bowels are constijmtod, 
and their ovacnatiou catmes severe pam. The distress of the pati<mt 
is often mcreased by excoriation of the vulva, caused by tho acrid dis¬ 
charge. 

Ultimately the patient either sinks from exhusrion, or is carried off 
by peritonitis, from the extension of the ulceration to that cavity, or 
by hemorrhage. The latter termination is, however, veiy rare. 

257. A poet mortem examination reveals clearly the nature and extent 
of the disease. The nterus ib found mure or less destroyed by ulceration, 
which sometimes extends ithelf circularly, so as to destroy the cervix 
and part of the body completely, leaving tho remuindor suspended by 
the ligaments, and unconnect^ with tfie vagina, except by the sur¬ 
rounding cellolar tissue; in other cases, it attacks the anterior or 
posterior wall of the uterus only, witli the neighbouring portion of the 
vagina, and the bladder or rectum. If the bladder bo prorated, the 
vagina will be found more w less coated with matter deposited firom, 
the urine: if the communication bu vrith the rectum, f««al matter vrill 
be found in the vagina; 1 have never seen a case in which the ^^der 
and rectum were noth perforated. It is important to remark that 
there is no deposition of new morbid matter either in the uterus itself, 
or in the neighbouring parts.* The portion of the utcaras whidi 
remains undes^yed is slightly swollen and vascular. 

Although, from the nature ef the changes which have tak«a place, 
we do not perhaps discern indications of the presence eS inflamiwrtioni 


^ My own observations thus frilly confirm Sir C. M. CMec’s 
remarks on this point. In rol ii. p. 191, of his work, he says, ff 
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m the prisuKry dieease, we can scarcely avoid concluding auclt to l]Evo, 
been the nature of the iirst attack; but what were its ohacacteris^ 
marks, or when it acquired ins malignant clutmcier, it is difficiiit to 
say. Neither is it oasy to explain why ulceration should attack that 
part of thu uterus first, which possesbos the lowest degree of orgonim- 
tion ;* or why tho hemorrhages should be more firequent, wl^t the 
uJoeratimi occupies tlio least vascular portion of the oigamf « 

2&A. IHaffttosis, —1. 1 have ah'eady alluded to the sumlarlty of thU 
disease to catKmnous vJeerttiion. Both commence about the saiho 
period—at the cessation of the menses; either may give rise to land- 
nating pain, to a sensation of burning, or to no pain at all; to homor> 
rhagee; to ofienslve discharges; to emaciation; to fever, and both 
generally terminate fatally. How then are we to distinguish tliem ? 
Sir C. M. Olurke lays great stress upon tbo character of the pain as a 
means of diagnosis : ** It appears (he says) that pain of an intense and 
acute kind is uot a ohar.acter of tho corroiung ulcer of the us uteri 
and he states this as dificring remarkably from tho laucinating paiu of 
cancerous ulceration, which invariably attends tliat complaint.” A 
reference to many cases of c.*moer uteri on record wUl show that the 
latter assiunption is incorryct; and amongst the cases of corroding 
UlUWr of whieh I have taken notes, 1 find that one had suffered no pain 
iiroin tlie hegimiiug of tlie attack; others complained of burning pain; 
and some of 8e\ere loxicinatiug piiiu. We (>annot tlierefure attach 
mheh value to this test; nor is the tendemesb on examination more 
available. Nothing conclusive is to he gatliered from the period at 
which the hemorrhages occur, nor irom their extent. The other 
symptoms are loo much alike in both diseases, to afimrd us any assist- 
ance. Speaking >ery generally, I am inclined to thhik that there is 
spttcwhat less amount of paiu in corroding uker than in cancer uteri; 
that there is l(‘ss iebrilc action ; that the dyspepsia is less tormenting, 
and that the (onuciation is nut so excessive. But these are very slight 
diJierences in degrt'e, and of very uncertain occurrence; they cannot, 
therefore, bo dejieiidod upon. 


tbc body of the patient be inspected after death, there will appear 
abundut evidences of tho destructive process, but no hardness, no 
thickemng, no deposit uf new matter.” 

* Bee Bell's Anatomy, vol. iii. 

f The comparative vascalarity of different portions of the womb 
nmy be displayed, by mokii^ a verticid section either before nteosirua- 
tion, during menstruation, during gestation, or at the time of the 
oessatian of the menses. At all these periods, very much fewer 
orifices of the divided vessels will be found in the cervix than in any 
put of the body; in aged females, indeed, it becomes nearly cartila- 
ginoto. In addition, it has been observed that no menstrual ^dsoharge 
is seoseted by the membrane lining the neck of the uterus. 
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Tho tree grmmd of dia^osiB, and tbe marked dietinction between 
these two foimidable complaints, is discovered b^r a mpituil examiiub- 
tion. In cancer uteri, ipere is extensive deposition into the cellular 
membrane and glands between tlie \agina und rectum, and between 
the vagina and bladder, as well as into the substance of tbe uterus 
itself, connecting them so as to form one large moss, and readermg 
ike vjiujik inrnoveabh: (he finger, on being Introduced into the vagina, 
finds very litth fijtace, and no power of moving dkc parti with tvltich it 
comes in coHinti. Whereas, iu corroding ulcer, no deposition having 
token place, the vtmts can be moved hg gentle pressure, and part of the 
pelvic cimtents Jiaviiig been destroyed by ulceration, there is more 
ipace than usual in the cumtg. 

In addition, the finger should be introduci>d into the reetnm, and a 
very careful examination made of the euiiditjon of tlie \agma, and of 
tho surrounding interspaces: os in a cast* I had recently jm opi)ortunity 
of seeing, tlirough the kindness of my friend Surgeon Ferrall, of 
St. Vincent’s IIos})ital, there was extensive curciiioiuntous deposition 
aronnd the vagina and neck ol tho bladder, but not implicating tho 
uterus, which wois of the natural size, and moveable. Thi^ cose illus¬ 
trates the value of the physical signs I have insisted upon, whilst it 
impresses upon ns tho necessity for earciul incestigntion, and shows 
the diiliealti(*s wdiich are occasiouallv met with. It is, moreov(*r, a 
rai'e case, as tho morbid doposilion generally commence*, in the iiterua. 

1 may add, os an evidence of the difference hetwecti the two dis¬ 
eases, obtained bv inspection after death, the fiiet llmi. in cancer uteri 
scirrhous dq>ositiuns are fomid iii otlier organs, as the lungs, ILier, &c. 
hut none such in cjibcb of corroding ulcer. 

2. From simple ulceratum it may be distinguished by tbe greater 
extent of the mischhf, the foetid discharge, the sovercr pam, a^ tho 
malignant character of tho disease. 

259. Pruf/nosis. —Sir G. M. Clarke, in his admirahlo work, seems 

to expect little more than being able to delay its fatal termination, 
and this not so much from the intractablu nature of tho attack, as 
from the advanced period at which it first comes under our cure. 
Upon the extent of the ulceration, its offci ts upon the neighboiuring 
viscera and upon the constatutiou, our prognosis must be founded. 
Under any eixcmustances, it is a very dangoious disease, and but little 
hope can bo lield out of pennaueut euro. ^ 

260. Treatment ,—The remedies which should be employed will of 
oourso vary according to tlie stage of tho disease. Should we be con¬ 
sulted before any biwh of suri^e has tahen place, (which is seldom 
the cose,) Sir G. M. Clarke advises the loss of blood from the neigh* 
bonring parts, by cupping, or tbe application of leeches, to be repeated, 
if necessary. Hip*batfas may also bo sorvii'cablo at an early |ieriod. 
Bnt if nlcraation liave set in, ore we then to consider tho patient 
altogether beyond onr reach ? Should we not be justified hi exdaing 
the cervix uteri, if tho ulcer has not spread to the body ? In some 
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cftReH, this might he considered as affording the patient another chance 
of life* and eonsequently might he advisable; hut, us vrill be seen in 
the nest chapter, the ri'snlte of this operation art' not such as to excite 
any very sanguine expoctutions of benefit. It would he quite uheless, 
if the body of the uterus have bocome engaged. In such a case, we 
have a remedy which may possibly be useful: 1 allude to cauterization. 
Caustic injections may be employed, or the ulcer touched with solid 
caustic, by means of the spctnlum. 1 liave applied nitric acid, or 
muriate of tmtitnony, chloride of zine, caustic, iodine, &c. in several 
cases, and have found that although it was impossible to get the uleer 
tt) heal, yet Us progress could be arrested, the hemorrhage stopped, 
the pain rnlie\od, and the discharge moderated. In one very seven* 
lase, life was, 1 liruily iK'lime, prolonged by these means for three 
years; and in another under iny caro at present, no advant'e has been 
made hr the disease for two yours, although the ulcer is there unhealed 
still. The frequency •)f the ap})lication must ho regulatol by the 
luotiorrlmgo or pain; it nwy ho neccsviiy once a week, or onec a 
mouth, and 1 think it desirable to iuterfi‘r<> as seldom as possible, lest 
the niccliunical irritation should do niisidiief. An (Ktrosional blister to 
the sof'rum, or an issue, I have fi)und a very useful coiiconiitaiit. 

I have found temporary benefit from vaginal hijoctions of nitrate of 
silver in advanced cases, when the spcnlum could not safely be utted; 
they assuaged tlio ])ain, and deprived the discharge of its foetid odour.* 
Ton, twenty, or thirty grains may be injected twice a day, dissolved 
iu two or throe ounces of water. 

Jf these remedies fail to arrest the ])rogres8 of the disease, or if 
from peculiar circumstances they are iiiddmissible, we can only ]ioj»e 
to palliate the more distressing symptoms, hediitives, such as opium, 
hypsciamus, belladonna, &c. may be given to alleviate th<> pain. As- 
triiigeiit injections may be employed to cheek the hemorrhages; and 
luuciliigimtus or aqueous ones to cleanse the vagina from the discliarge, 
and to prevent oxcorintion. The utmost cleanlitu'ss sliould be observed, 
and the external parts shtmld be washed two or thn>e times o-duy, with 
tepid milk and water. 'I'lie bowels should be ke)>t free by mild purga¬ 
tives or enemiiL'i. ITie d}spepsia will be somewhat relieved by aroma¬ 
tic mixtures, or a eoinbinatiou of rhubarb and blue pill i 

Tho diet sliould bo nutritious and bland; but stlmultt|fs, except in 
very ihoderate quantities, ought to be avoided, as likely to prove 
iujurious, and to induce a recurrence of the hemorrhage. 

261. In tile yeoi' 1843, a case of corroding ulcer presented itself 
at the Western Ljing*ia llospital, which probably commenced daring 
pregnancy, but was not discovered antU. labor had set in. 1 shall 


* This peculiar effect of the nitrate of silver was observed in a case 
of cancrum oris, in the Bichmond Ifospital, to which it was applied by 
Mr. Adams, The next day the fester entirely disappeared. 
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quote tlie oetae idiortlj ftrom my iiote*l)ookf as it seems to me |NmiiUairly 
interestinj;. 

**Mt8. Sheeran, mt. 40, entered tisoHospital, April 1,1843tat 1 
in labor of her ei^ith child, bhc stated that she had been in acrive 
labor for more than twenty-fonr hours. On tidmission, the pains were 
strong and forciiig. Oil examination, 1 found th«> eorvix nearly de¬ 
stroyed by irregular ulceration, ■vkhieli had extended more deeply into 
the substance of the uterus posteriorly. 

There was very little, if any, thickening of the parts, nor were 
they unusually hard : there was no deposition into the pdvis. The 
discharge was profuse, and very fcptid; and ehe stated that she had 
been subject to tlie some kind of discharge, with acuto pain, for at least 
five months. 

The head of the child uras pressing at the os uteri, but tlie pains 
w*eined to have no effect in dUating the orifice. 

Her coimtenance was that ot :i person suffering from malignant 
disease. 

She continued in the same sfovte until 8 p n. when a consultation 
was held as to the propriety of interfering, but before any thing was 
decided, a few veiy great ^Kiins drove the <*liild into llii* world. It was 
putrid. The placenta was exp<‘lled iinmcdiatily. 1’he patient seemed 
much relieveil when it was ovi'r; tliwe was neither fiintiug nor cramps, 
the pulse was quick (as from the beginning), but firm. 

b’or soiiio (lays the patient seemed rather unproving. Pulse about 
100, but steady; disehaige intolerably fietid. Witjbt tondcniess, Imt 
no su I Iling of ahdonieh. Thirst, luul foul tongue. On the fourth 
day after delivery, bowin'or, the pulse became vtay quick and weak; 
tlie abdonicii was moderately swollen, and rather tender; tlie skin 
clammy, and of a dirty color; face anxious, &t\ ; in slioit it was ev i- 
dent that the patient was sinking; and on April b, she died. 

Vost-nmrUon eraminnthH, 20hours after death, (ireat emaciation ; 
abdomen swollen and tympunitk. On laying open the peritoneal 
cavity, we found a moderate eflhsion of yellow serum: the intestines 
uudonicntum weni every where covoiod with lymph, and glued togt*- 
thcr hy4t. The herons minnbraiio underneath was \ast‘ular in many 
parts. The uterus was of the usual si-se fi\e days alter delivery. On 
its left sidcjjl^low the broad ligament, w(wr> home clots of blood, and a 
small quantl^ in the cavity of the polvis. Posteriori), at the junction 
of the cervix with the IwAy of the utems, there was a transverse rent, 
about on inch long, corresponding to the part most deeply destroyed 
by ulceration. 

The substanco of the uterus was perfectly healthy; the cervix (as 
we had learned from tlie previous examination) was nearly destroyed 
b'y irregular ulceration, but in no jutrt was tftere any foreign deposition 
whatever. 

Upon this case 1 would remark— 
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h Tbatt as &r 881 know, it is the onty case on record of comdmg 
nicer coincident with pregnancy and jmrturitiou, unless those described 
by Had. Laohapelle and other Frcncii writers, as canoor, may have 
really hoen of this kind. Whether the disease oommcncod before 
impregnation or aiter^vards, I cannot be sure; but as &r as I could 
collect, 1 slionld think it had existed hvc or six months. 

2, It Is worthy of notice, that the rupture, which evidently or'cnrred 
during labor, was unattended with sudden excruciating pain, and was 
not followed by collapse. 

.3. That the ]ieritoniti5 wliich snccccdod, though most extensive, 
was very faintly indicated by symptoms; the pulse being Hi tie changed, 
the abdomen not sw'ollen till the day before dentil, and the tendernosa 
on pressure oomparatmdy slight. 


OUAPTEIl MX. 

CANCElt OF THE DTEltrS* 

262. This is the most fearful and imifortnly fetal disease to which 
tlio uterus is obnoxious: it is the most in'esistihle in its progress, and 
the least amenable to treatment. It i.s often met with, generally very 
marked in its symptoms; and as it is unifiirmly fetid, .ibundunt oppor¬ 
tunities are atforded of aiiatuuiieo-pothologieal investigations. 

And yet if we compare the writings of different persons, and those 
men of great experioiiiv, w^e shall find many points of intereat nnde- 
ti'nnined, and others the subjects of incessant controversy. Very 
frfsjuently the description of the disease conveys only a lively picture 
of tho uncertainty ot the writer; and so vague indeed is the sense in 
wliioli the tonn cancer is sometimes applied, espi'cially hy the Fremdi 


^ Denman's Midwifery, p, 78. Bums’ Midwifery, p, IH). Ounp- 
iMdl’s Midwifery, p. 469. Davis’s Obstetric Medicine, \oI. i, p. 69H. 
Dewees, Diseases of Females, p. 264. Manning, Dijw'ases of Wonien, 
p. 267. Leako, Diseases of Fcitudes, ]>. 111. Astruo, Diseases of 
Fomalos, vol. ii. p. 106. Clarke, Diseases of Females, vol. i. p. 204. 
Blundell, Diseases of Women, p. 82. Cyclop, of l^ract. Med., art. 
1‘utholcgy of tile Uterus. Diet, do Med, et Chit. Prat., art. Cancer. 
Boivin and Dugbs, Diseases of the Utonis, die, p. 226. Sicbolck 
FVaucmriinmcrkttui^oiton, vol. i. p. 622. Lee, Pathology of the 
Uterus, pi. 1. 
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authorS) (hut 4i wnii|d be quite impossible to recognise the «Mnnplaint 
from thcii: 4<*scription.* ‘ 

Denman folly appreciated l^e uncertainty of the descriptions 
generally ^iven,: he ** *Of ^'^nocr it is to ^ Ismouted we have at 
present neither a tolerable definition nor a correct history, nor any 
accurate distiuction of the’several vnricticSiVr’hieh ore certainly known 
to exists iSTor is it yet prpifed whether cancer of any part has any 
specific qUaHty, according to the btnietnre of thegpart ailbrtud; nor 
have we, iu^ fact, aiVy other id&a than that it ia an incurable di8ea&e.’'t 
Very much light* however, has beeii tlirovk’n upon the Hulguet, since 
tlie time of DMiinau, 'liy iHilli French and British aut^iurs, espeeially 
by the latter; and th«*ir more fiecurate information concerning elemen* 
tary forms of disease gonernlly, is beginning to be applied to the study 
of tlie morbid ch:mg4's wliiuh lake phu-e in the uterus. 

lu a '•eeeut publieation, reinarkabh* as well for its miunto acenracy 
as fur its vast range of inhirmutiuu, Dr. Copland has thus detiued 
cancer —“ A 4lisease ofreu arising from hereditary preiUsposition, in 
the middle or advumsMl periods of life ; eoinnieneing with a IcK’al bard* 
ness, wliich suhw'queiitly softens in its eimtro, iiifeets the adjoining 
parts, and ultimately eoutaniiiiates the fr.iine.” Tliis appears to me 
to be as good a deHiiiilou of cancer generally os any 1 have seen, and 
it applies eijually to can< er of the womb. 

Sir C. Clsirke sa>s,§ “ by eareinoma is meant that disease where 
there is a tumor near t«), or a f hickeuing of, the cerrix of the uterus, 
which tumor or thickiMiiiig are disposed to uleomle." 

Dr. (’axswell reimirks the impossibility of giving a proeiw' definition 
of the disease. “ It may, however, be said to consist in the formation 
or deposition of a peculiar sub.stanc»*, which presents great variety of 
consistence, form, and color; frcipiently assumes a definite nrrangp- 
mont, and posaesses a vascular organi/ation of its own: gives rise to 
the gradual destruction f>r transfonnaiion of the tissues in which it is 
situated ; uile. ts Nncces.si\ely or simulianconsly a greater «ir loss number 
of organs, and has a remarkable re-produ(‘livu tendency.” 


Dppareque’s definition of cancer is as follows:—“ Kous 
donnons ee noin, reUtiveuicnt nux alterations organiques dclamatrice, 
a toutes relies qui offrent Ics charoetores coinmuns suivans: 1. Dc 
tendre d fairc des progres iudefinib. 2. Do tendre d sc terminer d*tme 
mauidre funeste. 3. Kt d'dtrc en general jiisqu'h jirdsent au dessus 
des resources de tout troitemeiit mddical.”— organ* da la 
J/offSce, p. 3Hl. 

* f Midwifery, p. 116. 

J Dictionary of Piuct. Med. p. 282, art. Cancer. 

§ Disc;|^ af Females, vol. i. p. 207. 
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This dineaso is frequently met with,* thoqgh ^haps not quite eo 
ofiben aa la suppoaedi in conaequonue of too hastiuy pronoUnoing inju- 
or ulceration (if malignant) to canoorous. That this is the 
caio with the Frlnch, we have tljn cspredi testunony tif. a recent 
writer. 

It rarely attadm yotmg fismalcs, although such pasps nocur ibocaaion- 
ally. I rave seen it in a patient 25 yearn df age. It is most oom- 
inon after the period of child-beurbg, about the ** time of Hie,'* 
either before or soon after the cebsation of the menses* 

Ont of 409 cases of cancer of the uterus, .qudiod by Hoivin and 
T>ngd$, there ^ere— * 


Under 20 years of age ... 

12 

From 20 to 30 

m 

hrom 30 to 40 

... J02 

From 40 to 45 

. 106 

From 43 1o 30 

95 

Fiom30to60 

7 

From 00 to 71 

4 

409 


Some doubt mayan<)e about tins tiible, from the veiy loose meaning 
attached by llie li'reuch wnteis U) tJje h'rm t oncer, especially lu the 
iiarlior btages, ^ 

l>iuni» e.iyb. that out of twenty cases fifteen oecuned between the 
ages of 40 and 45. Mr. Oaimichjcl mentions AtAho of a girl who died 
of cancer uteri, mt. 21. Wi^and luct with a m inhous utems in a girl 
sft. 14 

Hiuglo women, or those who have iiad no children, are most ob« 
noxious to its attacks. 

Fenial(s of the lymphatic tonipc*Tament beem especially obnoxious 
to its attacks ** MM. lireschct and Ferrus fuimd twenty-three cases 


* In tin* * .loumal dos Connoissances Modi(*alcb,* for Kovefjpjber, 
1836, there are some investigations by Mons 8. Taeliun, as to the 
frequency of cancer. The soaiees of his infonuation are the moTtnary 
registries of Paris and the «*haulicue.” In 1830, there were 351 
deaths from diseases of the female gouLtal organs; aafd of these, 183 
Were from cancer of the womb. 


In 1831, then 

were 379 deaths, of which 246 were from cancer. 

In 1883, 

396 

230 

In 1833, 

498 

250 ^ - 

lu 1834, 

436 

304 

In 1836, 

506 

285 * 4 


* 16 
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cf this temj»Gil|p^ ^mmentl 7 markod, oat of fort^-four cases of 
this (ibsease* 

A 'distiskotloh is 'ibado by most into oanoerons ulcer and 

nlceiaKted cancer ;* }a the former the ulceration is the prixoary aBsc- 
tion,ka&l i|ie jnc^id dsjposition but aocondary ; whilst in the latteft 
tils' state of'soitrhns ptecedus the ulcoratlon. I shall not ibond any 
arrau^iedtupon this, iiiosinucb os the fir^t 8pcci<|i is very rare, and 
the dSitinctionis without use in pmotice. Follow ingtiftho coiu^ of the 
diacaaej, which, in almost eveij^iKiKe, commences,by a morbid deposi¬ 
tion, without brcAcb of hurfoee, and then niter some time ulcerates 
by c«i\tral softening, X sluvll consider ^epa^ately the ifwo stages of 
'' tdifrhm tn' carciw^a mid cancer. Yet, us these ore but two stages 
vof the same diseuee, 1 shall not moke tuio chapters; but under each 
•head of p|,thology, symptoms, speak ftrst of carcinoma and then 
of cancer. 

J $txtoe this worh was ftrat written, I have met with severti cases in which 
the ulceration preceded the deposition. 'Die tirst 1 saw in the Meath 
U«hpy. through the kindness of ui> friend Dr. (Iravcs. The cervix 
was ulcerated, and thu parts undemeatli tlic ulcer slightly thickened. 
The uterus wns quite moveable, uitliont tenderness or fmtid discharge. 
The uterus gradually eubu’ged, and bucaiue less moveable until it was 
n^rly tixed. 


^ and Duges speak of * tuberoms cancer, ulcerous cancer,* 

^fiiiigous cancer,’ 'Uid * Jioinatode cancer the first answering to tiie 
carchioma and caiUM'i of English writc^rs; the ^ecnnd, to the corrodirg 
ulcer 7of S'lr 0. Ckuke ; the thiul, to cauliflower excreshence, &c.; 
’^and thir fourlb, to ftingus hematodes. 

Iffhe indistiuctncBs of the French writers, on the vubjoct of can- 
cor, is very apjuiunt, even in Ibis, their best wuik on diseases of 
fetnaJes. 

* M. Dupareque divides cancerous diseases into ‘ uJeeres caroino> 
*%aateux,* * exuberance ou bypersarcoae,' ‘ engorgements,’ and ‘ ulcera¬ 
tions.* 

The first refers to those oases where the ulcer pr *<^edos the oon- 
oerotiR dejKisition; the sieoiuL to fungous grou'ths; ana the two last, 
to what is described under the title of carcinoma and cancer in this 
chapter. 

The third species, (engorgemata*) Is agiun Hal>divided into * engorgo- 
m«as cartilaginouse ou ossenso,’ * cancer squirrheux,’ and the * cancer 
mou on sanguin.’ 

Dr. OarsweU (JClismutarg Forms ^ Diseaset (rrt, Carcktotna) in- 
clu{|es In the^^n (wreinoma, those diseases which have been termed 
echrous; common, vascular, or oiganhsod sarcoma; pancreatic, mam¬ 
mary* and medullary sarcoma; and fungus hematodes on^ 
divides these into two classes, scirrhoma ohd cepl^oma. 
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The other oases ocOTirrod in private practice.^ I'he’jktlents sbfSnmd 
groat pain; there vras ftntid (Uaf^iaroie, with occ^oniI| ihemorrhage; 
some hectic emaciation. At m'st tJie atoms was io(uvfahl0, tho uleer 
occupying the liin of the os ateri, ami the parts not tliiakeaed: by 
degrees, an the ulcer extended, the parts Veduiuo n!i<Sip d^ttse and 
thicker, and tho uterns less moveable. 

In omh casus, It appears to m(‘ tiiat the ptogresa hi much ^wer 
tliKU in ulcerated ^Mreinoma. 

263. Wxfory andiijl*atholoffy — a. ^ki/rrhust. I hav^ already nicuo 
tinned that several points in tite history of (oncer are ns yi t uriAecided, 
such a.i w*]ioillb(‘r it is a disease esseiitiil to glandular strtictnrfs or 
whether this limitation applies to piinmry s( iniius only. It is indis¬ 
putable that inutiier parts of tli** body Ibi* ulteiiitioii may aocasionally ^ 
preeedv the eanuerotis deposition, ,ind lh< smie m.iy (X'Oir in the ' 
uterus. Again, it is disjaited wlutber it drpciuls upon a depraYUt^i 
of tho nervous fluul, oris m lealitj an bjtl it id {lufduh» t arritifnnatM0 
having an independent existem e, di m loped in tLio.se quirts of 
whoso vitality is eijl'n [>led, and tin* matter ui whieh begins lit soi^ 
degree to Im* detompowd.*' 

Hy llroussais and bis lolloweis it is, of (oiuse, attributed to chronic 
intiammatiou. 

Andral and ('opland regird it as lesnlting lioni an altered state |d 
liutrltion uid seiretioii, ielImlutln^ hi ulrualiun. 

Prof. S. Coopu euiiMdiis it to be loiistilutional, and nott^ondont 
up<m the Inial Circulation 

Prof. Carenell tliiuks tlial the mutter of siirrhm exists “not only 
in tho nioleiiilar stmt tun, and on the Iree siutoce of orguiuL but 
also in tin* Blood.'' lie feitbcrobsmc*, “ We (aniiot, thondoreJiimit a 


sivoral palholos^ists.” 

Dr. TIod;^m has eude ivoured to pro\ e, that tlie jiresenee of a aoroua 
menibraij'* luMiig u(;>stiton)) airmigcinent is nrcissary for the pro*|| 
duction of rnreinumu. 

Dr. Carswell denies llie neicsaiV^ of tliis, though he admits its 
occasional occurrence. 

“ Ornveilluer legarda all organic tmnsfonnations and degenerations 
as exclusively the result of the deposition oi morbid prodmts in the 
dMular elemejit of oigans. lie beliei es that the * fh'uw /iropres'of 
organs are incapable of undergoing any organic lesion, except hyper¬ 
trophy and atrophy.” 

As to its mode of deposition in the uterus, Sir C. Clarke describes 
two varieties in the early stage. 1. There is a tumor, of a 

__ % 


* Carmiclwiel, Essay on tlje origin and nature of tubercular and can- 
cerona diseases, p, 4St. 


16 * 
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Tound«d f(mn» J!i{HdngiDg firom tT^ «Qri«ee of tbe (mrvix iit«r4 *>f ^'‘ 
Wddod in it* wMUtt tho othet pArte of the icterofl ue peffisctly healtliy, 
exoppt that itd parietos are tliiokened as the diwaae advanoea, and 
iltat its cavity beoonaea larger than that of a healthy nniflipregnatad 
iitorm. 3* Instead of any distinct tnmur, the vrhole of the eerrix of the 
nteme 1)0000108larger and harder; and if thun thi<*k6ned part is exainia> 
fld after death by cntting into it, it puts on tlst saxhe ap^aaranoe 
wliich a ro|i^l»r caroinomatous tnmor possesses.* 

Some disoTppanoy of opiniott exists us to tlie part of the womb most 
froquently attucKod Ji/vt by carcinoma. 

J)r. Bums is ra^er doubttiil abont this; he says, '‘^As oppor* 
tmutios are not frequent of examining the womb in me early sti^ of 
the disease, and ns it oonr<io of time it Involves parts not at first ajisot- 
ed, we bare not yet dKided what tlie comparative liability of difiSsrent 
putts of this \iscus is to tin diseaso."t 

Sir C\ Clarko is very decided upon the point; he remarks:— 
** Carritionm particularly afitets glandular ports; and the cervix of 
tiie uttsnis being the most gl'indular part of it, is probably the reason 
why it becomes more liable to this disease than any other part of this 
vieciis.” 

Bayorls and 'Wenzel agree with Sii C. Clarke as to the fact, but 
they attribute it to the grealir exposure of the cervix to injury. 

Siubold;^ also considerK tbo neik as tlie port most frequently first 
attacked. 

Dr, Blundell observes, “ The malignant ulceralUHi uf the uterus, it 
seems, almost invariably begins in the mouth and cervix. Are the 
glandulse uubothi the t nuse of this ? Are not the mucous glands in 
the lip a prineijial cause why the malignant uhange attacks ^his part? 
Is uot tho mali^ant disorganuation, sometuneti observed at the anus, 
the pylorus, and the valve of the ilium, to bo ascribed to tho mucous 
glands then' ? and are not the glandulte nabotlii, that is, th(‘ large and 
numerous mucous glands in the neck and mouth of the womb, the 
cause why, in Ltscommencoment, the disease usually givoH a pri^enoO 
to this p^ ?”§ 

J>r, Lee says that it is not in the glandular striictnire of the oa 
and cervix uteri that caiuinoma generally commences. *’(( 

It may cortuinly commence in any part of tlie uterus or appendages, 
but tho eerv ix ajipears most liable to its attack. 

The sur&ee of a scirrhous ntorus is unequal, indented, and smooth ; 


* Ifiseasea of Females, vd. i, p. 211. 
t Midwifep’, p. 105. 

A Franemamnierkrankheiten, vol. i. p. 623. 

I Buetses of Women, p. 162. 
f Oydop. of Tract, of Medicine, vol. iy. p. 33d. 
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it fimns an inoompMiBibie mass of difiinrent degraes of hardness, of 
inagnitudot though sddom vary large, 
obaerves that ** aoiithtta of the ntenis is a kind of tumor 
which has ficmr essential ohsxaoieristi(%: it k hard and i<e«dstmg; m> 
arasible eren when touched; gradually formed by way of ponfftf^tion , 
aiid> moreovw, does sot change the nattual color of the part/** 
^rrhns is farthitf divided by him into genera] and partial, aocording 
to the amount of deposition; and perfect oi mipetfeot, aouorduig as 
the tumor possesses little sensibility or none at all. 

|i^ “ The substance of a scinbos uterus is, tvlten out into, (says Dr. 
fiaillie), thick and hard; (uid whtrn its atructure is examined, it shews 
H whiti^, firm substance, intersected generally by strong membraxiom' 
divisions. This is the common appe»iranre of the structure of scirrhus 
in othi^ parts; and it differs less Iroiu the Urttural appeunmec oi the 
structure of the uterus, tliaii that of eny oilier jM&ri of the body.’' 

“ When carcinomatouft tumors are cut tlirongh uith a knifb, they 
oSbr a good deal of resistance, and appt ir sometmies as hard aa carti> 
lagD. The oul surface presents .ui ap]M>aKm(.e of u bite lines, tvhiofa run 
pretty regularly with regard to otu h olhci, hut the directions of m hich 
vary according to the shape of the tumor.’ •(■ Ihe white hne<. do not 
iudicate malignant disease. 

Dr. Copland’s observations are so muih to the point, that It would 
be un}iardonAblc to omit them. at the cummonceineut, ** is 

distinguished by hardness, ioldness, wlntmcss or j^iakiinss insensibility, 
and a deficiency of rod hlood-vcsMcls—a state indicating a low gnule of 
vital endowment of tho part,” “ The scirrhous structure, when 
fully developed, (ousuts of a him, hard, nigged, iiicomprcssiblp, 
and unequal mass the liinitb oi which are not distinctly defined. 
Its u>lor IS genondlj of a light gn^' > wad wheu cut into thin slim. 
It is semi-transparent. Ujion dose inspection, it is found to ecm«> 
sist of two diNtinct substaru es: the one hard, fibrous, and organised ; 
tlie otlier soft, and apparently inorganic. The former composes the 
chief part of the disc'osod mass and consists of septa, which are 
opaque, of a paler color than tlie soft part, unequal m their length, 
bvvadth, and thickness, disposed in various directions; sometimes 
fonximg nearly a aohd mass; m other instances, a number of cells 
or irregular cavities, which contain tlm sdt part. This latter is 
sometime semi-trattsporeut, of a bluish coloi, and of the cousisterioe 
of softened glue; at other times, more opake, softer, somewhat oleagi¬ 
nous, and like cream in color and condstoncc.” 

** The fibrous stmert^ure seoms to be tho cellular or proper tissue of 
the port, in a st’itc of iuduratloa and hypertrophy; assunimg, in eou- 
sequenoe of its increased density and Imlk, an appearance similar to 

4 


* Diseases of Women, vol. U. ji. 406. also Matmiiig, p. 267. 
f Clarke, Dismses of Fcimdes, vol. i. p. 
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the fibroiw or fibro-oartUagincniB stmoturo; whilst the K^ter portioQ, 
oontiiined in tiie mcidies or cells of the ibrmer« ap^oan to ho iaerel|' 
a mcfrhid secrdtum potirni out by tlie vessels nourishing tbo orgaaobsea 
fibrous tissue, and is probably the exhalation of the part, either seexoted 
in a modified state, or accumulated and obanged by the disease of iia 
ooutaining structure. If this view he correct, the ibrmor w Organised 
part xnay be considered as merely resulting from an altered ^ate of 
nutrition in the scut of disease ; whilst the latter, or inorganised 
portion, may bo viewed as proceeding frum a morbid secrotiou; tlio 
diseased stractm-e thus being a product of a disordered state of both the 
nutritive and secretive functions, most probably in coiise^uonee of 
alteration of tlie vital influpnee, excited by the ganglial nerv'es on the 
capillaries of the part.” ** Thu proportion of cadi of these two snh- 
Btances, and tlic modes of their distribution, vary very considerably in 
dificrout scirrhous masses.” *‘At the commencement of scirrhous 
dtsoase, the structum of the tissue or organ (u\ this case, of the 
womb} in which it is seated, preserves fur some time' its aspeot and 
color, being changed merely in volume and density; as the disease 
advances, the proper tissue uf the organ beoomee more obscure, and 
verges nearer to tiiat already described.” 

** Heeht of Strasburg analysed 72 grains of scirrhous uterus, 
and fuVbd it to consist of 15 grains of gelatine, 10 of fibrine, 10 of 
oily or fatty matter, and 35 of water and loss.”* * § 

When minutely examined with a magnifying lens, the morbid 
Bulistance of soiiThiis looks like acicular linra, or granules, or ligamen- 
thus fibres, paler Hum the healthy structure of the part.”i' 

264. If. (Janrerom stage. The state of parts juvt described may con¬ 
tinue for bome time without much perceptible ubange, but, sooner or 
later, ** portions of the scirrhous begin to soften, and pass into a 
state of unhealthy suppuration and nlei'ratiou: unhcaltby as respsots 
the character and progress of these pnx esses, and their rontamiuatmg 
infiuoDcc upon the whole frame. The soil, or inoiganic substance, 
resolves itself into a thin ichorous matter, very diBercnt from pus; 
aud the disorganization commences generally about thu centre of the 
mass, and extending toward that part of it whii h is ncarost either the 
surface of the body or any of the natural openings. * 

In this stage, the disease takes the name of cancer. The breach 
surface mobt frequently commonoes at the oorvix uteri ;§ it may, 

* Copland's Diet, uf l*raet. Medicine, art. Cancer, p. 283. 

t Hooper, Morbid Anat. of Human Uteros, p. 2^ 

!{; Copland's Diet. p. 284. 

§ ** The ulceration almost always commonoes in the vagina, around 
the OB uteri, extends along the cervical portion, and destroys tho 
greater part of the uterus.” **Ju this state, ^e uloerationa aro 
covered with shaggy and fibrous portions; there is no appeannee of 
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however, attack other parte of the uteros first. Tlie direction of the 
vloetatkm ia voiry uncertain: auinetimes the posterior wall and aome- 
times the anterior having the precedence. 

The tetahliahtiioat of the alcoraiiun appean» to arrest the morbid 
deposition into the aterus, as that organ increases but little in bulk, 
after nlcoration has oommoncod. 

** When the skin covering a scirrhous tumor ulcerates, a fungus, of 
a cauliflower appearanooand hard grisly stiucture, sometimes proceeds 
from the suriaoe of the mass. In some cases, ulceration dustroys both 
the fungus and the primary tumor.'* 

** Cancerous tumors generally contaminate the glands in the 
vicinity, particularly after ulceration has commenced.” In accordance 
with this ^tciuent, wo find that tlic cancerous matter is not only 
dejiosited in the uterus, hut tliat after a while, the glands in the pelvis 
participato in the disease, and in some ousts the glands of the groin 
likewise. 

Cancerous* deposition also taken place into the cellular interspaces 
among the pidvic viscera, which are incoiisuqnoucefinnly agglutinated 
together, and perfoctly immoveable.* 

The vagina and bladder may also partieiiwito in the deposition, and 
become the seat, sulincquently, of malignant ulceration. I may add, 

moreover, that under tlicse malignant disorganizations, aiim) and 
uterine, the ovaries and tidies are uccasiuually attacked with indispu¬ 
table scirrlras, diffused or tubercular, "f 

Cancerous matter has been found in the lymphatic vessels leading 
firom tho pelvis, in the inguinal ghuids,^ and even in tlie thoracic 
itself. 

M. Andral recognised it in the walls of the thoracic duct, and r>r. 
]Ionrman§ detected it free, both in the lymphatic glands, and in tho 
thoracic duct. 

healthy granulations, and the whole exhibits a sloughing pulpy sur¬ 
face.”— Jfoo/iCTt Aforhid Anal, of Jfnman Uteru% p. 2ft. 

* See “ Oases of Oaneer Uteri,” by W. V. Montgomery, M.P., in 
tho Dublin Hospital Beports, vul. v. p. 413, (case 1). 

f Bl&dell on Diseases of Women, p. 159. 

See also Sieliold, b'rauenzunmerkrnnkheiten, v<il. i. p. 624. 

t Dr. Moutgomery’s papor in IVublin Hospital Reports vol. v. 
case 2,9. 

§ his paper on Cancer Uteri, iu tlio Revue Med. Fron^. et 
Etrang. fi>r Feb. 1837. 

U may be well, perhaps, to quote the writer’s own words. After 
dosiwibiQg the eanccrous state of the womb and appendages, he pr«)- 
{%eda*<La masse de I’iutestin grcle ayant etc detach^, un longue 
trained de cordohs novantx, fortnant tin faisccau du volume du doigt 
iujdieatefnr, et d*ime ooideur Jauufitre, apparat de chaquo ooth de la 
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It will be feeollected, that hi Dr. Gopib&d’t taalyite eif eclMtiMie 
atraotore, mention is made of a soft isorgaaiio matter Hko ^hut, add 
the hardened hTpertrophied ceOtilar tieene, in the meebea m iWOh 
tile finxner is depueited. The learnt antiior alao ^tearree, that the 
vaxied proportions of these constitnent parts give i^tD the diflhnsit 
species of cancer. Of these, several have been desorihed by aothjMS* 
sa* for instance, cephaloma,* hBBXDatoma,t sarcoma, fuDgotw heW* 
todeSt dbo. 


eolmme lombaiie. Ces cordons emergaient du babsln et avaient leors 
radnes dans la masse canedreiise de rutems, des parties laterales de 
laqtielle ils se dotachaient. En suivant lour trajet, rni les voysit se 
porter de bas en haut an devaut de Vartare et des voldes ovariqnes, 
qn’ils enveloppalent comma d'un canal. Arrivds h la hantenx des 
reins, ces eor^ se renilaient oonsideFablement, en memo temps quo 
leur nodositc^ ne mulUplidient. ils quittent les vaisseanx ovariqnes, 
et on les voyait se diviw on dtmx branrhes, Time \erticale, yantre 
tnuisvorsale. Cellc-ci si* reeourlMiit vers la ligne modiane, et vmait 
an devant de I'aorto s'nnir h la brauehe transverse opposed. Les 
branchcH verticales s’clevaient sur les eotds de la colonno vertebrale, 
et bientbt penetraient derriero Taorto k travem lespiliors du diapbragme. 
On IcH YVtrnnvait dan<t la poitrino jusqa'ii la hjinteiir de la oneieme 
vertebre doTsale, on ellesso terminaient au canal thoraeique; labrahoho 
droite direr tement, la bronehe gauche par trois ou quatres rameaua^, 
qni gaguent le canal en passant, les uns devant 1.,^ autres, derriero 
I’aorte. 

** Une mcisluD linehiro, pratiiiudc dans I’etendne d'un poneo sur uno 
trainee de nodosit^s, ro’a permis de eonstater qa’olles n'etaient autre 
chose que les vaisseaux Ijinphatiques, ovariques, et tubaires, romplis do 
lameme matiere encephlOide qui constitoait le cancer de ruterus.” 

* *'Thi8 disease which has been calkd the soft cancer of the uterus, 
consists of an organised, soft, vascular substance, that resembles braiu 
in ai>peurance and feel. The whole of the uterns is sometimes oon- 
vortwl into this structore.’' 

cephalomatons uterus is generally much lai'ger than a healthy 
one. Tho ent surface is 4 >f a p^e ^llowish flesh-oolcnr, moft like to 
bnilh than any thing else. To the eye it does not appear very vas¬ 
cular ; and when a xiortiou is cut, the miifo retains a hnmid paiste or 
(U'eam-'like substance, which ouxos also from the cat surface when 
moderate pressure h apphed. The \a^al portion of the uterus is 
much enlargod in this disease; and the cervU is, in somo casesi, lost 
by tha ssds^ment of tho body having extended to the vmy lowest 
portioii, The os uteri is mostly very open or widened; the labia or 
sidMare very soft; and their interoti surface, as fiir as the cavity of 
the uterus, is often, "ragged."— Ilocper'g Maf^ Anatmff qf tAa 
Bv/man (/ferus, p. 1#. 

I ** This occurs in the uterus as an oi^anlsed, soft, vascular shIh 
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266. Cametk-^. SdnhuB, Ther» can bo no doubt that the disease is 
iroanently heredittfy* e^er the examples all have witaobsed of mothers 
and daughters fidlingyiotiins to similar attacks. 

Perhaps, howe^, though the cancerous diathesis may be trnus- 
xoitted) the lootii^isay he audetermined. 


stance, resembling solidiBed blood, with an appearance here and there 
of spongy and more desb-like portions.'* 

** When divided, the cut surface of this disease is smooth, like 
dim coagulated blood, or like tlie alLumiuous part of the blood when 
solidified. Patches of vascularity, boro and thei'e, are distinctly seen, 
and in many parts the structure ib hbrous and spongy. The is 
soiled that cuts the dise<iso, and in most instances a humid, paste-like, 
and somewhat reddish matter oozes hrom the out surface when press¬ 
ed.'*— JIoojHr, p. 17. 

Duparuquo evidently regards the dark color as owing to the effusion 
of blood in the cancerous iwittor. 

Spuakiug of the varieties of seiiThonm, Dr. Oarowdl observes, ** the 
deposit may he collected m nnineions pouits, in the form of a hard, 
grey, scnii-trouspareut subbtaiice, intersected by a dull white or pale 
straw-colored, iibrons, or c oudenoed cellular tissue, and as^ such is 
cQDunonly deiiominatod AV/rr/tvs, When it assumes a regular lobu- 
lated orrangomeut, so astuioprcseiit au appearance similar to a section 
of thu pancreas, it forms what was railed by Air. Alx^metby the Pcuh 
(TCflrAfc /Sa^ma. Again, it may be disacnuiidted tmifonnly throQgb- 
out the texture of an organ, which it convert*' into a solid substance, 
resembling a slU‘e of row or boiled pork, and it is thou caUod by the 
Prench the Tmu Inrdace. Lastly, when it presents tlie appearance 
of firm jelly, and is collected into masses of greater or less bulk in a 
multitude of cells, it is the MtUiere Colloide of Laenneu, the Caru'er 
Gi^tOiniJxirme ou Ji^hire of M. Oruveilhior." 

As to the second spocius of cephnlomu and its varieties, Dr. 0. rtn 
marks that when it presents the Hppoaraiico of firm uougulablo lymph 
or fihrme, deitrived of the red coloring mutter of the blood, posM'smng 
a unifbxv^ fibritbnn, or lobulifbrm urransreme^t, with a certain degree 
of transparency and vasi^ularity, Idr. Ahemethy gave H the nauft of 
Vmevdarta Sarconw. If it he uniformly dun 

seminatod titroughout the texture of an oigan, so as to transform it 
into a aubstance rcsomhUng a section of the maminaiy gland, or the 
udder when boiled, the appellation of Mammary Sarcoma was given 
to it by Mr. Aheraethy, When it presents au appearance similar in 
eohtf and consistence to the snbbtanee of the biwn, it was called 
MecMay Sarcoma by the same distiugniidied suigeon; MaScre 
Cerobr^jrme ou Encqdtahtde. by Lacnncc, and Spmgoid hj^m- 
motion oy Mr, Burns. on XHseaset 

art Cam^oma. 
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Fcnuies of the lymphatic terapetameat appear eepeciaUy obseidjOtis 
to its inoiuiaioaB, and it is certainly mocb more fra^noiat aibout tHia 
period of the cejusation of the meniws than at any othtf time; the 
anatomical peniliaritiesy as well as oertain nienonhagic attacks which 
pravai] at that time, being e\ideutly tavorablo to its development. 

Anxiety and the depressing patens, bad food, exhausting oooa- 
patloQS, unhealthy localities, ore all enmneruted as predisposing catuies. 

External violenrc is Tnonlloned by Leake* as giving rise to it, hnt 
this may perhaps be donbted. Violence applied to the nterna itself 
has been assumed as a fruitful eause, and witli murh more appearance 
of probability; but even against this there is strong evidence in the 
&ct, that the disease is more frequent among virgins and those who 
have never home children, and also that it occure at an age when 
these organs have, for the most part, ceased to be exposed to injury. 

Several French anthors conceive that it may originate Lu a 
syphilitic offodion of the constitution; hut this point is by no means 
establidied. 

b. Cmrer. Tlie change from scirrhus to cancer will oertainly take 
place, in the natural progress of the disease, without any special cause; 
but any irritation or violeiiee appilied to the part will probably hasten 
its progress. For this reason, excessive coition or child-bearing may 
be follcm'od by very horious consequemees. If the fialjent take cold, 
and tJiis be determined to the genital system (as weak points are 
generally attacked), it may issue in the setting in of ulceration some¬ 
what prematurely. 

266. Symptoms _^Thesema;j> be divided into the cauSeil 

by the bidk of the affected organ, and its relation to surrounding 
parts; ihwphynioh^fkaU or those aiising fiom the funelional disturb¬ 
ance ; and theptftboloffical, dependent upon the morbid structure, pud, 
the diseased actions going on in it, and extending to neighbouring 
purts. 

The first and second class cmly are promincut in the scirrhous sti^e 
of the disease; the whole three, but etqHscialiy the third, when it is 
transmuted into cancer. The mechanical symptoms predominate so 
long as the cancer is a distinct tumor. 

We shall roiisider the two stages separately; 

Sf6T. a. Sdrrktts. The symptoms at first are very slight, and not surh 
as to excite uncahinesj^ 1 ^ so that considerable progress has generally 
been made beflnre the true nature of the disease is discovered. Fre¬ 
quently, some unusmd irretrularlty of menstruation is the first ^rmptom 
which exdtcs attention, tiiongh, in many cases, tlie integrity of this 
fiuiction is long preserved, and in others, it will have ceased sponts- 
iieotudy. 8onie nncasincss may be felt on standing or walking, and a 
weight pressing down upon the perineum, as though the womb were 


* 


On Diseasaof Wmnon, voL i. p. 111. 
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about to M through. Sometimes a degree of annoyance is f<dt <m 
lying on oue side or the other. 

As the hulk of the depobition increases* so does the medianicAl in- 
eonvenionce: the pressure upon the rectum is distreesiug, and gives 
rise to a supposition of pilm* and the pressure on the bladder to u 
frequent desire to evaciute its couteuts, hut seldom to any djsnna. 
There is often a mucoun discharge from the bladder. 

The weight of the uterus occasions its descent below its natiual 
level in the pelvis. As yet we observe but littlo |>ain; there is* it is 
tmo* oceasionally* a lancinating pain through the pelvis* but this is 
not ftrquent until just before uletration sets in. 

The mucous secretion, at iirst, is scoroely increased, as it is some 
timn before the lining meinbrauo of the uterus partkipates in the 
morbid action ;* but at length we dnd a considerable discharge of a 
bland (liai'acter* having none of the f<jetid and acrid qualities so offon- 
Rive in the dis< barge fioni the ulcerated surface. 

As this stage mciges into the next, we may occasionally duKJem 
strim of blood mixed with the discharge, and occurring daring a men¬ 
strual interval. 

If the tiunofaction of the uterus or pelvic contents he very great, 
the patient may .sufTor from oedema of the legb; and in some few cases, 
the tumor may be felt in the hypognstrium. 

If a mufhnl examination be made, wc shall discover either of the 
two forms of deposition; as f.ir as my experience goes, that one whero 
the uterus is generally and pretty e(|nally affected is 1 he more firequent. 
The cervix, and as much of the body as wc t an reach, feels tumilied 
and hard; and the edges of the os uteri, instead of lM*ing smooth and 
bven« present one, two, or throe deep notches without any breach of 
surface, and not radiating from the us uteri. 

The 08 uteri is rather mure open than usual, but the lips are rigid, 
and towards the latter part of the first stage, pressure on the cervix is 
occasionally painful; it is at this tune that we first detect the com¬ 
mencement of Lliat extension of the disease which ultimately involves 
the whole of tlic pelvic viscera. Up to this period, the incrcaso in 
the bulk of the pelvic contents is sufficiently defined, and limited to 
the WflbMrii itself, which is consequently as moveahlc as its sise will 
permit; but or the surrounding deposition increases, this mobility is 
dimiaishol, until, ifl the second stage, the ^rus is quite fixed. 

It should also he mentioned, tli.it when meoration is about to com¬ 
mence, some part of the swollen and Lard viscus may be felt softer 
than rest, indicating tlie |jart to bo first attacked; and this part 
wUl be both ^tender and painful. 

If the be used, the cervix appears swollen, tense, and 

shining, sometimes fi|Knigy» of a doep red or brownish color. A fiuid 

* Nanche, Mai. prop.^Aiix Femmes, vol. u. p. 5H9. 
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diwduage ooeasaoniilly. escai^ frgm mem1hrii>ae covering it, in con- 

At CD advanced part of tibj£ stomach appean to f^rmpa- 

tbiae* with the fb^l distress ;'tCc pAtient loses appetite, b^omes 
dyapflnric,iidih saf&rs ftom oar^k^gua ^lAuethor symptom, not very 
tumia^, is an eruption op tm g|jDerally of utiicaria, which, for 
the time'^ it lae^, is exceljdiiiglj dlstiSissing: Sir C. Clarke attributes 
ittoAhe prcsedoe of acid in the stomach. 

It is; very ivmaek'ible tlfnciso a disease should not preclude 

the possibility ot con^pjKori/^ eovnir such cases are on reiord;* in 
some of wUic{i( the ohud woe delivered by the unaided natural efforts. 
lU others, by viTsion, or the tbrcopi,. Out of seven cases related by 
Mad. Lachap<dl^ fi>nr of the mothers recovered fhiim the delivery. 

26A. b. Cnacer uUri. How lout' the first stage uuiy continue, it is 
impossible to determine; in some patients it may last for years, in 
others, for a idulIi shorter period \ dependant pTob.vbly upon the con¬ 
stitution of the patient partly, and partly upon tlie infloonce of certain 
causes already enumerated. 

The pathological i liange from seirrbns to open cancer is not more 
remarkable tliau the alteration and aggravation which are observed in 
the symptoms. 

There ar<> tlu’ee new ^mptoms superadded, which deserve pur 
ntmost attention, and these we shall consider first, vii. the pain, the 
hemorrhages anX the disihorges. 

1. The Tain. The ehaiacter of this severe pun is described as 
katcinafin^, as thmigli knives w ero plunged into the body; and so 
general is tins, that it tins been proposed as one distinetiou between 
this disease and c orrodmg nU er. There aie cases, however, where ft 
is described us u burning pain; others, in wliich it is not Seven* or 
lancinating; and n thiid class who suffer no pelvic pain at all. 

When present, it is generally constant, bnt aggravated by very 
severe paiox^sius, which, commencing in the region of the uterus, 
shoot through flic pubes and lotus, and down to the anus and thigJis. 
So limited and yet se\ cre is this about tlie roctuui, that 1 have had 
patieDt^lfin advanced stage of ranc or, who eame to consult me for 
what they assured me wtw only * bad pilus,’ This sensation increases 
as the diseasi* advani es, and oecasionalh is tho^nunxment lymptonxi 
towards tho close of the Jlttient's life, in some wees, the wanatb of 
|||^e#ed appears to inerc^^e suffering. 


* Zeppcnfcld, Diss. System, oasum caroinomatis uteri |um gravidi- 
tato oofdtuicti, Derol. 182S. Sicbold, l>o Scirrho et ^Carcinomate 
uteri, &c. 3ibul. La Chapcllo, Prati<iue des Aceoacbemens, vol. iii. 
pp. 366, 371. Boivin and Dugbs P* 133. Lanoette PVan^paiBe, Dec. 
]63(». lAdlbreia, American Journal of Med.^ienoes, vol. v. p. 33^* 
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T JiaVe mcmtiotted lutses vlic3f U alisent altogAth^o', 

and in some Budi which I l^vo 4uirmi paiiut were all tho 
saffering. I was lately i‘equ^^ to wisiC' a patient;, in <‘Qnsnltation 
witli a voty int^ij^ant apoth^aaiy, whose testimony eoiidrmed the 
Btatement of the patient, that «iia1)^!NleiAr eomplaiued of paizL Ih the 
nterine region at. all, but from tliaitijblcaEatloa be sup¬ 

posed to have commenced, sho^^uffiired ei^crfu^iating judn along the 
oonrso of the sciatic norro down to the was stiU mcne 

cations slie experienced iminedi|i|ie ad^^U^lete t though, a&s^ but 
temporary^ relief Grom the sciatica, by tlic use o#i(ui injeatiou of nitrate 
of silver, which was ordered for tlie purpose of destroying the feetur of 
the iliseharge. ^ ^ 

** But it also happens, not unfreqnently, that they bd(»ine gmdnally 
exhausted and debilitated through nimt of rest, iicinsioiied by terrible 
ptiius in the hypogastrium oi sacral regions, or in the loins, nates, iliac 
Woe, and more frequently, all along tln« femora, either in the direction 
ef the sciatic uei-ve, or in the direction of tho crural nerve; paiiwseldom 
continual, but nMiirring mpaxoY.ysini!i, once, twice, or three times in a 
da^, and lusting several horns at each time,” “ Tbc'se pains are 
somethnea so acute, nreurdiug to MM. Ba} lo and Tayol, that persons 
have been known to die of convulsion or dcliriuiu, occasiotied by 
< erebral fever.”* 

270.—2. The IJenurrrhayee. Tliohc ou-ur at an siHy period after 
the ulceritiun begins; imb ed, in in.uiy c.svch, they seem to precede the 
pain, and lure the first Occurrcuircs whlili excite* alarm in the mind of 
the patient. They arc frequently mistaken for a return of the menses, 
by females in whom that discliarge has been for some years arrested; 
a^ t have knowu such tri'aled us menorrhagia. 1 uicution this for 
the purpose of showing the ]M)sitive duty of making a vaginal exami¬ 
nation, in every case when blood is dischaigcd G:om the vagina, before 
deciding u{>on our plan of treatment. 

The amount of sanguineous distdiorge vanes a good deal in difienmt 
persons; it is sometiuies very large; the quantity of suecessive dis- 
eharges will also vary; but one jioint 1 have remarked in ahaist all 
cases, that the larger floodings oectu red at an early stage of the mcera- 
tioii, and, thatsabvcquoutly, the quantity lost wtua less each time, and 
the iutervals greater. 

The progress of the ulceration appears tMParrdsted, and the p|pi j, 
relhjfvod for a short time after eaoli flooding; but if, in this way,,4vme * 
miiigatioa be aSorded, tho weakness resulting from the hemorrhage« 
more than countcrbalaneos benefit. 

271_8. Uievhairye, Up to the actual commencement of 

aloeratimiy the character of tho discharge does nut vary from that of 


* Boivin and Slhcases of the Uterns, p. 2.86. tSoo also case 

4 in Dr. Montgomery's paper in tlie Dul^ Uospital Keports, vol. 5. 



264 


x>iRKA8«t« ov unB irtMaftcs. 


th« ObTial TB^mJ secretion* it Is meirely atigooiimi'Od in qnantHy; tnit 
the moment the organic destruction Ixigans, it is ontiiely change. Its 
odottr heoomes almobt insupportahly f4XJtidlf so much so as to oottstitiito 
a great part of the patient’s distress: for, Itesides proving an annoy* 
aneo^to hiarself, it almost forliids that degree of personal attoition on 
the part Mends, upon urhUdi so mnoh of the solace of a Siok-bed 
depends. 

The color of the discharge varies ilon a dhrtywliite to a dorkhroum, 
green, or hlock ; now and then it receives a tinge of color firom the 
admixture of a small quantity of blood •, it is most generally a very thin 
seroUB fluid,* seen'tod voiy copiously, and containing occasionally flue- 
coli of lymph or coagulated discharge. 

It is ordinarily ociid, but sometimes mnch mono so tlian at otheom, 
and, in consequence, the inner surface of the labia is very tender, and 
there is a ring of excoriation around tlio orifleo of the vagina, extend¬ 
ing to the anub, and sometimes even down iho tliiglis. This gives rise 
to incessant itching and sorenesb of the vuUa, and, of course, the dis¬ 
tress of the pntient is greuUy aggiavated ; it also retulcrs a manual 
examination very painful. Fiom ttie same cause, probably, the vulva 
is liable to a flabby swelling or ciisipelatous inflammation.f 

AftiOr tlio continuance of the di&case for some* time, the bladder 
begins to bynipatliisse; there ib a mucous deposition from the uiino, 
and bome dyburia, probably owing to a thickened state of the urotlnca 
and meatub uiinanus. Tlie ditflcmlty is somctiincs so great as to 
require catlieterism, an operation calliiig for great temdemess and tact 
under such rucuinbtanccs. At a inort< adviuic^d jperiod, the ulceration 
will probably reach citlur the bladder or rectum, or, very rarely, both. 
For bomo days before the perforation of tin bhuMer lakes place, tliers 
is more or less retention of urine, and consequent dilatation of the 
meters, which arc found thin, distended, and diaphanous, after death. 
Thti urethra, from disuse, becomes greatly reduced m cidibre after the 
nature of tJic bladdiv. The bladder appenrs to be more frequently 
o/Fucted than the rectum, owing to its gieater pioximity, and there 
being cellular tibeuo interposed. 

The escape of tJiu contents of either visrns is a new and fbarfttl 
source of irritation to parts already irritated, and au additional dis¬ 
tress to th(‘ patient and tiiosc around lirr Thisinvolnutaiy escape of 
tbs urine is perhaps themost nusuliievoub, ob it runs down to the nates 


* *< Tlie cancerout sanies is generally veiv fluid i but its appssrance 
varies with the treatment, the situation of the ditesSO, and the diet 
of the patient. It is ^craDy of a greyitil white or reddirii gr^, 
it alightiy eflbrvcsces wiw sulphnric acid, and toms oymp ^ rioleta to 
'green.”— iffopkut^s Diet. qfFract. Med. p. 285. 
f Bums’ Midwifeiy, p. 105. 
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and tliighfu il>v& n‘B'7 ^ excoiiation aud sloughing of those 

parts. 

Before the destmcbon of the m^Is of the utoroR, tlie patient 
soffent great pain foom gohig to stool, p&rll^ owing to the fordng 
the contents of the abdomen down upon the diseased mass in the 
polTis, and partly foom the pressore of the foeoes in their passage 
tlirough the reotam. 

The information obtained by a vqg/ittal oxamination wQl vary a little 
aoct^hig to the period at which It is made. 

Wo ^lall discover a bard, unequal, iimun'eabfe* mass filling the 
pelvis; and about the centre, a perforation which is the us uteri. This 
M rather more open than natural, and its borders axe thiokened and 
liard. It is also lower in the pelvis than usual. 

The ulceration may easily be discoverod by the loss of substance ; it 
may eat completely round the cervix, so as to destroy it evenly, or the 
anUrior or posterior li.df alone may be afibeted, and ultimately tlie 
bladder or rectum. 

The ulcerated surface is rough, unequal, and tender on pressure, and 
the finger, when withdrawn, is covered with foetid sanies, and occa> 
sutnally tinged with blood. 

lu some instancf's we feel a fungous substance projecting foom the 
OB uteri, instead of a depressed ulceration; it is rough, unequal, and 
tender, and will be found to spring from an ulcerated surfiioo, aud to 
be in its turn the subieet oi ulceration. 

Th" stjitc ol the vagina, as to it-* callbi'c and sensibility, should be 
carefully examinod, us the morbid deposition is ajtt to spread to the 
sides of tlie vagina, and oven to the bidder. 

When there is a fistulous opening into the bladtlcr, allowing of the 
escape of urine through the vagina, some ehemiutil reaction often takes 
place between the urine and the discliiurge fironi the ukor; fiocculi of 
coagulated lymph arc formed, which adhere to the mgee of the vaginal 
mucous membrane, and upon which is dejmsitcd a quantity of the 
earthy matter contained in the urine. The surface of the vagina 
thoa ackjuires a runghuess and inequality, which might mislesd^us to 
conclude that it participated in tlie ulceration. 

It is seldom that tho specuh/m can he iutrodneed, on account of 
the extreme pain it ocaasions. When it is possible, it merely odds an 
acquaintance witJi the color of the surfoee of tile ulcer, to the iufonna* 
tion derived from an examination with tho finger. 


* Dr. Blundell speaks of the mobitity of the utt^s, in some of the 
malignant genital disorganizations,” and its iniroobUity in others, 
without attributing either as a characteristic to any epeeinl dhorgani' 
zatio^ hut mendy referring to their bearing upon the question of 
encisioD or exthl»tiou.--»-i)ise(S>iw qf Woman, p. Ifid. 
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The nldflmted enrfiicf is^ a color^-^oasioniiny daric l)toir&; 
its edffes are of unequal elevation, and very irregular. 

Bo far, the local symptoms hare alone been mentioned* hut we tihotald 
ant^dipate great eouatitutional distMfbanoa likewise. 

The ciri^tion is hiuried; tlj^^sejmsll, quick, wiry, and eono 
cehtiuited, until reduced in force^ny ins repeated hemorrhages. In 
ipome cases we meet with the peifcct ejinulation of heart disease. 
** There is a slow fever," says |i||^ko,* **g|||tendcd with night sweats, 
an habitual diarrhuvi, pain, and want of rest." The skin duri^tbe 
day is hot, dry, sliriveUed, and yellow, or of a leaden color. There 
is great eimuiatiou; tho iat is oil absorbed, the muscles waatsd, the 
eyes snnken, nud the patient ultimately resembles a living ^clefcon. 
The appoarauce, however, iis totally different hum that of a plithisioal 
patient. There is a sharp, distresmkl oxprehRion about the countmianoo 
in canter, very different irora the look uf exhaustion wc observe in 
phthisis. TJie featuirs are all drawn upward, the result of severe pain, 
and they are also prominent, os though the iddn were merely 
atretciicd over tho bones. 

The discoloration of tho skin, which has been mentioned, also 
extends itself to tho other tissues. 

Tlie stomach soon sympathizes with the orgiinic distress. The ap¬ 
petite gradually diminishes^ and ultimately almost ceases; digestion 
is pfTfonned very imperfectly; the ^tationt coniplaius of luiusea, with 
occasional vomiting, and soiiietinies of a burning lioat in the n^gion of 
the stomach, extending to tlie intestines. IIk-jc is intense thirst. 
Diarrhoea alternates with constipation, and it is difficiilt to say which 
occasions tho most distress. 

The choraefers of this caneertm cfuAexki are, emaciation, soft¬ 
ness, and flaccldity of the soft solids, cedema of tho extremities, hectic 
lever, a pe<‘nliar change of the oomploxiou and color of tho whole suir-. 
face of thf buily^ wdiir h hocoines uf a palo leaden, or }ia1e straw color 
or waxy hue, tmd general depravation of the fiinctions. This state of 
cachexia inereasos with the progress of tho disease, and augments at 
the sqme time the primary local change. It is rapidly developod and 
increased when tlie scirrhus ulcerates, when also carcinomatous tumors 
frequently mauifest themselves in varidas parts of the body. Tllti- 
mately iiie circulating fluid is deficient in quantity, and is poor and 
morbid; and tlie vital cohesion of the soft; solids, and even of Uic 
bones, is diminished.’’f 

There is sometimes a special canse for the constipation, in an ad- 
largod condition of the pelvic glands, which may so press upon the 


* On Diseases of Women, vol. i. p. 114. 

* t Oopland's Diet, of Tract. Med. p. 266. Bee also Bhmdsli)* Dis« 
of Women, p. 166. Diet, des Sdenees Med* art. OamMar Utai^ 
Cydqp, Fiaet. Med. voL iv. p. 396. 
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$s aetnaSy to arrest tbe pm^ of ftsces. Dr. MotJitgottifry* 
rdatfs each a catMt and Ue quotes:^ a atUl more remarkable one* where . 
** omwtipution was iuduced by this kiud of<)ompression» and lasted nine 
wttif; all the efforts to prom^ th^psesajifo of the &c>^, either by in- 
lectlcm thrown op in ip:oat (jnantil^ or by bougies, completelyfsded.’* 

The abdomen is Bometim 9 |(«ofb%u flaccid, and at other times tonso 
and painfld. It is, however, extremely rare to moet with peritonith^ 
for, although the tdceTatiQ||(inay anilt at the outer side of the periio* 
neum, it rarely ]>erfonitea n, unless aided by some siiddeti effort. Dr. 
Lee, however, speaks of death being tho result of peritonitis, caused by 
ti>e neaniess ^ the ulcer to the peritoneum. He also mentions, that the 
ulcer sometimes penetra1,e6 the jieritoneum covering the uterus; and he 
relates two intereating eases one where *‘th6 peritoneum of tlie 
flinduh ut^ liad been p{‘rforated by gangreneand auotlier where the 
ilium had first lieen united to the uterus by lymph, and then pene» 
trated by the ulceration; and in consequence, ‘*tbr many months 
betbre death, the fesces did not pass along the colon, but iuto the 
VBigina tlirougb tho openhig into the ilium.In one of Dr. Mont* 
gomei^'s I'astfs, there was general nuabarea. 

Tho smfacr of tho tongue is often dry and glossy, ospeeially towards 
the latter stages of the disease, and it may cither be jiale or deep red. 
It is often sore, and small sores of an intractable character form at the 
angles of the mouth. Oecasioiially, aphtlions patches are observed in 
tlu* mouth, and also in tho vestibulimi .'ind around die anus. 

Leake§ enumerates pain in the breasts among the symptoms of 
cancer uteri. 

Although the series of symptoms 1 have described are observed in 
most coses of eancer oi Uie womb, yet, of eourse, in each case there 
may be some peculiarity. In one cose, there may be little or no pain; 
in another, no hemorrhage; in a iliird. the fever may be less dis¬ 
tressing. 

lu oases of cancer of the bladder and vagina, tho uterus may be 
srarctily afibeted at all, and yet the symptoms be just the same as m 
oaiicer uteri, only that an unusual degree of sensibility may V ^ 
marked about the vagina. There is a mistake into which we might 
^ly fkll with sueh oases; as the oavity of die pelvis is not as ftill as 
in ordinary eases of ctinosr, the uterus is more moveable than usual, 
and the disease might be supposed to be corroding ulcer of the womb. 

In most eases of long duration, a deposition of tameurous matter 
takes place in certain organs, principally the liver and lungs, although 


♦ Dub. Hosp. Beports, vol. v. p. 424. 
f Kd. Med. Jo«m. Jan. 1B29, p. 220, 

. Oyidop. of Praot. Medhflne, voL iv, p. 395. 
\ On Diaeases of Womem toL i'p. 117. 
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it IjMii be<iii fqimd ia otliera. l>r. BlnaM* nentioQS thi^t hjs h» 
tievfflr seen « comojideii^t (lepositt<»i in the nuoniiiiQ itiid uterns. Of 
oonxso, this deposition rise to n secoudsxv ttnin of symiyUaieis 
(UkI fUnetinnsl distarhiuK^es (such » oongh» &c.) bat iviucdi ax« tui<- 
notioed in the magnitude of the primary j^enomcna* 

972. I^y>gno9u *—The prospects of the patient are Sn sD oases wii^ 
&v<mrable; there is no hope ^ ctirej and but little, if any» dseided 
mitigatioD of the t^maing buiibring (mtaQed by the oomplidnt *016 
leogtii of the disease vdll depend a good deal upon the oharaeter Of the 
|»itmnt'a ooustitniion; the hemorrhages, although they may aiuelio* 
rate, or even appear to arrest the process of the ulceration for a time, 
must inevitulily weaken tho patient, and diminish the powers 
reffistanee. It Is really wonderful to ae«' liow long life wJl endure, 
notwitlistonduig the fbrmidablo combination of lord ulceration, waat* 
ing fever, agonizmg pain, and flooding. The patient ultimately dies 
of exhaustion, caused by the fever and hemorriu^es, or by the ocouiv 
renee of peritonitis or enteritis. 

273. JHaffnosis. — (a) ScirrAw^ It may be distinguidied>^l. Frem 
hmpJe Indvratimt —by being leas red and vascular, but haiflflt and 
more lolnilated; by the deposition into tho sorroun^g tiasnos, sod 
by th(‘ diminishing mobility of tJie uterus. 

2. From JSmna tmior —by being more lobulated, less defined, and 
ultimately by the pain and ulceration. 

3. Fnm tubercles^ in the u^enu —by the bandnesa and extent of 
the disease, by the pdn, discharg(S and the course of the oom|daint* 

4. From moles, hydatids, ijfc .—^by tho greater hardness, and the 
spreading into the neighbouring tissues, and by the ti'rmination of the 
two diM^ascs. 

6. From ear^ pregnancy —^by the hardness of the uterus, its slow 
increase, by the persistem^o of menstraation generally,f and tiie absence 
bf all the “ signs of pregnaney.” 

274. (6) Cancer _The diseases with which cancer is most likely 

to be confounded ore, simple ulceration of tlie corvix uteri, eorroding 
ulcer, and sypiiilitic nloecatioa. The characteristicB upon which tiie 
diagnosis must he founded are, the local deposition, the extent of 
ulceration, the character of the affected tueues, tlie fixedness of the 
uterus, tile great general distrei^i, the fever, and the fetal tenni- 
natiem. 


* Diseases of Women, p. 161. 

f 8isbold conceives that it may nocasicauliy he mistaken for emeth- 
sees and paif^ ; from which it wiU be distingiutiied by 

an inteiw oxammation, and by tiio continuance of the pain after tim 
hnmorrhiige has ceased* The pain of dysmenorrhosa is limited to the 
monthly periods.~..,i^aiufetto^ sue uadBe&mg^^'ramHr 

mmeewm^^eiltent vol. i. p. 636. 



CAHOJUft or 'nit' QTBBV9. 


2dt 

It nojlie distingii^edt 1. Frm aimpk ukeratim of the cervix 
fOeri-Jby th»iiKf«a^ 9ize of the womb from, morbid depo<iitioD; by 
the greator depth of the tilooratio&; by Uiel^tor of the dischargee; 
by the immobility of the utems; and by the severity of the oonstitu- 
tional symptoms. 

2. From ccrrodmg ulcer —by the immobility of the uteros, uid by 
the <Uli> g up of the pelvis by morbid depositioii. 

8> From venereal ulcere —by the morbid deposition and immo¬ 
bility of the uterus; by the depth aud irreguUrity of the ulcerated 
snr&ee; by the severe paiHy and the intniotable nature of the com¬ 
plaint. 

When speaking of venereal ulcers of the utnros« Mr. Pearson re¬ 
marks, ** lu every case that I have mot with, the uterus retained its 
natorod pendulous state: there was no eversion, nor ntmarkabk dilata¬ 
tion of the os uteri; the ulcers were smooth and even ; there were no 
fungi, nor even unnatural alteration in the structure of the vagina; 
the pain attendiug this form of the disease was neither constant nor 
acute. The venereal ulcers of the uterus yield to the same mode of 
treatment tluit is generally employed for the lues venerea.'’''* * * § 

875. TVeat/nent. —(u) Schirrhus. A great number of remedies 
have ken employed against what mediud practitioners have called 
scirrhus, and, according to thoir testimony, with benofici*ii effects. 
Thus Maamingf relates a case of incipient scirrhus cured by cienta. 
btock, Nauohe,;^ Botvin and Dugbs,^ Kucamier, &c. believe in the 
curative properties of hemlock. Bitter tomes with alkali (J*effirilke ); 
Belladonna with rhubarb (Avers); HydroclJorato of baryta (Crax- 
furt) i Cyanufct, orhydroc^auato of lead, in doses of fronigr-ss. to gr. 


• Princijiles of Surgery, p. 120. 

t On Female Diseases, p. 272. 

i Mai. pzop. aux. Femmes, vol. ii. p. 59S. 

§ Diseases of tlie Uterus, p. 239. S<>p also Rust’s Magazine, vol, 
47; the Lancet for Oct. 1, 1836 $ and the Dublin Jounud, No. 31. 

For a long list of supposed remedies, the reader is referred to Astruc 
on Diseases of Women, vol. ii. p. 121. 

Dr. Copland has enumerated the more important modicincR which 
have been recommended, with the names of their advocates. This 
list 1 shall extract, slightly abridged, lu the early stage: Cotuunij 
alone, or in emnbinotion with aliuline tonics, &c. recommended by 
Qessner, Cirard^ Hufekod, Hahnemann, and Thilenius. FAeehic^ 
and OaloaiUxirt by Brislmne and Walther; the muriate qf baryta^ by 
Hufeland; nniimouials, by Kowley and Dowmun; aconitum, by Gh«d- 
higi diffitoMe, by Mayer; footer, by Thilenius; mercury, 
tiotilarfy Ae eorrooive auMwiote, by Ruys^, Thilsnius, and Harris; 
soil ammoniaeum, by Justamoiid; heUadkmm^ by Oataker; and the 
megereon^ by Homo. 


17 * 
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iii. or gr. it. in the day {NmtM) \ Ozyde^ or mariate of gold 
(Chrv$t^ HFttuehe ); with many others, ha'Iie been so|iiposed to exert 
mote or less infinenco noon scirrhns and eaiioer. 

Whether so formidable a disoaso is curaldo, eton in the^ riaiiost 
eisages, is, to say the least, tery qnesfiiu&able. d confines that after 
an attfmtite brestigation, my own is, that it is not curahle. Tt 
is not intended, however, for a moment to question the yeraoity of so 
many able men, but merely their diaraoaia. 

1 sball, in this chapter, coniine mylstf to poinidng out certain indi- 
ea^ons, the fulfilment of which Is, to a great extent, within our 
power. First, our efiorts should be Directed to render the ptogress of 
this stage as slow, and its transmutation into cancer as die^t, as 
possible. If we compare the symptoms which arise in the two stages 
<Tf tliu disease, the reason of this direction of our remedies will be 
obvious. Seirrhus gives rise to Imt few symptoms, and it is only the 
xneclianittti ones which cause any distress; but cancer entails greater 
suSbring than almost any othei disease to which the female is obnoid- 
ous, and teminatos fatally. So long, tfaerefere, as the complaint can 
be kept in the first stage, the life of the patient is in no immediate 
dangei, and her comfort but slightly interfered with. 


In tbe more advanced stage, besides romum^ helhdunnn has beicn 
ailvocated by Alberti, Laniberger, licllot, Lentin, Gamperdon, Sulzer, 
and Ornndvilliers. Arsmic^ the grand staple ot qaaek medicines for 
cancer, hy Justamond. Stark,* Kush, Fischer, Micliaelis, Keossucr, 
HUl, &c. 

Mercury^ as an alterative or wash, is approved of by Mosely, Gooch, 
Gmeliu, Hagen, Gataker, Ohapuis, Hikhner, and by ^ Astley Cooper 
The preporathms of in>n, by Justamond, De Mare, and Carmidutel. 
The distmgnbhcd stugeon last named prefers the su^phospliote, com- 
bined with a little fixed alkali, fjeai/, by Gussiua', Shocuheyder, 
Hlorsthis, &c.; tbo solemvm dtUettmarat by Gataker, Oribadus, and 
Oarere; the vohtlUt mdJUed aUalm, by Barker, Martinet, and !6ar- 
hette; mtimmUtU^ hy Rowley and Tlieden; barytes^ by Crawford; 
cm.fiona, by Hombeig, Vieussens, and Henck; die estpreued Juioe 
the iMidamumt and the annate of zinCt by Borebelmann; lime nHstar, 
by Vogel; the undmnehe mryimanUi by J^tem and Beiisdl: an oint¬ 
ment with the Juice of die Uadoma and aoetede of lead^ by Percy; the 
eedhm acre, by Bnehuz and Quesniu; tbe onopordm acandkium, by 
Ooelickc, Uapdel, Juncker, and Boss; myrrh, by Nicolas; Jkeed utrs, 
by Beddoes, Ingenhonaz, Percival, Peyrilhb $ hydronilphuret ef mti*’ 
monm, by Bums; p^rokitm, by Ramazzini and Pierce; the fbodb- 
dmdrm chryeaeihmm, by Pallas, &c .—JMakmry of PrayM 
MedUdm, pp. 26 B. 

* Dr. MontgomeiT \m come to the apposite cemdosion, 3ee iUutk 
lin Journal, No. 00. 
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, Iq fnrtheradoe of our olbject, of course, every possiblp came must bo 
removed, and any hab^ wrhich may iojurious must be altered. 
fiSr <?. Clarke recommenaa the occabioiui] abstmotiop of blood, either 
by cupping the loins, or the applicaiiou of lecoihes to the vulva, and 
this irdm obsenang the effools of the spontaneous bemorrhago in arrcfet- 
ing the progress of the conmlaiut. Care mnet bo token that the 
quantity lost bo not so great dh to Itijure the patient. It will becouM» 
ab^lntsly necessary, in case iiiflamination should arise in any uelgh' 
boating organ. «^ 

Some slight and obcasipnal counter-irritation may he usoful, such as 
a hlistor to tho louis, or even a inton in the thigh.* 

Iodine deserves a more extensive trial than it has yet had. It has 
been boueticially employed by Ibf. Wagnerf and Mr. HilL l>r. Cop¬ 
land spaks favorably of 

Iron and its preparations will always be found benedoial. 

The bowels must bo kept ^e, and saline purgatives are the best, 
beransu of their oausing fluid stooh, which are not likely to irritate 
the womb in their passage Uirough the rectum. 

As to diiect applications to the uterus, Leuko§ recommends vaginal 
injections containing load, and, at a more advanced period, nacuotie 
oneinata. I do not see any objection to either, though I would not 
give tlie vaginal inj<H;tioiis with the view of arresting the discharge, 
for the little which comes away in this stage is probably rather bene- 
flcial than injurious. 

If the lead be objected to, an injection of warm water should lie 
thrown up, at least once a day, for the H/ike of deanlmess; care being 
taken that the pipe of the inbtrumeut do not strike against the cer>i^. 

Hip-haths oeoasioually nuiy bo of sorviee. 

Great benefit has been slid to li<i^ i> been derived trom very spare 
diet; Rums quotes Poutiau and Pearson, as witnesses to its good 
effects. 

* ** M. Joubert states tliat he has found local bloixl-Iettings, atui 
the following pills, most serviceable in tbe different stages of oams'r: 

Saponis Medio. 5*''^, 

Gum. ominoniaoi, 

Eltract. conii, 

- - —- aeoniti fifi 5*’^* 

Massio Pn. Kufl, 5i* Coutunde benb 

shnnl, ot divide Sn pilulas gr. v. 

tie directs two of these to bo taken night and morning, incTcasing'' 
the dose hy on additional one daily, until twelve, fifteen, or even 
twenty are taken, moruing and niglit.'’~Cop/an(Ps J)fct. art. Cancer. 

t Bevue Medicale, June, 1823, 

t IHotionary, art. Cancer. 

2 Diseases of Women, p. 124. 
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The ^wtient should he eomfortahl^ clothed, m keqihig; the Oat*- 
neous circulation may act as a derivation from the uterus. 

The urticaria may be relieved bj an oooarional poxgalive of ihiH 
barb asd magnesia, nvith some bitter infusion. ^ * 

276. Ailoiha wanagmefU (tf ^ ^tUxotryt if pati^ h$ 
MonS—we must be cutirply gtdded hy the nature of the individual case. 
It may be terroinati^ by tbesiatnnu p^ers alone—^it may reqnire the 
tnming of the chud-^tbo application of the forceps^^Wisfons, or 
vaginal hTsterotomy. ' Whatesrer way the labor may tcofriinatej the 
nltiinate idfect will probably be, the conveu^Qn of bit scinhus into 
cancer. The application of helladonna'has h(^||lrtrongly rpcommended, 
finr the pnrmsc* of assisting the dilatation of the dl tinoss. 

As the first stage approaches its terminatic^ the inereafdogfihi 
will demand the employment of some narcotic. 

Conirnn, combing with alkaline tonics or stomachics, is recom¬ 
mended by many authors, and I have seen mmdz relief derived fimn it. 
Hyosciamus is also useful; and they have at least t||us advantage, 
timt they dp not affect the head or oonfino the bowelsT^d they leave 
opium for a still greater extremity. 

277. {b) Cancer ,—When once ulceration has commenced, the 
tfhatment is not only more complicated, but less effective in the attain¬ 
ment of its object. The rapidity of the progress of the disease is 
greatly increased, and though it may vaiy at different times, it can 
scarcely ever be said to be stationary. 

Dr. Copland observes, “I conceive that tlie treatment of this 
disease (cancer) should be directed to the frdfilmcnt of the fofiowing 
intentions:—1st. To support the energies of life by exciting the 
digestive fimeUons, and the abdominal secretions and excretions; 
2dly. To sooth the morbid sonsibnity of the part, and promote the 
absorption of morbid depositions in its tissues, by means of anodynes, 
oomb^ed with deobstruents and discutients; and 3dly, To 
vigor to the frame by suitable medicines, diet, and rej^en. ^o 
remedies wMch are calculated to fulfil the first indication may be 
often conjoined with those intended to accomplish the second and 
third; and both internal and external means may be sunultaneoiuly 
used with this view.”* 

And although it mnst still be an object to retard the downward 
course of the disease, we shall find it even more necessary to be 
cautions in the means employed; the patient will not now bear the 
loss of blood she could before. A veiy few leeches may be applied, 
if neoeaaary, and coonter-kiitation to the saemm, but both must be 
proportion^ to the strength of the patient. 

]b addition, wo must combat any complication wbich may arise by 


Copland'a Dictionary, p. 289. 
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tbe gentlest t^^enns likely to be eflSsotunlt and adopt every Mnible 
tsetbnd of luitigaUog the safTering, and supporiing the strengta. 

Karootios are almost always neoeasaiy, and it is as well to commence 
wHb the less itow^rful, s^^ch as coninm, hyoscyamns,* bdladonna, dc. 
in appropriate dosw. ^ A dose shoi^d always be given at bed-time, in 
order^ If posnUe, to insore the patient a quiet night. The dose must 
be increi^ every five or six days, an^ ultimately we most have 
xeoonzae to opimn.f ■> 

Along with the benefit henqe derive)^ ther^ is always olle ill efiect, 
vis. the constipation, agdnst whi(^ our efforts must be directed, as it 
oaqaBions great torture^ A little castor oil, a few groins of rhubarb, 
or any mild aperien|k should be taken now and then, or tlie bowels 
may bo freed by ene^^ta. This latter operation is one of fisome deli¬ 
cacy, lu coasequeuce of the near neighb«mrliood of the disease. 

Some liavo found great benefit from the exlubition of the extract of 
stranuoiium, in grain doses, three times a day. 

Iodine luis ^en tried wiUi temporary benefit, but with ultimate 
(hsappodntmeutir 

Great deauliness is, of course, a * sinte qud non,’ in ordof to jpevent 
excoriation, and to lessen the infeutud odour of the sickroom. 

Vaginal injections of warm water or mucilaginous fiuids should ha 
thrown np two or tlireo times a-day, as well fur the sake of cleanliness 
as f(w their soothing effect. Capuron adds opium to the injection ; 
others have recommended extract of uonium. Various other injections 
have been advised, such as decoction of carrots; warm water (a pint,) 
with acetic acid (lialf on ounce,) or nitric acid (ton drops,^ or acetate 
of lead* (half a drachm.) The object of such is to aootn the parts, 
and to modoratc the disi^rge; if this ho very profuse, we aret advised 
to Use sulutions of stronger astringent powem, o. g. of sulphate of 
sine, alum, &c. They are also said to he beneficial in restraining t^e 
liedtorrhages. If the flooding be excessive, H may, in general, be 
arrested by the application of cold to the vulva, or onemata of cold 
water, and by keeping the patient very quiet. Dr. Blundell adds the 
use of the plug, but this will require groat caution, as tlie vaginal 

—-- 1 .- 

* My friend Dr. Watson, of Liverpool, informs me that he has 
found a compound of oxtr. comi, extract, hyosciam. and aoet. plumb, 
applied to the suriace of the ulcer by means of a spoculmn, very soc- 
cessfril in dimhushiug the floodings and in mitigating the pain. 

t “It may not be uninteresting to remark," says Dr. Montgomery, 
“ that in this case, and indeed in evciy other of the same kind, 1 liaio 
found the at^etam opil more effectual for the alleviation of pain and ftn* 
procuring deep, than any other preparation of that medicine; and it 
seems to agree best when given in the form of an effervescing draught, 
or, what appeared to answer still better, ^ith cinnamon water and syrup 
of ginger.”.— Jioi^ttalJiejforta, voh v. p. 422. 
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oKtAl is often so tender its to jireclnde the iatrodootkm of o 
body. 

1 most oGufess, however, that ea^t their soothing efibhts, 1 h«ve 
seen but little benefit from injections. Some have been btied Mid 
ooounended, which ace said to semove the fintor of tiie diid»rg«s,* 
and a^ to |irodaoe a good effect npou the sarftoe of the nicer; siu^, 
fof instance, as solutions of the chloddea of soda or lime. 

Some time ago, I ordered injections of nitrate of silvin' (gr. x. to 
of unter twire a day), in a case of cancer, in hopos that it might 
anest the ulceration; in this it fiuied; hqt 1 found that it afford 
relief in two paii^lars: first, it destroyed the excessive irrita^- 
bility of the ulcer, and diminished the pain; and secondly, it entirely 
took away the foetid smell of the discharge. This latter efiect was 
pointed out by tho patient herselK 1 have tried it several timos s!ium»» 
and always with the same good effect; T therefore foel justifisid fo 
roeommeiuUng it to the profession in this dii»ease. 

The sympathetic, and even distant pains, which 1 have notiood, 
are often aiid must eSi[ictually relieved by injections thrown up to the 
uterus. tho ease of sciatica, which has been zn^itioved, tho 
iidection of nitrate of silver was scarcely given before some mitigation 
of the pmn was perceived; and, after two or titree mure, it ccAsed 
altogether for some time. . 

In a late number of the * Journal de progrea de Medicine,* Ihr. 
Bruni relates a case, which, he says, was cured by uyections of bydeo^ 
cyaifib acid. 

27H. A more direct attack u|)on the ulcer, at an eai^ period, has 
been nvido by the appliiation of caustic * caustic potash seems to have 
been thlikind nu>st tried (Ih^^tren, Netudke,* Boiem and 

JMjranc.X) 1 have tried nitric add and caustic iodine in 
^s with ben^t. The fungus was destroyed* the pain relieved, 
aitd ^e discharge improved. It is to little purpose, however, that the 
smrfiile of tho ulcer he destroyed, if malignant deposition occupy tiio 
substance of the uterus, or tlie neighbouring organs. 

The distressing state of the stomach will bo relieved by iromatios 
combined with opimn, or by ortdlatic stimulants. A draught, oontabing 


* ** It becomes, on this account, a matter of much importance to 
dhnuiiah the foetor, both mechanically and chemically; meehahicaliy. 
bv foe^entwashings with waim water, or tho fiax-seod tea; and 
uheiBtCally* let, by carbonic acid gas; foidly, by lime; 3rd, by the 
pyroligneoas acid; and 4th, by toe chloride of litnc w sodki'’<^ 
Hmm tm ^ Fmmkity p. 269. 

t Hal. prop, anx Femmes, tol. £L p. 616. 

I Dfsoascs Uterus, p. 240. 

I Hal de iTnorus, p. 3457 
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Opium eonfeetum, oompotmd spirita of mlphmie ethn*, and speanmnt 
water, ie very uw^nl. 

Pmf. Monligomery supe««dod in relieving the atckneae temponuily, 
by applying lint soaked in acetnm opii over tiie stomach. 

A littlo blue fall, with rhubarb, will act beneficially and mildly upon 
Itbe stomach and bowels. 


At the utmost, we con but espect some tempovaiy relief from tbo 
measures already recommended, and we have the melancholy inrospect 
of seeing our patient descend to the grove amid agonies as insuppoxt- 
able as hopeless. For such cases no remedy has been supposed too 
desp4‘rote, which afibrded even the slightest chance; and where medi¬ 
cine has so signally Ailed, tlie aid of surgery has been called in, and, 
according to the extfent of the iniMrhiof, cither eremun of the cervie 
or t^h‘patim of the tekole tOtws has been proposed. I have hitherto 
deferred entering into a full investigation of the merits of this formi¬ 
dable operation, because it is as a remedy for canoor of the womb tliat 
It has been genorally (though not always) practised, although it rather 
appears to mo that the actual dexolopment of cancer wouldjbe a strong 
reason why such an operation eiliould not be undertaken. ^ 


M. I>ai)arcq[ue's i^nclusiors on tlie subject of can(*or generally are as 
finlow:— * 


). The grmtor part of confirmed cancers of the womb sncceod to 
congestions and nlceratioiis capable of being cured; we may then, to 
a ccitaiu degree, preveiU the development of theso maladies, bv pro- 
perh treating, at an earl} period, the primary pathological stiles of 
which they are the consequence. 

2. OnoB folly devolopd, confirmed cancers are, at presenL beyond 
the resources of mi^ioine; even itargical treatment, which olHrs some 
diaaice when the disease limited to the neck of the uterus, J| of no 
service vlien the entire organ is affected. * W 

!n all cases, u wcll-direeted palliative treatment of syiijntoms 
will arrest the progress of the cmuplaint, render it in some aegree 
stationary, and relieve the most painful symptoms and the gravest 
* accidentsor at least so tar mitigate them, as to render less itainfol 
the approach of death. * 

4. All the COW'S of extirpation which have been published were at 
a period too near the time of the ojienition (four, five, or sis months at 
most,) for us to judge foirly of it. It is probable that a greater delay 
would have afforded even less encouragement. 

The question very natundly ^vides itself into two parts; tho first 
relating to tbo erciMest tf the eereix ofori, and the second to the ex^ 
patkot tf the vhole orgon^ 

279. T. Exemm qf the neck of </«s ttfsrus. This is an operation 
which has been performed repeatedly ou the Continent, though but 
rarely in this country; and opinions a^o its proprie^ and safety have 
varied very much. 
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TsIi^ei, Andr^ Ls Croht, sad Sa *P« 7 Toaaie« ars ss^d 

to bays ^Mstbrmed opcnttioa, but oa somewhat doimtfial evideaoe* * § 

Otiaoder excised the oemx, with more or loss of the bod;y of the 
womhi aino times with Sttccoss** the subseq^t heumn'liaee heiRg 
easily restminod. 

M. Dupaytreiif pcrfonned the operation fijleen or twenty times with 
Btioeess. 

hl» Jhieamier and M. Heivcz de Ohoguia also operated sooeessftdly 
in one case, and M. Casonave in two cfMie84 

l>r. Strachan, an Atnerican}§ has snooeeded in one case; oodt quite 
reoeatly, my friend Prof. Simpson of Ediabui^h.l 

lint the ^reat advocate fw this operation is M. lasfrauc. On }ns 
evidence, profrtisional men were almost porsnaded that it was as sbapls 
and safe as his cases were numerous. It has been sliowu, however^ by 
M. PauJy,^ that his operations were fewer in number tluin was asserts 
ed; and that so far from the operation being either safe or sucoessfrtl, 
several died within twenty-four hours after the operation, and a oou- 
aiderable {H'c^rtion (more than two-thirds) were ultimately lost* 

1. Instead of the 99 operations Stated by M. Lisfranc to have been 
performed by him, only 53 can be made out. 

2. Thm arc no exact accounts of the failures which happened in 

hospital. • 

3. Ont of nineteen private patients operated upon, only one has 
been p>rmaQently benefited. 

4. W tliese niiietoen cases, four died within twenty-four hours— 
twelve hod an immediate relapse—^and m two others, the carcinoma not 
being entirely removed, the patient Nontc only the more rapidly. 

5. Ont of nine patiente operated upon under M. Pauly’s observa¬ 
tion,! ai^ near whom lie remaiued twenty-four hours, six were attacked 
with fri^tfol hemorrhages; and of tliese mx, tluroe died within twenty- 
four hmtrs. 

In i^ditiou, abundant proof is afforded, that in many casus exoi- 
akm was utterly unoaliod for by the nature of the disease. Such 
foots are enough to deter the most hardy from attempting this foaiful 
operation; and the exposure of such mib-statemonts is a striking lesson 


* For a snocinct account of Osiander’s views, see Edin. Med. and 
Surg. Journal, vol. xii. p. 2B6. 

f Duparoque. Traits des Alterations, &c. p. 437. Jonrual (Sen. de 
Med. vot €ux. p, 214. 

$ Qaaette Med. de Paris, No. 4, 1636. 

§ Amor. Jour, of Med. Soience, voL v. p. 307. Vripeati, Mod. 
Opevat. vol. lii. p. 620. 

J IM. JonmaL No. 146. ^ 

f Utihaio, Mai. de rUterus, p. 427, «t seq. 
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to all wbOf in ordor to make a repntatioti, are ready to forsake tiie 
paU^ of honor and tmtL 

In oonae^enoe of thia diaeovery, the opemtioa ia now regarded with 
great aiu^ioa. 

Hit. Blandin and Velpoan have both lost aevoral patients after it, 
and the latter observes:*—^‘‘Without entering into the question, 
whelhor excMon of the oervix uteri may not have been fteqnently 
performed in oases in wUeh tliere Avas no cancer, I will merely obaerre, 
that M. Dupuytren, who has, as it were, natterdized the operation iu 
France, seldom has rocoorse to It at the present moment; that M. 
Liafrauc, who has so often succeeded in it, appears to adopt it lees 
frequently tlian heretofore; and that, according to M. Heisse, Osiander 
discontianed it some time before death/* 

There cannot bt* a doubt, that among the French ^is operation has 
been frequently performed without any necessity. The feelings of 
the most jndiclous practitioners arc decidedly .*tgaiiLSt it. 

M. Duparequef ol)serves:—'Sludging of the foots generally by those 
cases which 1 have examined, T am pertunded that amputation of the 
neck of the uierua has been practised in a great number of ^ases where 
it was at least useless, ^mung the numerous * preparations* which 
havo Wn carried about in triumph to the diiTcrent medical societies by 
the most intreidd leveller {*w«>eh»r) of uterine necks, we, and many 
others, have s^on necks and portions of the neck of the uterus, which 
had been removed as being affected with scirrhous engorgement, but 
whidi did not even offer the ap]H‘aranee of this state. The ^sonplpsse/ 
and the soflutws of the tissue of the pirtion removed, which was merdy 
congested, and in which the parenchyme of the organ could be dis¬ 
tinctly recc^iisotl, iudicsted suihciently plainly tliat the part had been 
the seat of chronic inflammation, simple congestion, or merely hyper¬ 
trophy. The deceitful hardness was caused by the fluid in circulation 
or inffltrated, and its escape after the operation had rested the por¬ 
tion amputated nearly to its natural condition.’* 

Prof. Moiitgomeiyt says, “ 1 f«*ol quite prepared to declare my con- 
vietion of its almost universal impracticability, and of its utter inutility 
when the disease roally exists and is dcA’cloped.** 

Dr. Bluiidell§ remarks ** that an operation of this kind is quite out 
of die question.” ^ 

Dr. Bobert Lce^ observes, ** From what hoe been stated in the 
course of those observatiuos, it must apjiear unnecessary to pass a sen- 


* Nouv. Elomims de Med. Operat. 1B43, rol. iii. 
t Traite des Alterations, &c. p. 437. 
i Dublin Uus^tal Boports, vol. v. p. 456. 

I Diseases of Women, p. 187. 

{ Qytdop. of Praot. Meo. vol. iv. p. 397. 
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tenoo of condemnation upon tb« practice of removing tttemiy eitheir 

ivhoQf or paittally* when affected with matigtfknt diaMse. The opeirat 
tion appeini to be equally cruel and nnedentiAe.** 

Simpaon has, however, piactiaed the operation hr cardno^ 
matona disease, and with considerable success, innamuoh aa only one 
out of eight patients died. Nor did he meet with the sources of dan-' 
ger often enumerated; in one only was the hemonliage of ccnsidailblO 
amount, aud in that it was eadJy n^strained by the phig.* 

Mr. Moore, of Derry, U. B. removed two and a-han inches of the 
cervix uteri, for supposed carcinoumtons disease, and the patient did 
well.t 

Mr. Atlre performed a siniilar operation; but after the wound had 
healed, the patient diod.| 

The following are the rules laid down hy M. Dupareque, ** Sur la 
necessite, la contre-indicatlou, ou ITuutilit^ de. ramputadon du col de 
ruterus.” 

1. Ainputiition of the neck of the uterus is inadmissable in oases of 
simple congestion, where the ulceration is not profound ; at least wv 
are not to have recourse to it, undl the ordinary remedies have all 
been tried without success. 

2. It ought to bo rejected or delayed, when the disease, whatever 
it may be, appears stationary, or when there is hope of preventing its 
ulterior devehipment by other means. 

3. It is quite inodmis^ble when we have reason to think the disease 
not confined to the neck of uterus; when th« (wvii is beyond the 
reach of the necessary instruments; or if other organs are siinilarly 
af&eted. 

4. Wc must also consider carefully any dremnstanee which would 
af&rd pn)of of an hereditary produqtosition; as, Ui sueU a cose, a 
retnm of the disease* will be almost inevitable. 

5. Perhaps^ also, it might be necessary to defer the operation until 
•ge has destroyed such hereditary, organic, or vital predisposition^ 
vriuoh may render a relapse equally certain if the operation be under¬ 
taken previously.! 

In tke opinion of M. Pauly, tbe editor of lisirauc’s work, of all 
suigical iqMsmtions, the excision of the neck of the womb has hitherto 
been one of the most mordiwus*^ (** me ties plm 

Although 1 am disposed to agree with the distinguished authors 
just quoted, 1 think it my duty to go into some details touching the 


* Dublin Jounud, Nov. 1846. 
f Itpmking'a Abstmet, vol. vii. p, 313. 
t American Jonmal of Med. S^ces, July, 1848. 
8 Ttailid des AUmtions, p, 541. 

Il Idsfinnc, Mai. de ruterua, p. 4^6. 



OAnCI&II or TilK VTEMUS. 2^9 

opemtioinf Iwowm it iidrlii^li authority, and bocatuo the best (dieok 
to its beis^ attempted unnecenarUy, is a thorouji^ knowledge of the 
whitjt Ofe supposod to authoiize it, and of the mode 
of performance* I wonld merely wisli it to be homo in mind, that I 
aiu rath< 3 r quoting tlie sentiments of others than giving my own. 

2tiO. 1. As the only hope of benefit from the ojK^ration rests on the 
possihiUt} ofrvmo’iring the mhuh of the disease, it would clearly be a 
wanton bartarity to attempt excision, except when the cervix within 
reach is alone ofleoted. The limits within which an opearation can he 
safely attempted, are marked by the insertion of the vagina into the 
superior pari of the cervix nt(‘ri. 

2. Again, it would be useless and injurious, if the snmmnding parts 
(lymphatic glands and ocUulaj* membrane) are afifocted, inaranueh aa 
the fatal progress of the disc'ase would rather be ac'celerated. The 
nteros, therefore, should Ite prfeetly mo\eublc. It has been stated, 
howevtw, that if the enlargement of teie lymphatic glands depends upou 
irritation merely, and not upon dejxisitiou, it will snbride after the 
oporati(»i, and need be no obstai'lc to our midertaking it. 

3. Congestion of the body of ilie uterus is contended for by some 
as an ubjoction to the o))cratiou; M. Lihfranc remarks, in answer, that 
if not ejccessive, it need nut deter us, since to a rertain extent it exists 
in all cases, and subsides spuntoncousl} after the operation. 

4. ('ougestion of the murics is not regarded as an obstacle by tlte 
daring o]K)rator of La Pitld t ho aigucs that os Boron 1.orrey used the 
caub'iy with iuiponity under such cirmastanc<*s, no harm will result 
from oxcisiou. 

5. Circumstances which would forbid the perfomumce of any of the 
great sorgical oi>erations uquidly forbid this; such, for instance, as any 
affection of the thoracic and abdominul viscera. 

fi. The development of the ** cancerous cachexia” already noticed, 
and the cousequent breaking up of the constitntiou, as indications of 
an advanced stage of local disease, w'ill, of course, prohibit the opera* 
tion. 

2t}l. tf we now enquire in wbnt oasi'g, in accordance with the fiiiego* 
lug observarious, the expt'ctation of benefit from this operation may be 
reasonably entertained, we tiiall find qur range very limited. 

1. If wti could find a case of cancer in which the deposition shonld 
he strictly limited to the cervix, without contamination of the neigh¬ 
bouring tisenes, or deteriuratiun of the gonoral health, bnt which 
nevertheless {nresented symptoms justliyiiig our interienaioe, we might 
lie warranted in the attempt. But how exceedingly rare is such a 
oonihination I and yet 1 cannot think the operation justifiaUe In any 
other costt of ctuu'er uteri tek the one just described. 

2. It might bo worth txyiug, in corroding ulcer of the uterus: here 
we have no sunounding deposition $ there is no evidence to tiiew that 
m aligoaat nloomtioD would commence in the portion of the uterus 
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rsouumng «fter th« opsmtian, if the wh^o of the <liseeoe^ pwt mmi 
removed; end if ve set* the case before uloeratinn has eniiended beyond 
the ceroiB, and before the health of the patient is underauned.'' 

If there bo anj case eolUng for this operatioa* 1 thinh thia iS o)w; 
hut even here, so terrible are tiie oonseqaences^ that it is only ihe xe- 
eoUeOtion of the inevitable death of the patient which oenld sam the 
operator with suiheient oonrage. 

262. Meihiid ofi^pet^aUng. The operation may be perfivrmedVirithoat 
depressing tbe uterus, or that organ may he drawn towards the vniva, 
The fiuiner is said to be tbe hotter plan, when the atoms is the seat of 
Ihugns or soft raiKser; and, for the&e eases, Dupuytren* invented a 
species of spoon, with a cutting edge, (** oaiV^ tranchatOe**) and also 
an instrument consisting of a circle of steel with a siiarp inner eii^ 
with a perpendicular handle. The neeh is introdnoed into the dme, 
and excisofi by a rotary motion. 

Osiander used curved suisaors. MM. Hatin and Colomhatf have 
each invented iustrumonts by which tlie ntek of the uterus can be 
seised and excised. 

Dr. Canena:|: has contrived an instrument consisting of a cylindrical 
speculum, coutiiiiiing a second c} Under, having nt its upper border a 
transverse blade. This being capable of bidng opened and sliut ait 
, will, scoops out the cervix, when the inner cylinder is mode to rotate. 
Thu cvmx is fixed by the book forceps during tho opumtion. 

** To avoid laceration from the Looks, M. Gnillon has proposed an 
instrument, which, afrer being introdiu’ed mto the uterus, would be 
so expanded as to preclude the iws&ibilitA of its slipping out, and afford 
a aeonre hold f4ir drawing the whole orgau downward, but tbe olyeev 
tions to tills instrument arc—1. Tho difficulty of introducing it; 
2. The difficulty of opening it when introduced; 3. Tbe inevitalde 
broises and kcenitions which it W’ould inflict. ”§ 

M* Lisfram draws down tlie uterus by tlic forceps of Muwnx (which 
are accurately applied by the aid of a bivalve speculum) until the 
cervix passes through the os externum. Tho operator then ascertains 
the line where the vagina is inserted into the cervix, as being tbe limit 
of the operation, and then taking a blunt-pointed bistouiy, and placing 
it at the posterior part of the cervix, and at the proiaw height, he re- 


* Dapsmquo, Traite dis AlUrations, &c, p. 44$. 
f Boivin and Dug^s, Discises of the Uterus, p. 245. Uisfrsne, 
Mai. de I'Uterus, pp. 407, 408. 

I Oenni saQ' bstirpacione della hocoa del coUo dell' utem. Mihoio, 
162U 

See also M. Avenel's *Memoire' on tho treatment of esnesfous 
affretioas of the cervix uteri. Revue Med. tom. 3, p. 6. YiApean, 
Med. Operxt. voL iii, p. 620. 

§ Boivin and Dogbs, Diseases of the UtmiB, p. 245. 
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xaovn as completely aeposf^lo (from below, upwards) all the diaeaaed 
iiortioiii. The patiaat is placed as for the operation of lithotomy* * * § and 
It reijaires gtoat ohre to avoid wounding the vidm If the vuginal 
orifice be too narrow to permit Idle passage cf the oervk uteri* M. Lis- 
firauc advises the indrion of the anterior border of the periiietun.* He 
adds, that the cperation is by no means a piunihl one, the chi^ du>> 
tress aribing fh»n diagpng down the womb. 

An ingenioas instrument has latdy boon propost^ by Dr. Aronsolin 
of StrasburgH,t by wluch the atoms can be seized, and Its cervix 
oxds^ without drawing it down to Die vulva. , 

It is difikult to estimate properly thoso various methods; probably 
the one practised hf M. Liblrauo is the easiest, and, as fkr as (he 
operation only is concenied, tlie safest; but if the cervix uteri have 
dcigenemtod into a soft mass, it will bo impossible to fix the forceps so 
as to depress the uterus; and a ])lan like that proposed by Dupuytren 
must be adopted, if wo veutoro on the ojieratiou. 

There is ono disadvantage attendant upon all fwnpUc^d iiifi(fcm- 
meuts, vis. that tiieii action is fixed according to their construction, 
and cannot bo varied aoconling to tlie circumstances of the case; con¬ 
sequently, the remains of tlie disease are almost sure to be left behind; 
for this leason, the best instmineiits that can be used* (and all that are 
noeessary for this operation) are, tlio blunt-pointed bistoury and th« 
fiirceps of Museux; whii h resembk s the ordmari dressing toruetis, except 
that each blade terminates in two strong, slurii hooks, curved inwards, 
so as to interloce with their opposites. A second pour will generally 
be necessary to secure a firm hold of the parts. 

283. Besides the dangers of the operation itself, and these are not 
tnfiuig even in expeiieiued hands, there are others, the ccmseqnencts 
of the operaiion, and dc\eloi)ed subsequently. 

1. The ))aticntmay die of hemorrhage soon after the operation. 

2. Kvun tliongh there lie little loss during the operation, secondary 
hemoiThage may occur, with fatal efibets, though it Is nutfrequeut after 
the lapse of forty-eight hours. J 

3. Inliammatiun of the womb may take place, and prove fatal In 
disorganisatioD, nr by spreading to the peritoiiemn. This is especially 
the case, ors'ording to M. Pauly, when the vagina is wounded posfi norl^. 

4. If any portion of the morbid structure be left behind, ulceration 
may commence in it and prove fatal, or the surface of the wound niay 
uicHirate instead of healing.§ 

The hemorrhage must Le met by the l^lication of cold to the 
vulva, the introdiiction of a plug, or the employment of the actual 


• Mai. de rUtorus, p. 409, et soq. 

f ^itschrift ftir die Oesammte Medicin, vol, i. p. 436. 

I tUrfttttie, Mai. de rutcius, p. 424. 

§ Dupareque, Tiaite des Alterations, &i, p. 397. 
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mtory symphm I 17 fotnenUitjingi#, antiji)t 4 o)- 
opium. $U<»)ld tJie of tise 'vrotmtl 

itdcitiiBfc too freely, they may be rapremod by toocdibig 
itic’. *' ^ „ ** 

__ „<by««#wr qf 0it tmre uUrue^ Thifc vety fonaidabla 

lopqsvm qiis Mn repeatedly pe^ortnrd. both upon the ( 0 qilaced 
Qntiv the bttfnis “ lb ^ 

iten^liM been eu^ssmlly removed by Gooch, Gran* 
vjUe^ Faivr^ (mevaliertf Baxter, Mullaer, J. lAttiler^ 8 or« 

lav^ (bf lW)barton,§) Johnson, | Bhomteh, Pans, Weber, 

CdPleA^)»^K^f^am,^ Windsor, Joseph Clariw/* Laugenlwckjff 

Til . 

Piil^ lltat(e|.&('.§ 8 | 

In (Ae instanoi', the inverted nterus vras removed by a irtidirife ; in 
otlHerB It has been tom away. 

There are cases on reeonl in which the iasne was less fbrtunate. 
^i^cfUM^ which Delenrye operated proved frtal afrur a few da} 8 ; 
asimiliur result followed an opemtion of the same kind by Baudeloeque, 
Pesanit, and Buet of Vienna.||||| Two fatal cases are quoted by 
Boh in and Pages, in which tlis inverted nterus was mistakeu tor puly- 
>s^ms; one at Lyons under the care of Dr. Kev, and the otb^ in 

3ariK.tfir 

In cuseb of prolapsff the ntoms has been suceesshilly removed with 
the ligature by Gdlot, Marsdiall, Fodere, Becarnier, !Marjolin, Pel- 


Luytgapron 8 ,fll| Mollet,*f^ (Iregwn,*** M. 
Mr. Higgins of Taunton,and Iw. I'^ierson of the 


Journal deMed. Aug. 

See Merriraan’s Synoirtas of Difficult Parturition. 

Velpeau, Med. Operat. vol. v. p. 632. 

Pimcan's Annals of Med. vol. iv. ]i. 366 (1600). 

Pub. Hospital Kejjurts, vol. iii. p. 479. Pub. Jour. Mar. I64d* 
Essay on luveision of the Uterus. 

Kdiu. Mt*d. and Surg. Journal, ^oU ii. p. 419. 

[f Siebold’s Journal, vol. x. p. 57. 

Ed. Med. and Surg. Journal, lol. ii p. 491. 

Med. Cbir. Beriew, April, 1638. p. 561. 

Ed. Journal, July, 1840. 

[W Annales de ThiTapeutique, Jau. 1645. 

** Eondon Med. Gaafe'tte, Feb. 1846. 

}f journal Hebdoru. do Med. vol. v, 1629, 

Edin. MontlUy Journal, July, 1649. 

Amor. Jounuu 0 ^ Med. Sdences, April, 1849. 

Satmbufg M|d. Chir. Zeitung, 1813, b. 3, s. X 86 . 
f Bee Tarmrs Memeire in Jour, llebdoiu. de Med, 1629^ and 
8 autar*a Momolre, bi the Melanges de Clurtiig. etmogere, Velpeau, 
Mod, Opemt. vol. in. p. 691. 
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peob. A fiinUar oftde by Raysch, prorod iatail Langcnbeok sdoooed- 
ed with the bietoary. Prof. Wrioberg relates a ^ase o# jremoral by 
a midwife, with a k^fe. J * 

^hen the nterob is “ in situ,** the bperatlio||.is, of eOursA, murh 
more dangerous. ** Palletta was cyie of the first, if out ^ firef^ who 
performed this operation, without beii)g«wai^ ^at ba had eT^flipated 
more than the cervix uteri. I^mca* that tini)p it has^ o^^j>hi;feitned, 
wi^ a perfect understanding of tiie case/onut by'Bapt^tWioe by 
Siebold, once by Holscher, Kiur times by BlundeU,^ 
once by Lizars, three times by Beoamier, thrice also 
onco % M. Ihibled, once by M. Delpech. Of all|i.iiia i^ejtecn^ 
patients, sixteen died in consequonee of the operation, a|lb 4 tal|[ late 
as the fourteenth day (Lanffetibeck'a'), another on the fou^h 
most of them on the following, or third at the latc^st; wme ln''a rnw 
hours, or even a few momenth after the operation.’'* * § > } jf 

Dr. Blundell has performed it four times; one ca&e recovered, three 
died shortly after the operation. He remains,;]; ** If can^pr of tBfr#p 
may be remosed with success, I should be inclined to hope thin the 
same success might attend extirpatiim of tlie malignant scirrhns of the 
uterus.” 

Velpeau§ says, that the operation has been perfonned twenty-ona^ 
times in twenty years, and of all these, not one has been permanentl^r 
cured. < 

Tltis operation has been proposed as affording a chance of recovery 
to persons laboring under cancer or malignant ufoeration of the uterus, 
and also to a\oid consequences (ulceration and gangrene) which some¬ 
times follow prolapse or mversion of this organ, 

283. (a) As to tile circumstanues which permit or forbid the attempt 
at extirpation of the uterus ** in on account of organic disease, 
they are nearly the same as wc mentioned when treating of exdsMHi of 
the neck. 

1. The disease must be strictly confined to the uterus, not basing 
infected any ueigiibuuring parte; the uterus must he free and move¬ 
able; and Uie more recent the ulceration, the belter. 

2. The gbmds of the pelvis, the ovaries, the bladder, and rectum, 
must be free from disease. 

A. There must be a total freedom from organic disease of other 
parts. 

4. Tiie patient’s health should be such as would warrant a grave 
surgi(»l operation, and therefore it must he undertaken hofore the 
setting in of the cancerous hectic. 


* Bcivin and Dngds. Diseases of the Uterus, ^ 248. 

f Diseases of Women, p. 180. 

I Diseases of Women, p. 162. 

§ Med. pperatoire. 
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(4) Wh^ the nteras is dispiseedf it is des&rahle tliat the peltio 
y1so«m should be healtliy, that ^ere ^ould be no adh^ons» and ihst 
the health shonld Iw good. 

But as the operatiovi is so mucb less serious, our hesitatiosi on ac- 
oonnt of the condition of the patient would be less. 

286. Method of (^}erotutff.^Th\B will somewhat depend upon the 
situation of the utents; if probated or mretrUd^ it may be removed 
<by a stroke of the scalpel, by ligature, or by the two combined. If in 

natural situation^ careful exciMon is the only means. 

1. If the kniie alone be employed in the remoral, we should be 
prepared, in case of hemorrhage, to apply the aetutd cautery. Care 
muU he taken to remote the inte<itlnes from the * sac ’ fomi^ by the 
depression of the utents; and, if possible, (in cases of prolapse) the 
peritoneum should be disserted off. In cases of inversion, this is im¬ 
possible, and patients have recovered without sneh cure. 

This is undoubtedly the quickest mode of removal, but it may be 
questioned if it be the most pnidoni. 

2. Thu liffature may he single or double, i. e. it may either simply 

surround the pedicle of the tumor, or a double one passing through the 
centre may tUvido the mass into two portions, each having its pwn 
ligature. Either may easily be applied, and should be tightened every 
day until the tumor hdl off, if the patient will bear it; if not, every 
second or third day. ^ 

It generally causes a good deal of pain, and a dose of opium wDl he 
necessaiy at 1>e<l-time. 

Gare must be taken that no intestines be included in the * eul do 
sac' of the inverted vagina. 

The length of time which may elapse before the separation of the 
uterus varies from throe weeks to two months. 

From the supposed safety of the ligatnri', it has been preferred by 
the majority of practitioners, and, as we have already seen, it has 
been repeatedly successful. 

AS) however, some unpleustmt symptoms arise <luring the separa¬ 
tion of the uterus, when lefi to the efforts of nature, fi^m irritation 
and inflamniatioii caused by the foetid discharges, and the presence of 
a aeiui-pntrid mass. It has lM.‘en proposed by some writers to amputate 
the uterus bolow the ligatuie, a short time after it has been applied, 
by a stroke of the scalpel. If any hemorrhage occur, it can be com¬ 
manded by tightming the ligature, or I>y the application of the actoid 
ipautery. 

It appears to me that this is a far better plan tlian the use of the 
knife or ligature separately: it combines the advantages of both, and 
•voids the inconveuienees to which each is Liable. 

267. Jtmoaal ^the vterus when not diaplacod ->.Recami(*r* and 


Becbercbes sor la tnutment dn Cancer, tom. 1. 
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Dnpaytaren advise tlu^t the utertts should be drawn down to the vtdva, 
in order to facilitate the ojieration; hot M. Geudrin* opposes this, and 
reoomiueuds instead, that the ntems should bo puidicd np, **in onler 
to separate the neck of the uterus from the portion of the vaje^ina 
reflected upon it, and also from tlie uterine arteries.'* The next step, 
according to Beeamicr and Koux, is to separate the bladder from the 
uterus; but Dr. Blundell oominenees jiobtoriorly. M. Gendrin com- 
roonoes laterally, in order to reach and tio tlie lateral ligameiiis as 
qui^ly as possible. 

The foUowng is the account given of M. Recamier’s case. The 
state of the uterus before the operation was us follows:—“The 
posterior Up of the os uteri was destroyed; the anterior, protruding 
more tiian half nu hich, was rough, * lKisb«*l(>^,’ aud ulcerated inter¬ 
nally. The os uteri uas wide, and the finger pcnetiated into the 
cavity with the jgreatest fliciJity, owing to the softening of the walls, 
which wore tliirkcued by the dovelopineut of fungous growths and 
eiioephaloid tumors. The posterior wall of the vaghiawas ulcerated to 
the extent of uu iu<‘h. The rectum was healthy, aud free from adhe¬ 
sions, os was tho bladder also. The abdoinou was soft, nut tender, 
the pulse quick, and the tongue clean.” Tho operation having been 
determined upon, “ the patient was placed upon the table aa lor the 
operation of lithotomy; the projecting part of the cervix uteri was 
seized hy two ]i.iir of Alubcux s fiinex®, gentle traction made, in 
order to depress the ntcrus as much a.s posbihle. This part of the 
u^K‘rai '011 was the most painful. After examining the rectum, M. 
Retsunier pruri-eded to the exiiuon of the vagina, whieh he performed 
with a histuiirv, ‘ew rondcuke' at tin* piint whoro the raging mucous 
membrane is reflected upon the cervix, 'ihc finger was introduced into 
the hiei>,iou, in urdor to sejwrate the utenis from the bladder, which 
vras done to the extent of two inches. Tho peritonenm was next cut 
across, and then tho ligaments of tho utorns, by means of a blnnt- 
poiuted bistoury. So far the patient dul not lose an ounce of Idood, 
and comphiined very littli. Tlie bro.id ligaraenta were secured by 
ligatures applied alter their diviriou. This accomplished, tho body of 
the uterub was drawn forward and downwards, the forceps disengaged, 
aud the opetrator divided the posterior wall of tlie vagina, as well as .1 
any fold of ^leritoneuni which connecU^d the ntcrus to the surrounding 
parts, and the removal of the uterus was completed." The o|)ftration 
was suwesaful, and I myself saw this {lotient in the Hotel Dieu after 
the parts were healed, f 

limgenbeck endeavours to dissect off the peritoneum without wound¬ 
ing it. 

The uterus being separated at one part, may^either he tuitied for- 


* Journal Gen. de Med., Oct. Ifl29. 
t Andiives Gcu. de M«d« vol. xxi. p. 79. 
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^mnl* or htnkwwd. to ooib|)^ tbeMpsnytion, or it ranuiiii In its 

nstnrsl «ifeiiad<ni until oompletefy isoli^ed, ssd then be drsim staaigbt 
doim. It will be neceaeaiy to spply a ligatnre to the ligsoient on e^ 
flidoy in order to prevent bemoitlutge. 

]>r. Blundell thus describes bis mode of operating I ecamneneed 
by paemng the index and second fingers of the left band to the fine of 
union betweoi the indurated and healthy portions of tiie vagina, and 
then by tshing the stem knife (the descriptiua of which is here 
omitted) in my right hand, 1 could at pleasure lay the fiat of the 
blade upon the point of these fingers, and urge the point of the hutru* 
meiit a little beyond the tip. The apex of the fore-finger being in this 
manner ronvert^ into a cutting point, by little and little I gradually 
worked my way through the b^ of the vagina, towards the firoiit ^ 
the rectum, so as to enter the roctoova^ial portion of Um peritonaal 
cavity; frequently withdrawing the stem sc^pel, so as to plsM the 
point within the tip of the finger; and tlien making an examination 
with great nicety, to ascertain whether the vagina was completely 
perforated. A small opening having been fonn^ In this manner at 
the back part of the vagina, through this oponii^ the first joint of the 
ftHiefinger was passed, so as to enlarge it a little by dilatation and slight 
laceration. This done, 1 prooceded to make an incision transversriy, 
that is, finim hip to hip; for this purpose carrying tlie finger with its 
cutting edge from the opening of the vagina alieady made, to the root 
of the broad ligament on the left hand side, so as to make one large 
aperture. I then took a second stem scalpel, liaviug the inciseny edge 
on the opposite side of the hhuie, and laying this instrument on the 
fore-finger as before, (in such a manner, however, that the cutting 
edge lay forth on the other side of the finger,) 1 carried the finger, 
thus armed, fi^om the middle of the vagina, whm tlie former indsidn 
commenced, to the root of the broad ligament on the right side, ao 
that Idle diseased and healthy portions of tiio vagina behind became 
completely detached from each other. The back of the vagina, then, 
having divided in this maimer, 1 urged the whole of the left 
hand into the vaginal cavity, afterwards pai<>8ing the first and second 
fiQgfsrs through the transverse opening along the back of the uterus: 
this vamus lying, as usual, near the brim of the pelvis, with its mouth 
backward, its fundus forward, a little elevated just above the symphyais 
pubis. 

** This manoeuvre premised, taking a blunt hook, mounted on a stem 
eleven inches long, 1 passed it into the abdominal cavity through the 
transverse opening, and, with little pain to the patient, pushed it into 
the hock of the womb near the fundus, and then drawing the womb down¬ 
wards, and backwards towards the point of the oscoocygis, as I carriod 


* Melanges de €hir. etrang. 1634, Geneva. 



CAUCeB OF THE UTBltUA. 


arr 

the fingexs upwards and forwaxds, I anoceeded ultimately in placing 
the tips over the fundus in the maimer of a blunt hook t after whi<^, 
by a movement of retroversion, the womb was very speedily brought 
downwards and backwards into the palm of the left hait^ th^ lodging 
in the vagina; whore, at this part of the op^tion, the diseased mass 
might be seen distinctly enough, lying just within the genital fissure. 
The process of removal being brought to this point, the diseased struc* 
ture remained in connexion with the rides of the pelvis, by means of 
the fallopian tubes and broad ligaments; and with ^o bladder by means 
of rile peritoneum, the front of the vagina, and the interposed cellular 
web; parts which were easily divided, so as to liberate the mass to be 
remov^. The broad ligaments were cut tlirough, close upon the rides 
of tho uterus, and in dividing the vagina, groat care was t^en to keep 
clear of the neck of the bladder and ureters. Four or five ounces of 
blood only were lost, and ligaturob were unnc'ccesaty. The patient 
suffered very little distress, and recovered easily. The account was 
published five montlis after the operation, at which time the patient 
was doing well.*” 

A surgeon of the name of Gutberlai proposed, in 1B14, to cut down 
upon the uterUl through the linea riba, apd extract it; and tbs 
operation has been performed in one case by Langeubeck in 1B2&, and 
hi anotlier by Delpeoh. The results wore not such as to invite a 
repetition of the operation. Both patients died very shortly after- 
waids.t 

Dr. Blundell speaks rather more ftvorably titan might have been 
expected of sncli an operation; he says.^ ** Might not the womb be 
taken out above the symphysis pubis, or through the outlet of the 
pelvis ? If above the symphysis pubis, might not the head of the 
be ti(‘d up, and might nob the ligature be conveyed by needle 
uto the vagina, so as to hang out at the pudenda? All the parts 
about the cancerous womb, and the vagina among the rest, ore in 
such a diseased state, iliat I ex})ect little from this operation, unless 
early peribrmed; and then, perhaps, Osiandt^'s operation of paring 
away diseased surfaeo of tlie ulcer might be preferable; bat really the 
effects of these maUgnant ulcerations are so deplorable, that I think 
the propriety of extirpating the womb in these cases ought certainly 
not to 1 m lost sight of.'" 

M. Bubled hw proposed to remove the nterus without injuring tiie 
peritoneum | this operation was contemplated by Sauter, and performed 
by Langonbeok on a case of prolapsus uteri; it is nearly the some as 
the meriiod of excirion propel by M. Belliiu. It oonrists in drawing 


* Lancet, Aug. 9, 1B28. 
t Boivin and Duf^, p. 24R. 

X Diseases of Wnuien, p. 177. See Siebold’s Journal, vol. iv. p, 
507. 
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down the nteros, separating the Ta^na at its insertion, and then eare* 
fully dissecting out the atoms, applying ligatures round the broad 
ligaments, and dividing them close to the uterus. 

288* Iho dangers attondont upon tlic removal of so important an 
oigan as the utcms, whctlier displaced or “ i/i cannot be Ughtly 
estimated. 

1. The first danger is froin the shock given to the constitution, 
which may even prove fatal. Ih:. Blundell thinks that this is ^It the 
most when the supports of the uterus in the pelvis are dh ided, and 
when the mass is extracted from the pelvis. Tliis shock is >ery sli^t 
when the uterus is displaced. 

2. Dangerous, oi fatal hemorrhage, may ocdir after the extirpation 
of the iitems ** in situ “ when the utttrus is displac'od, this danger 
may bt* avoided by the use of the hgature or the actual cautety. 

3. The parts within the pelvis, or the jxvritunenm, m.ay he attacked 
by infiammation, coniprumihing the life of tlte (xitlent. To this, each 
land of ojHiration is obnoxious. 

4. If the opening of the upper part of the vagina he considerable, 

the intestines may protmde. Ttiis would he remedied hy a small 
eponge>ient. * 

I have thus endeavoured to describe these two grave operations, 
&rci$Um and ertirpatum of the uterus. 1 liav<* enumerated thos<‘ who 
liave attem])ted the operation, as far ns 1 < ould ascertain their names, 
and have pointed out the riioumstances whi»h have been cou'iidered as 
justifying the attempt, with the dilfcn'enl inuthodA adopted for the 
attaiiunent of their olyeet. If I have merely echoed llie opinions of 
others, it is, 1 honestly confess, b(K*au.se 1 liavc had myself no ex|»6ri- 
ence on the i>nbj«>ct. 

After a careful examinniiun of the results of the operation, when 
the utems is “ in it is really difiioult to find adeqiuite reasons in 
its fiivor, except the repugnance whh h every one most feel, to 
up entin'ly the hope of affording relief from the most agouizing snffeiv 
ings to whicli the female sex is ex)iosed. 

** It is evident that the cxtirfjaiioa of the uti^nis is one of the 
gravest and most painM operations in surgery, since it is the most 
fatal. It ought not to be undertaken except with graat prudence, nor 
unless it is prolmlde that the disease is perfi'ctly movesible. The signs 
of this limitation of the disease to the uterus, und of its mobility, mu 
to be acquired by the use of every mode of cxumiuhig the uterus, but, 
unfortunately, these means are not always trustworthy. Very able 
men (MM. Sauter and Jtoux) have overlookiKl the extension of the 
disease to the ovaries and fallopian tul>es, which ore often attaeked 
when the body of the womb is afftnled. We must conclude that in 
many cases it will be wiser to abstain from tlio operation.** * 


Gendlin. 
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Our contdoMona will bg difiurent as ri^gards the removal of a dis- 
pUood uterus. The operation is far loss formidable, is attended wLUl 
lees shook to the eoustitution, and has l>cen purfomied repeatedly withi 
the most perfect anccess. Thero can he no objoetiou againbt imdrr* 
taking it, under favorable circmnsianeeti, and when the case may 
require it. 


CHAPTER XX. 

DISPLACEMENTS-ANTEFLEXION AND ANTCVERSION OF THE 

UTERUS.* 

289. It may ho thought somewhat out of place to treat of some of 
these displacements here, os tho^ are ho intitnalely connected wiHi 
pregnancy and parturition; but as they do occur iudc’pcndently, it 
appeared to me preferable to travr 1 so far «mt of the way, in order 
to complete the sulyecl, lathcr tbnu give a partial view, or omit it 
altogether. 

It is proposed to dciscribe four kinds of ilif>pljicempnt, viz.: Ante- 
version, Itetros ersion, ProIaj)s(>, and liivcrhiou, ot the womb. 

290. Wo shall lirat speak of anUjlcrwn and antereraion of the 
uterus, or that di*«pIsM'ement iu consecjiicneo of which the uterus 
occupies a trausverso 'position in tlio pelvis, the fundus being towards 
the symjihybis pubis.f 

29J. Awtejfelriba, or the lamding forwards of the body of the uterus 
U{>on the cervix, may occur in tlie unimpreguuted state, although I 
believer such eases to be veiy rare. AntteeraUm of the uninipregnated 
uterus, in which the fundus is tilted fonvanls, and the cervix pro¬ 
jected backwards, is Mid to lie more fiequent than has been supposed ; 
but I eonfosb 1 have seldom met with it to such on extent as to cause 
iiicsinvcnieuce. 

Even when the woman is pregnant, tliib accidont is rarely seen 


* Bums* Midwifery, p. p. 296. Davis’s Obstetric Med. vol. i. p. 
571. Blnndell, Diseases of Women, p. 20. Boivin luid Dagbs, Dis- 
sasoB of the Uterus, p. 63. biebold's Frauenuimmerkrankheiten, vol. 
i. p. 736. 

t Case by Dr. Kyll, Cologne. Sicbold’s Journal, vol. xvi. p. I. 
j “ Of this accident 1 have never seeu an instcuice during gestation, 
and from the nature of the case it must be very rare; but 1 have met 
with it from enlargement of the fundus uteri in the unimpregnated 
state. The symptoms are, weight in the lower part of abdomen. 
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3t em otdy oeear whSst tbo tit^nts is about tbe oataral irire* rad in 
the Morify of the {relrJs. There an other cireometraoes aim whkth 
p r oo MT o the female from this dieplaeement, and whieh will ■ferihe na 
at 0 QQe» if we rraal the relative poeition of tbe utenia in tbe pelvic 
cavity. Situated near the level of the upper outlet, it reata au- 
terlorlf upon the bladder, and posteriorly is in contact witll the 
nctom. Now the oblique porition of the pelvis, when joined to the 
spinal column, would natu^y favor the occurroaee of autovenion, 
were it not that the preeence of the bladder, so often distended, 
offers an obstacle to its descent anteriorly. So long as tbe bladder 
contains much mine, this accident may be considered as impossible. 

When it does take place, the fondns uteri is directed anteriorly to 
the inner surftoe of the symphysis pubis, pressing upon tlie nook oi 
the bladder; whilst the cervix presses the rectum poeteriorly, the 
utems lying tnmsveraely across the pelvis, instead of being nearly per- 
pcndicnlar. 

292. Caiues, —For the production of anteflexion or antoveraion, it 
is necessary that the fundus uteri slionld be rendered samewhat 
heavier than usual, compared with the inferior portion cX the organ, or 
else that a decided tilting forward should be occasioned by a fbree tt- 
tcmal to the uteru8.f This may be eficcted in the nuimpregnated 
state by mcaiu of chronic enlargement of the anterior wall; by tnmon 
growing from, or imbedded in that part; by gieat congestion, &e. 

If the bladder be empty, and a sudden cxpuhdve force bo exerted at 
the same time, the uterus may he tilted over anteriorly, especially if 
the ligaments have been relaxed by previous pregoanrics. 

Pregnancy, by increasing the weight of the fundus uteri, will so 
far fulfil one of the necessary conditioiia; but the displacement can 
only happen during the first two or three months. 

In some oases, it has boen discoverOd that the first displacing power 
resulted from on accnmnlation of ftcccs iu the rectum, which pressed 
forward tbo fundus uteri. 

In Olliers, an attack of chronic metritis has rendered tbe womb top 
heavy, or the same eSeot has been produced by a flbrons tunuw. A 
blow, a &11, a shaking in an uneasy canriuge, obstinate dianheea, have 
aO bm enomerated as exciting causes. 

293. Stfmptonts. —These are not very marked,;); except such as de¬ 
pend upon the merbanical disamuigoment of parts. 


a desire to moke water, but diflicnity in doing so, the raistenoe of a 
turnin' near tfao pabis, the direction of the os uteri to the sacram, and 
some impediment to the paswige of the ftecea, with bearing dewn 
pains.’*—-Bums" Midwjfrrfft p. 260. 

f Nanofae, MaL prop, anx Femmes, vol. i. p. 102. 

^ Nauche says, that women may hbor under it for years without 
nspeoting its existenoe.—Jtfo/l prop, aux Fmmet, vot i p. 100. 
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If jereat |>reB8(ire be made upon tho neck of the hladdcsr, or upon the 
nretlira, retention of urine may reenit; but this is rare. The patient 
oompla^ of some difficulty in passing urine, as well as in going to 
stool, hut assistanee is seldom requir^ cm this account.* Constl* 
pation is sometimes occasioned by the pressure upon the rectum. 

The patient &els a great and unusual weight in the pelvis, with a 
ran in the faypogastriuin and the pcrineuni, and a sense of dragging 
from the loins, all of which are greatly increased by standing or 
walking. Lenconhcea sometimes occnrs, and occauonally diero is 
some irregnlarity in the menstrual evacuation. 

If an internal examination be made, the pelvis will be found blocked 
by a tolerably dense body—the uterus: the fundus will be ffinud 
anteriorly, and the cervix posteriorly. 

If the Hterme sound be used, it will not pass in the usual direction, 
but it will require the point to be directed much more forward, and 
almost horizontally. This, however, must not be used when there 
IS a suspicion of pregnauey. 

If a catheter be introduced into the bladder, it will impinge upon the 
di'qilaced fundus, and this has given rise to a suspicion of stone in the 
blsdder. Tbt're is, however, no sound resulting from the contact, nor 
is ti»e touch like that of btone. 

If the displacement be not remedied, tbo anterior wall of the ntems 
gonecally becomes the seat of engorgement and inflairaiiatioiM^ 

There is a slitter degree of displacemiut in the same direction, 
which takes place bometimes in the later mouths of pregnancy, and is 
caHed tmtefffxion or anteriur obliquliy.% It occurs in first pregnancies, 
horn the natural obliquity of the uterus, and also after many child¬ 
bearings, from the relaxation of the abdominal parietes allowing the 
uterus to fall forward. 

The 08 uteri ib situated near the promontory of the sacrum, and is 
sometimea difficnlt to find. This has led to ^e supposition of certain 
cases being examples of iinporfoiste utenib. 

The symptoins, in some respt^cts, rcsemhle those already described, 
but in themselves they are of little consequence; our main attention 
will be directed to the effcci of this displacement in retarding la¬ 
bor ; “ by forcing down a M'gment of tho os uteri lietween itbelf mid 
the ossa pubis, this portion of the uterus usually becomes tiunified 


* Capuron, Mai. des Femmes, p. 293. 
t Mai. prop, aux Femmes, vol. i. p. 101. 

I Thu is not a very unusual occurrenco In women with wide 
pelves, and it always occasions a slow labor, especially if it be a first 

child. *'.--.d/ercsmcM< ifs/nopau qf* Dij^cuH Pelmirition, p. 65. 
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and indisposed to dilate; and tbo aetion of tbe ntoras grows iiregnlar, 
spasmodic, and moi'e aoutely painful. ** * 

2fNr. —I. Levret coufbssed that the only case of aate- 

Tersioa he mot witli, he mi^ok for a stone in the bidder ; and 
mistake was corrected only by a posf mortem examination, the woman 
lutvlng died after the operation for stone.f The intrc^uction of a 
Bound into the bladder, coi^oined with a c:ureful paginal examination, 
ought to guard against this error. 

2. From retroveraioti^ it will be dietinguisbed by tbo greater bulk 
being anteriorly, and by the cervix nteri posteriorly. 

3. From pelric ti'morr. Great difficulty may l>e experienced in the 
diagnosis; but if we con find the os uteri posteriorly, and so trac*e the 
cervix and body continuously across the pelvis, wc may bo pivtty sure 
tliat the case is anteversion of the uterus. 

4. From an omritm tmnor, bj its senslbiliK, its history, by the 
presence of the os uteri, and by tracing the uterus atwss the pelvis, 

295. Treaimmi .—Many of the slighter eases rectify themselves, 
aided, on the one hand, by the filling of the bladder, and on the other, 
by the efforts to einjity the rectum. 

When caused by chronic metritis, the appropriate nnriphlogistic 
treatment, by relieving the disease, vv ill allow the uterus to rcMunc its 
natural situation. 

If we afe obliged to interfere manually, the reposition seldom offers 
very serious difficulties. Tbo cervix should be* hooked down with the 
forefinger of one hand, whilst with the utiier, the fundus uteri is to bo 
gently elevated. 

The utmost tenderness must bo used, and tlie patient kept in bod 
for some days, lying on her ba< k. 

Sponging witli cold water, * douelies,* or cold vaginal injectians, 
will aid in restoring the tone of the vagina. 

Nauclie speaks of using a pessary “4 bUboqmt^' with the upper 
part hollowed to receive and retain the cervix uteri; but tills will 
very rarel(y be necessary. 

Other inventions are reported, by whitli the sterility resulting firom 
the disturbed relations of the quirts may he prevenbi'd.f 

As to tbo anterior obliquity occurring at the end of pregnancy* and 
interfering with parturition, Dr. lllemman obs<‘rve‘',§ “ I'his kind of 
labor is relieved by time and paUeiu’e. It has lieeii thought 
advantageous for tlie patient to Udee her pains lying ou licr back; 
for, as the belly is very pendulous over the sympliysts pubis, this 
portion rather takes off the pressure, which the uterus, inteiposed 


* Menimaa's Synopsis, p. 14. 
f Oapnron, Mai. desf^nmes, p. 292. 

I Kouche, Mak prop, aux Femmes, vol. L pp. 104,105. 
§ Synopsis of Difficult Parturition, p. 66. 
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between the edf^ee of the pnbra on one side, and the head of the child 
on the oiher, has to snih'r, and by which cramps and spasmodic pama 
are generally produced,” This, in many cases, is ratlier inefilcient 
management; and delivery, without further assistance, is at tlie expense 
of some hours to the patient. 

Dr. Hamilton's advice is more in acco 'dance with my own expe¬ 
rience, when he remarks :* ** The cffcv tual moans of giving relief is, 

during the pain, to press up the band of the utems, which is between 
the head and the pubes. 'VVlieu that is etFected, the bond next the 
sacrum is to be pressed upon, and whenever it yields, the difficulty is 
overconio, the infant rapidly advancing.” 


CHAPTER XXL 

JtETROFLEXTON AND RETROVERSION OF THE UT£RUS.t 

286. Whex treating of anteversion in the last chapter, it was seen 
that^e uterus was situated in the middle of the }X‘lvis, resting ante¬ 
riorly upon the bladder, and by it u]>lu‘ld against the obliquity result¬ 
ing :^m the junction of tiu* ]ic1vis and spine It can easily he under¬ 
stood, that if the ]H‘q>endi(‘ulurity of the utiTus lie destroyed, either 
by an alteration in the relathe situation vif the pidvis, or by the extra- 
urdiiury distension of the bladder; and if, ul the same tiiuo, tlie bulk 


• I’ractieul Observations, Part 1. p. 232. 

f King’s Essay on Iietro>crRiou. Med. Comment, vnl. iv. pp. 173, 
176, 177 ; vol. vL p. 2lo; vol. p. 2o4. Annals of Med. vol. iv. 
p 284. Denman’s Midwifery, p. 89. Bums’ Midwifery, p. 279. 
CampheU’s Midwifery, p. 629. Davis’s Obstetric Med. vol. i. p. 589. 
Astruc, Disi^ses of Females, vol. ii. p. 227. Blundell, Diseases of 
Women, p. 4. Ingleby’s Facts and Covses, &c. p. 66. Boivin and 
Dug&s, Discuses of the Cterns, p. 72. Martin’s Memoirs, p. 137. 
Siel^ld, jFrauenalmmerki'ankbeitcn, vol. i. p. 739. Hooper, Med. 
Oba, and Enquiries, vol. v. p. 378. Mr. Bird, vol. v. p. 110. (larth* 
shore, vol. v. p. p. 381. Hunter, vol, v. p. 388, Bell, Med. Faets 
and Obs., vd. viii. p, 32. Ed. M<d, and Surg. Journal, vol. xviii. 
p. 520. Ixtnd. Me<l. Jour, vol. i. p. 392; vol, iii. p. 348. Croft, 
vol. ii. p. 380, Dewoes’ Essays, p, 263j_^ Schupmann, Siebold's 
Journal, vol, xvi. p. 45, Johnson, Mod. OWf. Rev. 1837. Thomp¬ 
son, Lancet, Oct. 19, 1839, p. 120. Lacroix, Annales de Chinirg. 
Apra, 1845. 
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of tiho irin^iiB ntori, compared of the cervix, be 

increased, a very slight forcing downward will tilt backwards the fbndua; 
and, the pelvis be of the fi^ siae, the fhndns will be depressed below 
the promontory of the saemnu 

Ibis displacement is called retrosersioA of the ntems, and is exactly 
the opposite of antovcrsion. 

It would appear that the waoicnts were not ignorant of its ocottr* 
ronoe,* though their views were very indefinite; but their sucoeasors 
lost tight of it altogether, and the labors of William Hunter (17d4), 
in this country; Desgranges (1716), and Gregoire (1746)| in France; 
and Bichter in Germany, threw a new and more aoenrate upon 
this hitiierto obscure displacement. 

The f(»Uowing is Dr. (roocli's abridgment of the case whidi first 
drew Dr. William Hunter’s attention to this djspliK'emont in the year 
1754 :—*« A poor woman in London, about four months advanced in 
pregnancy, was snddenly seised with retention of urine. She sent for 
Mr. Walter Wall, a medical practitioner, who passed the aatheter and 
relieved her; but the impediment continued, and it being again 
nee^saiy to employ the catheter, Mr. Wall, on this occation, made 
an attentive oxamhiation, with a view to diseover the nature of the 
obstruction. He passed his finger up the vagina, the course of which, 
instead of being upwards and backwards towards the sacrum, was 
upwards and forwairis against the pubes. He conld not feel the cervix 
uteri, but he discovered a tninor at the posterior port of the vagina, 
which, on tlie introduction of the finger into the rectum, ijiui found to 
be between the gni and the vagina. The lower portion ortliis tumor 
being prigected towards the pubes, the impediment to the evacuaticn 
of the bladder was sapposed to be occasioned hy its pressure on the 
urethra. Mr. Wall, ^ding the case of his patient corresponded with 
the description of retroversion of the uterus, as given by M. Gregoire, 
endeavound to replace the uterus, but without sncccss. Ho then 
sent for Dr. Willhim Hunter, who, upon examination, found the 
relative itaio of the parts to he that wMch has been just descarihod. 
On nisix^ the tumor, the uriuo dribblod away. Dr. Hunter endea> 
vQured to restore the ntemS to its uatural situation, but &ilcd: there 
waa obstinate constipation; and in a few days the patient diod. On 
examination after death, the bladder was found disWnded, the cervix 
uteri was turned upwards and forwards against the symphysis pubis, 
and the femdus had fallen downwards and backwards into the hdUow 
of the sacrum, where it was so impacted us to be with difficulty die- 

lodgeiL”t 

The case is related by Dr. Hunter himself, in an appendix to a 

a I I I MMU— * > ■IIHIII iwipiM—ipaiii n ww* 

* Biot, de Scionces Med. rol. xxiii. p. 237, art. Hysteroptoie. 

f Goo(ffi*s Lectures, edittil by Mr. Sltisuer, p. 117. 
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nimllwr eaae of Hr. liynn’s, in the 4th volimie of the Medical Ohserto^ 
tiaalB Mod l^qiiiries» pp. 33$, 400. 

397. In veiy recent tones, indeed mthin the last five or six yeani, 
nnoe so mnch attration has been directed to the elucidation of female 
diseases, it has been fimnd that the displacement is not necessarily 
connect^ with prej^ancy, but may occur at any period of life. By 
Dr. Protberoe Smith and others, we are told that retroflexion or 
retrovorsioin is one of the most frequent diseases to which females are 
snlject. With this opinion I cannot at all agree. I cannot pretend to 
fix the amount of change of position which tlie uterus may undergo 
without inconvenience, but beyond these limits I think so remarkable 
a displacf'ment, involving inconvenience and local distress, and neoessa- 
lily leading to an examination, could hardly be very frequent without 
niy having met with many cases. I have been observing careftilly, 
now many years, and yet the ca^es of retroflexion or retroversion that 
1 have seen in the unimpregnalcd state have been very few. 1 am 
disposed to think that the uterus, espo<'iai1y in women who have had 
children, has a wider range of })osition (without ineonvenienee) than 
we suppose; and that perhaps these deviations may have been mistaken 
for diMSSo. 

In this view I am happy to ha^e the support of I>rs. A.shwell, 
Meigs, Oldham, &o. I have repeatedly enquired of difibrent pmeti- 
tioners of this eity, of groat observation, and 1 do not find their expe¬ 
rience difierent from my own. 

1 shall sodeavonr to lay before my readers the history of the disease, 
from the writings of Drs. Beatty, Sim])8on, Smith, Hensley, Lee, &c. 
premising that there is some little ooniuslou in the moaning attached 
to the term; some understanding retrqflexiotk to be a folding back of 
the l)0dy of the uterus upon the ciTvix; others, a turning bywords 
and downwards of the entire uterus. Dr. Simpson considers retro¬ 
flexion and retrovorsion to differ in degree only. It may assist ns to 
limit ourselveB hero to the term n'trofiexion.* 

208. I. Reft'oJIejeim of the ntmis, then, may occur at any period 
after puberty, but it seems much more common after childbearing, or 
abortion. Velpeau saw fifteen cases in which the unimprognated 
uterus was thus displaced, but they were after parturition. Dr. Davis 
riiirdm that it may be cither ** congeuital malformation, or the result 
of disease." 

Dr. Beatty considers that the point of fieziou is where the neck and 
body of the organ join.f 

299 . Causes.-—-It would appear essentially necessary for the produc¬ 
tion of this disease, that tiie frmdna or body, and especially the pos¬ 
terior wall, should 1^ increased in bulk and weight. Congestion, 


* Lanroix, Annales de la Chirargie, 1645. 
f Dublin Jcmmal, Nov. 1647. 



DISBAfiSa OF THE VTEBUB^ 




}m> 9 itropby, tumors, &q. may effect this, and tbon the uterus may 
either &U from being lop-heaTy, or vrill be turned over by a 
alk^ expulsive force, long standing, long ivtil}un|(, &c. 

The state in whieli the uterus is left after delivery or abortion, will 
also &vor this displacement, if the patient remain too long in the np« 
right position. 

$00. S^mptoiM .—^In some cases, as Mr. Hensley oltserves, no 
appreciable symptoms are ])rodue(‘d, except, perhaps, a greater flow of 
the menses, and a greater teiidenc} to abortion in the married female.* 
It is often very diifieult to trace tho ui igin of the affration; it comes 
on so gradually, that it is only when permanent, and after some time, 
that it <'X( ites any influence, local or general. In otlier cases, tho 
patients appem* to have liad a sensation of dtpression or falling down 
of the womb; either sudd<‘nly, or gi-adunlly sniwrvening, with nausea, 
Toniitiug, and sorootimes syucoiw, pain, or drawing down in the groin 
or sacrum. + 

TJie retroflexion h«‘Coming permanent, or increasing, produces occa¬ 
sionally some pahi, and difliculty or frequent y in micturition, though 
never retention of urine. The patnmts < umptiin likewise of a dull, 
aching, eonstant pam in the back, probably fiom the pressure of tho 
fundus uteri on thr sacral nerves. Thu pain extends do^u the thighs 
and there is a sense of weight in the reituin, witn some difliculty in 
defioeatiou, as in l>r. Beatty’s cases. 

Tlioro is generally profuse lenctMThopa when the disease lias existed 
for some time, and menstruation may be prufusi, v>r painful, or both ; 
but whether as cause or effect, is not always easy to decide. 

Tho general health at the same time 8ufti‘is more or Iros; the sto¬ 
mach becomes disordered, the bowels constipated, the spirits depressed, 
and hjstirieal symptoms often oinir. The dlstrebb is greatly increased 
by standing, walking, or any great effort, and tho patient is oppressed 
with langrinr and weakui‘ss. 

301. On making a raqlml examination, the Anger impinges upon a 
solid body, bloiking up the pn&sHire, The cervix uteri may eitlier be 
found nearly in its natnr.il situatiun, or more anteriorly; and if we trace 
back W6 shall And, by the eoiitiuiiitv of strut ture, tlnit the i^osterior 
tumor is the fundus uteri. Tins tumor iiuiy present various degrees 
of depression, and its juiulion with the < ervix uteri an .angle more or 
le« obtuse. I need not say that tho tumor funned by tbs fundus 
uteri is between the postt'rior viall of llie vagina and rectum. An 
examination per r^m will add further (‘ouArmatioii, But tho de¬ 
monstrative proof is furnished by the uterine sound: when it is passed 
into the cervix in the usual way, i. e. with the cemeavity of the curve 
looking forward, it is immediately stopped; nor con it be passed ftrther 


* Provincial Med. and fltuig. Journal, Jan. 12, 1846. 
f Professor fiAmpsou. Bubl^ Journal, May, 1848. 
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tmtn its pOaitidnis rdrersdd, and its mint directed backwards, when it 
ixaroediately passes into the tumor felt in the pelvis, proving it to be 
the ftiudus uteri. Moreover, by tiiming the iustrument gently and 
gradually round, so as to bring tbe point upwards and fonviuida, at the 
same time assisting tlie elevation of the fundtts with the forefinger of 
the left-hand, we shall find that the tumor diMip]iearF, the uterus hav¬ 
ing resumed its natural situation. This use of the uterine sound 
generally occasions no pain if care be used, hut if handled roughly, 
much pain and mischief may be the re&ult. 

Mr. Hensley remarks, tliat in the e:sumination per rectum, the pres¬ 
sure of the finger on the fundus above occasions no pain; but if we 
elevate it, the |iatient immedbitely couipluius; and by passing the fin¬ 
ger beyond the dcpresstMl ftindus, we (un disccni the exact seat of pain 
to bfi ilic posterior and upix'r jrnrt of tlic fundus, iu the situation of the 
ovary, W'hh'h we can often feel aa au oval body. 

1‘lie most important conseriuenee of retroflexion is sterility, it is 
veiy unlikely, not to wiy ixnpoh'-ible, that iiu|»regnation shoiild take 
plat'e when retruiiexio'^i exi^ts, beeauso of the ntoehauh'al difiirulties. 
Ihr. Rigby states that retroflexion induces engorgement and chronic 
inflammation of the uviirieh, ]».*irticularly of tlio hdl; one. Of thirteen 
canes, he says the ftutdus uteri was flexed toward.s the left in nine, and 
that it tlxns pres.s(>s upon the left ovarj, and excites morbid action. 

It may also give rise* to congestion of the cenix uteri, with erosion. 
A iRon^ Feinote, but distressing result, is the jui]iaired healtli which 
gradually fiOlows this dlsphu'enieut. 

302. Diaifnom —Mr. Safford Lee has enumerated the following 
diseas'cs, wi^ w iiieh retroflexion tniiy l)C eonfoimded :* 

1. Witli reti'ovimt'ion : from wliich it may, however, he distinguished 
UKriiily hy tlie cerv ix uteri being directed dow'iiwards, instead of for¬ 
wards to the pubis, and by the angle farmed by the bending of the body 
backw'nrds. 

2. With an ovariau ttmor: but by means of the uterine sound we 
can ascertain wlicther the tumor be the uterns or not. There will, of 
course, be a difficulty wJieii retroflexion and rwariau enlargement co¬ 
exist, Hs is the case sometinus; hut still we shall bo able to isolate the 
utoruB as it were with the sound, so as to asc'crtoin tlmt the excess of 
bulk is ovarian. 

3. With ^mus fmior of tJte jwjsfeicwr wall of the vferue. No exa¬ 
mination with the finger could make a correct diagnosis iu such a case, 
bceause we should find the tumor, and tlie angle of dofiection from the 
cervix well marktd; Imt the uterine sound will pass in the nsual posi¬ 
tion and direction, wliich it never will in retroflexion. 

303. TmuMcnf.—In many cases, I am sure that rest, local blood¬ 
letting, astringent injections after reposition of the ntcros, &c., will be 
as vfiectual os Dt. Beatty finund them in his cases; hut the rest should 


• Mod. Oaaette, June 29, 1848. 
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be irery protooged* and taken in n bemontal poaitioni lying on the &oe. 
The blood-letting may be effected by leecbca or acaii^tion, and in 
addition, the general health moat be attended to. 

But in eases of extreme deflection and of long standing, although 
the womb be replaced, it soon &l]s back, and no ground appears gained. 
For such we should naturally suppose that some mechanic^ support is 
required; and to attain this end. Dr. Simpson has constructed several 
peoairies, the principle of which is, that a metallic or ivory st^ is to 
M introduoed into the uterus, and this btdug attached to a support 
bfdow, the womb is tlius maintained in its proper position. 

At first sight, the contrivance seems exactly suited for the purpose, 
but experimee has shown that it cannot always be used with impunity 
or safety. Dr. Simpson, Dr. P. Smith, Mr. Hensley, and Mr. Lre 
apeak highly of its v^ue; but Dr. Ashwtdl mentions some caseH in 
which great suffering resulted from its use, and Dr. Oldham mentions 
others where death was the conseqnence. Two cases have been men¬ 
tioned to me, in which the instrument was introduced; but H ooca- 
rioned such agony, that it had to bo withdrawn in both wilibin twebty- 
four hours. 

Upon the whole, therefore, I should feel great hesitation in leoom- 
mending such an instrument, although it iftust be admitted that some 
contrivance for this purpose is very desirable. If it be used, the 
patient should bo ke^ very quiet, v&j carefully watched, and the 
instrument removed if it occasion any pain. 

304. 2. Setroversion, Let us now consider retrovendun as it occurs 
n the pregnant condition. 

In tlds displacement, the cervix will impinge upon the nrethni some¬ 
where about its jnuction with the bladder, the posterior lip of the os 
uteri will become inferior, and the uterus will occupy the pelvis hori¬ 
zontally in its antcro-posterior diameter. 

I was lately called to a case in which the natural position of the 
uterns u|| nearly revexsed: the fundus uteri bring downwards between 
the vaglv|axid rectum, and the cervix upwards towards the bladder, 
but not pressing upou the neck, and admitting of the easy introdue- 
tiion of the catheter. 

The position of the vagina is peculiar: the posterior wall is de- 
preassd, in cimsequonoe of the fundus falling between it and the 
rootam, whilst the projection of the cervix carries forward the anterior 
Krill; iti direction, therefore, instead of being from before, backwards 
towatds the sacrum, is really upwards and forwards to the symphyris 
pubis. 

The disease is not very ftequent: it most gouffirally happens whilst 
the uterus is within the cavity of tiie pelvis, or before the rig^teenth 
week. 

The amount of backward depression may vary a little, but, to oon- 
stitefeo retroveiBion, the fondaimust be briow the promcotoiy of the 
saoreoi. 
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It may occur cither suddtmly or gradually, aooordiiig to the character 
of the exciting cause. 

305. Causes. —Jourdau considers a huge pelvis, and tlte too great 
prominonoe of the sacral promontory, as prediHpoaing causes; and lie 
also remarks, that thin women arc more liable to it than fat ones. 

Prolapse the posterior wall of the vagina may affect tho perpendi> 
culority of tho uterus. 

Amongst the more direct causes, are those which render the fundus 
uteri disproportionately heavy, and consequently the balance of the 
uteras easily disturbed; such, ibr instance, us early pregnancy, moles, 
a tumor* whether pudlculnted or not, and extra uterine pregnaney.f 
1 have known retroversion to happen the hrot day of a menstrual pe¬ 
riod, whon the weight of the uterus was increased by the afflux of 
blood. 

M. Pearson and ])r. Blundell met with cases of retroversion caused 
by scirrhns. Callisen and BluiidiOl mention cases w'liero this acci¬ 
dent followed deUvery; but such must be exi'cedingly rare. 

The iniportaat consequonr es resulting from oilbcts of a distended 
bladder have already b(M>n mentioned ; in the majority of cases, it will 
bo found that the urine h<<s been retained for many hours. I>r. Bluu- 
dell^ suys that an enlarged ovary may act in the same manner; and I 
have seen similar edbets produced by a large tumor in thu upper part 
of the pelvis. 

When any ono or two of these conditions co-exist, it then only 
requirt's some force pn'ssing the contents of the pelvis suddenly down¬ 
wards, to cumploLe the retroversion; and this is generally afforded by 


* Brown, Dub. .Toiimal, .Tan. 183H, p. 366. 

t Med. Chir. llev., Jan. 1837, p. 207. 

I Pearson on (lancer, p. 113. Blundell, Diseases of Wouieai, p. 18. 

I ** A lady, hil)ouring under ovarian dropsy, was recompenJed to 
take a ride iu an ui^en canlage every day, for the improvcMbt of her 
health, taking the air tis much as might bo, witliout occasioning much 
tatigne. In one of tliese exc'ursions the voliicle chanced to be turned 
over, and site was thrown out w'itli violence, her abdomen striking, 
with great force, against a stone tlint was lying by tho road-side. On 
her ri^um homo, a very copious .secretion fiom the kidneys ensued, 
with great abdominal pain; when, iu the course of a few days, dm 
recovered, and found herself entirely liberated from tlie dropsy. Home 
time afterwards she entorod into the married state, and died with an 
irreducible retroversion of the uterus, about the fourth nioutb. In¬ 
spection was made, when it appeared clearly, that In consequence of 
the fall, there had been a rupture of the ovarian cyst, and a flow of 
water into the peritoneal sat*; whence it was absorlied and etfused by 
the klduejs, the remain^ of the cyst fidling on the uterus, and carrying 
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VM^ent eflbrtft at IJIAaag weiglits, vomiting, or ovacna&i£ fifooea** A 
fall or a blow may alao giro rise to it.t 
If tW nt^rus bo once partially r«troTertf>d, tho OTmptofas (bearing 
dovti, &ic.) which result will speedily complete the msplaoement, 

006. fhfmptom«.t —The most di<itros&lng symptom, that which fitat 
attracts the patient's attfntion particularly, and the one on acoount of 
which we are consulted, is a partial or complete retention of nrinek 
“ I wish it to be understood, however," Dr, Blundell observes, “and 
very ixnporhmt it is that tliis should bo known, tliat, in the rctrover* 
sion of pregnancy, you havo not always, nor, 1 think, genorally, these 
tsmplete j’fltentiorts of urine; for, often wi>ore the uterus is retroverted, 
the retention is partial." “ Iht) after day the tiuid is sparingly emit- 
te<U but never in sutli quantity as to empty the bladder completely, 
till by and bye ^XThaps the secretion begins to steal away involonta- 
rily, or she may have strong efforts to pafis the urine, even against hor 
will, and with every effort a small gush only may be produced, or there 
may be n continual dripping; and yet, notwithstanding all this, an 
awumnlatioii of water may go on verv gradnaHy, so that several pints, 
nay sevj'ml quarts, may he gradunlly accumul xted. At this time, 
thoro may be icdenui of the lower limbs, t*'»jH‘*ciany if your patient 1«‘ 
in a state of gestation; nnd yon, for the case is extremely dnceptivi*, 
finding that tho legs arc a>rJeinutous, that the abdomen is large, as iu 
tho case of ascites, that it is fiqi tasting with distineincss, and that 
the patient, instead of having a letentinii of mine, on the contrary, 
supposes herself to labor under an iiicoutinencx of water, the rotontiou 
of the secretion may he the last disease whirh you snsficct, and you 
are inclined to ascribe all tho svmjdoms to ascites, ovamin dropsy, 
dropsy of the ovum, or other censes. If you err, nothing is douo, and 


it down below the promontory of tho sacrum, which being retroverted, 
was fixed by inffammutory axihesion in the r«*tnw(‘rted position. While 
this unhajpy lady remained unmarried, she felt but litUe incoiivenieiiec, 
but QumlPhg, and the enlargement of the uterus taking place, the 
womb, is consequeiue of adhetuon, not axlmitting oi repluciment, a 
fiital pressure of tho contiguous parts ensued."— Jitwtdtll on Dueotieg 
qf Wfment p. 6. 

* Marcot in Sir A. Cooper on Hernia, vul. ii. p. tiS. 

t Dugds, Kouv. Diet, de Mod. ot de Clnr. pratique, art. Befcro*- 
veniinn. 

I Nauehe says that rotroversion may happen without giving rise to 
,imy i^ptoms; but that such cases must be very rare, a consideration 
wthe mechanical disturbanoc alone will convince u&.--^a/>pn^. wao* 
tRnmnes, vol. i. p. 106. 

Capuron observes, that as some time elajises liefore the aochiinnlatieTi 
of uxine becomes dwtressing, tbe symptoms during that period wr«l bo 
mntih than subsequentlyties Femnu^ p. 296* 
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the bladder msy burnt. Kven when bladder in emptied, chronic 
disoaae ib to be cx)>ectod, or there may be a Jhtal mflamiiiution, or a 
ittiscarrm^*. In cases of this kind, ii)c urine may continue to accu¬ 
mulate for three or four weeks toijether.”''^ It is importuut to remark, 
that an examination, per vaffbnum^ should n<‘ver he ouiitted in a ease 
of dysuria occurrinc; in early pre^mancy. If the rebmtion have <-on- 
tlnued for some time, the distended hladrlcr may he felt risuig aliove 
the brim of the pelvis. 

The pressuro of tbe fundus uteri upon the rectum more or less com¬ 
pletely arrests the ]»afiboge of the fjcees through that intestine, and s e 
liiid either eausti|mtion or n diflienlty in foiiig to stool. 

Dr. flwiter obsen’es, that all the taw*s he had .seen “ happi-ned 
alioiit the thiid month, sooner or later, and they till biought on a diffi¬ 
culty, and gradnnlly a 8U]>pr( ^sion, of urine, and Iheii of istools like¬ 
wise*,” “ hen sneh bU|)pr<'.ssions once liegin, the} aggravate the evil, 
TMt merely by eiinsing pain, but hy oi casioning a loatl of ai*eun)nlat**d 
urine and faws in tlio ahdoineu. abo^ o tlie utorus, Avhieli iiresHos it 
still lower in the iMvity of the jielvis, .at the same lime that the dis¬ 
tension ot the bladder in this state dnrn s lip j hat |)nrt of the vagina 
and cervix uteri nith which it is connected, so as to throw the ituuius 
uteri still metre directly ,lovvnwarfl.”f In Dr. JJ.orcet'sJ case, consti¬ 
pation and vomiting were jirominent symptoTn.s. 

'riie patient eoiu])lains of a widglit and fnlnc^is in the pelvi'<, .a 
dragging from tlie loins, .md a const.uit efibrt at forcing down, resem¬ 
bling labor jadns, and existing fears of ahortion. 

This distressing state cannot continue longwithonl exciting scNcre 
and fonuidiihli* cousiilntuiniil snlVcuug. 'I’lie patient loses her appetite, 
eomplains of indent ]jafli, the pulse Itcfomes wry quick, fi*ver sets in, 
with tliirst, lotided tongue, hot skin, ieNtkssnes.s, ^e. The aetlun of 
the inlostiiies is somcliiueK inverted, luid a \ omit lug of stercomcoous 
matter takea place. 

If tlie dHten.sion of the bladder be not rtdieved, the walls svill give 
way, and its contents, «liseliargi‘d into the peritoneum, wtUo^eife fatal 
^letitonitih.^ Ihit if just so niueli urine escapes as Itrcvent 
this frightful termination, tlie patientV life may be eomproiuisod by 
the fever, or ultimately by intiainiirition of the uterus, and by gan¬ 
grene. || 

“ Retroversion of the uterus,” says Dr. llooohj^ “ may tenoinale 


♦ Disca’CR of Women, p. 7, 

f Med. Dlrtervations and Knqniries, vol. iv. pp. 40(>, 407. 

Ooojut on Hernia, part ii.}), tilk 
§ Blujidcl) on Diseases of Women, p. 19, twte. 

I Oapuron, Mai. des Femmes, p. 2H6. 

% I*clurc8 on Midwifery, &<c. edited by Mr. Skinner, p. 119- 
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fatally I 7 one of three modes; eiUier by uritation, by ittHatuoiation, 
«r by slooghhig of the bladder. In the first instance of this kind 
which I erer saw, death i\as produced by infianimation. The patient 
waa in the fourth mouth of pregnancy. She had been snfiering from 
retention both of urine and fieces nine days, and her abdomen vroA 
immensely distended. The village apotliecary bad been giving her 
nitrons sether as a diuretic. I introduced tlic catheter, by keeping the 
poiut dose agaiti&t the pnbos, and drew off several quarts of urine, 
with which were mixed puritbrm and bloody streaks. She sttfibr«‘d 
great pain in the region of the bladder, aecoinpaiiied witli the usnal 
fiyinptoms attendant 011 inflammation ; hut, in spite of bleeding and 
pttrgatives, t>he died. On oxomiiiatiun. the utvms fonnd to parti¬ 
cipate in the inflammation of the bladder; it was still retroverted, 
though labor painb come on, and she nusearried soon otter the urine 
was drawn off.” 

If an Intfimal examination be made, the direction of the vagina 
will be found be forwards to the jmbev, Inhteud of buekwurds to the 
aacruu ; the posterior wall is tlirowii into folds, whibt the anterior is 
more U])on the stretch; behind tlie jtoslerior wall, between it and the 
rectum, a large tumor imiy be felt, continued across the pelvis, and 
terminating anteriorlr agfiinst the pul>esv—this is the uterus. It 
is rarely possible to pass tbe finger Ixyond the lower surface of tlie 
nterusj 

Some difficulty will be found in attempting cntlicterism ; it will be 
necessiuy to keep the point of the iiustnuncnt close to the symphysis 
pnhis, and to ho exceedingly gentle in pressing it forwards. 

The sue of the womh will depend upon its b<dng em]ity or not, an<l 
upon the period of gestation, if iu>j»n>^uted. 

A poit-mortem examination rc\ea3e tbe displacement, and in addi* 
tion, the cause of death, wliethcr that he the inflammation of the blad¬ 
der and uterus, or rupture of eitlier, and (onsequent peritonitis.* 

S07. JJwffwtsis .—The most clmrartcristic symptoms have already 
beou stated to he the sudden and more nr Ics*} complete retention of 
urine, and the com-tipation. Tlicse ought ulu'iiys to lead to an ex- 
axnmation, and tlieu the mechanical cause (the dis^dacement) will be 
detected* 

L From anteversum. The os uteri is anteriorly instead of pos¬ 
teriorly, and there is retention of nmie more or less eumplutc. 

2 . From pelrie^luimrit. At first this distinction is not easy, but 
idf we can find tlio os uteri, and then trace tlic uterus, we can make 
out whether it is retroverted or not. We may often bIbo distinguisbi 
the retroverwon from tho pelvic tnmors, when tliey co-exist. PMvic 
tumors do not often occasion retention of urine, except when they aru 
too large to be mistaken for retroverted uterus. 

Nauche rektes a case which was supposed to bo retroversi^, and 
in consnltatioD about which, it w'os detenninedt as a last resource. 
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to panctore the titerust all efiorts at reposition havinf; proved nn- 
svailing. Tho patient died, and upon examination it tamed out to 
be a CHAO of extra>nteriiie footation; the sac containing the fcctne 
having descended into the pelvis. A fisliUnns communication had 
taken placo naturally between this tumor and tlie rectum. In such 
cases, a correct diagnosis must bo very diiSicult of attainment; happily, 
they are very rare.* 

Thebo observations will also apply to the distinction between retro¬ 
version of the nt(*nis and ovarian drops} ; and in addition, the gradual 
growth of tlte latter is opposed to the suddenness with which the for¬ 
mer is produced. 

3. 1'be distended hladilcr might be mistaken for asei/ss, hut its 
sudden pruduetioii, defiiicMl shape, and, above all, catliclerism (when 
possilile) will inerk the distiiiolion. 

306. Treatment. —All unters agree in llu‘ first inJicatum^ viz. to 
lestore the uterus to its natural position : this, however, is not easy 
in most cases, nor is it to be attempti‘d in tho first instano''; we must 
previously introduce the caUiet(«r if possible, and draw off the water. 
It lias been ti’ul} said, that in some oases the womb has righted itself 
after this opration, or at any rat«* after tho c\ acnation of the contents of 
tho uterus; but that such oases must bo rare will b(> plain, if we con- 
sidor the mechanical imprdinioiit to the roposilion.f 

After the case was suspected from tin* suppr&ssinn of nrine, and 
then certainly known by the oxamiiuitiou with tho fingor, both in tho 
vt/f/i/in and rertmti^ tho urine was first eompletoly drawn off by the 
catheter; then a sntfieiently stimulating clyster was thrown np; and 
after the bowels were well emptied, it was always found ojisy to replace 
the uterus. In one instauec, xho utrrtis of itself recovered its natural 
ntnatiuii, immediately afUT tho above-mentioned evacuations had taken 
place. In another case, there were sevfval relaiaes before tlie uterus 
grew so largo that it oould no longer fall h.aok.”J 

“ bhould yon fail in this attempt at reduction, under gentle efforts, J 
should then reoominond to you an o\< ellent practice, advised by Denman. 
This consists in keeping tho bladder thoroughl} emptied, letting tho 
patient drink hut little, causing her to perspire as much us may he, 
and iutrodiiohig the catheter some two or tliree times a day; the 
bladder being kept empty, the \vomnu is placed aith the jxdvis in¬ 
verted, for which purpose she ought to take her position on the knees 
and elbows. The longer time slie pa&sos in this posture, tho better; 
it may bo necessary to use it fur hours together. She is nut to giv^i^ 


* MaL prop, anx Femmes, vol. i. p. 108. 
t Ingleby’s Facts aud Coses, p. «7. 

i Dr. Uuntei’s reimurks on Mr. WaU’s case, in Med. Obs. and Kmp 
wl. iv, p. 408. 
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iray merely m account of the fatii^ne, bat to coutuiae it as loi^^ as 
the replaocment may require. Adqitiug this plan, the bladder 
empty, the womb will sometimes retam to its nattnal position, may 
be immediately, may be iii ou hour or hoars; bnt 1 think I may rm* 
ture to add, that it pretty ecrtainly retoms at last. To this mode of 
treating the dibcase f iun exceedingly partial, hecanse it reqqim 
nothing more than the intruduction of the catheter, and the abstrao* 
tion of the urine; there ia no inti‘odaetion of the hand into the vagina; 
no entrance of the lingers into the rectum, no lon'e, no contusirai, and 
no lacerations.”* 

If there bo evidence of inflamumtion going on in the nterua or neigh- 
faonrbg parts, as is sumetimi's the cose, it may be well to take away 
some blood from Ihe arm, and to foment the external ports, or pre- 
8iTil>e a hii)-b,ith before attempting a reposition of the nteras. 

After thi-s prepsiration, or without it, if it be nnneee&sary, one or two 
fingers of one hand arc* to be then introduced into the vagina or rectum, 
for the purpose of elevating the fnndus, and of tlie other into tho 
vagina, for the purpose of dejtressing the oenix.f 

When one finger into tlie reetnm is insnlficieiit, it has lK‘en proposed 
to pass the whole hand; bnt it may he questioned whether mi^ief 
rather than good would not result from so violent a proceeding. 

The uterus must be pivssed forward, and tlien upward, in order to 
clear the pruinontory of the saenira.^ 

Others conceive that the fingers introdiued intn the vagina, and 
direete<l towards tho bacnim, would be able in some casoa tu elevate 
tbe fandus. 

It is very difficult to pass tho finger beyond the eervix uteri in tho 
vagina, so as to hook it down; and it a^^are to mo that wo should bo 
fully justified in nsing a pair of hooked forceps. T am not aware that 
this plan has been trii>d, bnt it seems to meet one very dourabic 
object, viz. the being able to depress the cervix prior to the elevation 

* Blnndell on Diseases of Women, p. 11. 

« t Sec Lyno’s case in Med. Obs. and Enq, vol. Iv. p. 388, Becbat 

Stack’s Archiv. ftlr die Geburtshiilie, p. 13(>. Kratzonstein’s in* 
auga4| thesis, published at Copenhagen, 1782. Vemiandols, Journal 
do Me4i ^ol. 85. Idundima, Abhandlung von den KraiiUioiton der 
SohwoMem und Oebarenden, vol. I. p. 58. Haselberg, Unteraudmfr' 
„gen ima BemcrknngAu neber einige gegeustande der pratischen Gebmrt* 

p. 108 . 

^ As the principal obstacle (says .Tourdnn) arises from tbo pro- 
mmitoiy of the soemm, we must en<loAvour to remove the ut(>ni8 as 
&r as possible from this point, and direct tlie pressure we exercise 
it|xm the titenu, so as to avoid it. dies Scimoee Jfed. voL 

xxiii. p. 277. Ingleby, Facts and Cases, &c. p. 69. 
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thA frmdns: if this cot;iId be done« there would be little difficulty in 
the remainder of tho operation. 

DuKbe* recommends the introduction of a sound into the bladder, ae 
an asmtance h) depressing tlie cervin. 

To obviate the necesuty of introducing tho hand, and as a moons 
fiip more offectoal fur the n^uction of the nttrosemion, hlr. Holpm of 
Oavan has proposed the introduction of » bladder into tho vagina, and 
its inflation by mcims of a stoniacb>puinp with an air-tight piston, 
lie tried it, in a case inhere rodiutien by other means was imposiible, 
with perfect success. 11 is a nictliod wliioh sliould undoubtechy be 
tried, before otljcr mtlreme moa&nreh art* adopted. I give the foi- 
lovriiig eictract fronrthe cuso in which it was employed; after frnit- 
less efforts with tiie hand, “ It suddenly owurrod to me,” says Mr. 
Hal^tin, that wfk Ihe assi'UtnCQ of a hhutder I shotJd he able to 
inflate the pelniit mul thvs raise its contents into the abdomen. We 
acted on this suggestion. L aitac lied a smiiU recent bladder to tiie 
tube of a stomach-pump, with an air-tight piston, and having iui- 
miMTsed it for a few moments in warm water, to bring it to tho heat 
of the body, 1 introduced it empty into the vagina, bctwc'en the fundus 
of the uterus and tiie rectum, lletainiiig it within tho vagina, by 
holding my band fhrmJy aorovs its oiilie(>, l)r. F. inflaled it slowly 
and steadily. After a time she complained of tension or bursting, 
but no itiiiu. We then ce.ised throwing air into the bladder, allowing 
what was in alretidy to remain, keeping up, as it did, a stt^ady, Mjnal, 
well-diiccted prcAsni'e in tho tumor. After the expiration of five 
minutes, we threw more air into the bladder, when the patient ex¬ 
claimed slowly, *01i, now you ore forcing sometlimg up to my 
stomach I’ I rctaiiicd tiie bladder some time longer in its sitnatiou, 
and then, previous to withdrawing it, ponuittiiig tiie escape of some 
air, 1 introduced my finger, and hud the satisfaction of finfifting that 
the tnnior was no longer in tho ptdvis, .nud that tho os uteri lay within 
loai'h of my linger, pointing downwards and backwards. 1> tlien, and 
not till then, removed the ap]iaratus.'’f ^ 

Wh*a onto the fundus uteri has passed tlic promontory of the 
sacnixn, the uterus is frit to asjurae its pro]K‘r position freely. ^ 

There is generally a good deal of local and general irritation afte^ 
W'ords. The vagina is hot and lender, the uterus may become 
ed, and the puls(‘ quick, witli thirst, &c.; but aBtipliiogistic% opiates, 
and quiet, will easily remove these symptoms. * 

** When the reduction of the uterus has be^iseffccted, yiffi should 
direct your patient to continue in bed for two or threw weeks. If 


• Konv. Diet, de Med. et do Cbir. prat. art. Retroversion, 
f {{alpin on Rotrovorsiun of the Uterus, Dublin Journal, March, 
ItMO, p. 76. 
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there be wj diipoidtion to a return of the retroversion, fon ahould 
advise her to place herself on the knees and elbows, once or twice in 
the day, fbr an hour or more at a time; and yon may direct her also 
to empty the bladder repeatedly in the courae of the tw«nty>fi>nr hours, 
never snjSfeiing any large accnmulation of urine to take phico.*^ 

If she be pregnant, all danger of a relapse will be over when the 
nterus rises above the brim ^ the pelvis, and she may then resilnie 
her usual occupation; bat if she be not pregnant, a longer rest wOl 
huneoessary. 

309. In the case we have just deseribed, the means are supposed 
to have sneeeeded, though with ditfieulty; but |here are other oases 
where the obstacles appear insuperable. 

1 . It has been ftnind impossible to pass the catheter; and in such a 
case it has been proposed to puncture the bladder, to avoid the fatal 
consequences of rupture. Cheston suei ceded once in this way.f 
Pressing the uterus backwards will ocoasionolly liberate the urethra, 
and allow the i atheler to pass. 

2 . Notwithstanding the t«\acuation of the bladder, all our efforts to 
replace the uterus in its tiatnral position are sometimes unavailing, 
because of tlie bulk it has attained. This only liappens with pregnant 
wconen, and especially with those in whom the retroversion continues 
for some tiirin, bc‘fore relief is sought. In suHi eases, we are advised 
to pass a sound throiigli the os nteri (if possible), in oriler to induce 
abortion, and so rtiminish the size of tlie uterus by evacuating its oon- 
tents. ** In retroversion of the ntenis n‘(|ulring special treatment, it 
WOUI 4 not, perhaps, be hnpossibk* to iritiodiu e some small, yet strong 
inatrument iuto tbe cavity of the uterus, alniig the mouth and neck, 
m 9 B t0 break np the strui turc of the ovum, and in tliat way to give 
rise to ite expulsion. Jt is \ery easy to conceive, that if the os uteri 
tould bcTOlt, and if an instrument could be carried into it, with nhieh 
the ovum could be broken in pieces, an expulsion of tlio ovum might 
enBttO.*’J ^FJOr, if this be impossible, wo are advised to puncture the 
uterus, by means of .a trwar, either from tbe vagina§ or from tbe 
rectum.I ^Tlus operation has been performed twice with sut*cesB. 


• Blundell, Diseases of Women, p. 14. 

11 . p. 16. 

§ Inglefy's Facta and Cases, p. 75. 

I ** The following question arises from the nature aud unhappy 
event of thie case (the one under Mr. Wall’s care, quoted before.) 
Whether it would not bo advisubie, in such a cose, to porfrrate the 
uteriui vrith a small trocar, 0 * any other proper instrument^ in order tu 
Histfhaatge the liquiur aninii, and thereby to render tiie uWns so small 
littgt IniE ae to admit gf a reduction ? If other melhodn should friil, 1 
‘^hk suoh an operation should be tried. Hunter, Med, Ohe, 
«e$d Enquiries, vol. iv. p. 406. 
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** In a case of retroversion of the utems, vhf>re the catheter conld 
not be introdnoedy nor the rectum emptied, 1 sLould feel myself 
in(dmed to consider the propriety of tapping ttie uterus, which might 
perhaps bo found, on the whole, to be as desirable an operatiou as 
tapping of the bladder, or the dividing of the symphysis pubis. 1 
should not like a great trocar an<l catiula, as if 1 were going to tap 
in a case of ascites, wounding a great many vessels, and perhaps 
occasioning death; but I shomd prefer an inbtrument of a very sm^l 
size, by whieh I could perfonn a sort of acupuneturation. Perhaps Su 
instrument on the principle suggested might be intiodnced into the 
uterus without much danger; and then, if a contnyam-e were fixed 
upon the other end of it, so as to bring away the fluid by a sort of suc¬ 
tion, it may Ix* that a gttod dp.tl of the liquor nmnii might bo drav»n 
off. Jf the utcnis was thus oaouoted of tlie liquor iunnii, there would 
immodiattdy he a coiieidc'rablo rodm tion of its bulk, and perha|ffi at 
length an expulsion of the o\nm. The womb might be tap{x>d either 
from the vagina or the rectum; but vaginal tapping would, I conceive, 
be preferable.”* 

3. In these impracticable eases, Oalliseu suggested the operation of 
gastrotoniY, for the purpose of <lure( tlv seizing ami replacing the ntcnnis. 
Ho, Purcell, (lardien, and Crnikbliaiik, albo advise division of the 
sym^diy&is pubis, as affording more room for the reposition of tlie dis¬ 
placed VUCUb. 


CHAPTER XXII. 

PBOLAPSC OP THE CTERUS.t 

310, Vaeiot^<? are tlin terms which have been used to dewgnatc this 
disjtlaucment. Prolapsus, Procidentia, or l>esccnsus UtenT an< the 


• Blnndcll on Diseases of Women, p. 15. In addition, the reader 
may consult Hamilton's Mulwifery, p. 135; Edinburgh Practice of 
Midwifery, p. 99 ; Loudon Priietue of Midwifery, p. 117 ; Ryan’s 
Midwifery, p. 447 ; Conquest’'* Midwifciy, p. 47 ; Rainsbotham’s 
Observations in Midwifery, part ii. p. 499; Asdrubali, Tratato ^ne- 
»le di ostetricia, vol. i. p, 28ft; Siebold’s duumal of Midwifery, 
&v, vol. iv. p. 277 ; vol. rii. pp. 199, 28ft, 589, (i85, 744; vol. viii. 
p. 354; vol. ix. p. 751; vol. x. pp. 357, 372; vol. xi. p. 174; vol. 
xii. p. J82. 

f Daunan's Midwifery, p. 50. Bums’ Midwifery, p. 136. Davis’s 
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most conuAon anumg the le&rned, and *&nmg down tit Ilia ircnib)’ 
* bearing down,* among tho common ' 

It conjtdsta idmply in a deprcBaioo^ of th^ntema below its natural 
level in the pelvia. Tt ia thorefcre of great ixlllportauce that we ahould 
aacertaiin aud be familiar with the natural situatiou of womb. 

Astruc's debcriptiou is pretty accurate; he says,* ** The uterus is 
placed in the iniildle of the pelvis, ll the hypngnatrium, witli the 
bottom a little below the level of tho hOncs of the iliou; and the neck 
at tho height of tho os pubis, or a little lower.” 

“ In the healthy imimpreguated state of these parts,” saye Sir C. M. 
Clarke,f “ the uterus is situated nearly in the centre of the cavity <rf 
tho pelvis, tho distaneo of the os uteri from tho os extomum being 
about four inches. The os uteri is not a contiunution of tho same line 
with the vngiuii, but it terminates in the vagina hy projeuting into it, 
the outer suria(>o of this projection being covere<i by a portion of the 
inner membrane of the v.igina slightly over it.” 

The body of the titcms is apparently supported by the lateral liga¬ 
ments, whilst tho cervix n«ts upon the vagina, and, os is evident, 
cannUt descend except by pushing the vagina bcfi>rc it, or passing itself 
into the eanal oi the vagina. 

The ancicuts doubted the possibility of Iho occurrence of prolapse, 
on account of what they deemed tlie strong support afforded by tho 
ligaments. Wo not only know tliat tho disease is one of fre-qnent 
occurrence, but it is even doubted whether th«» aforesaid ligaments 
contribute in any degree to prevent displat'cm^nt. 

Ik occurs in all ranks, and most frequently in females beyond the 
middle ago, who have homo ehiblren. The more numerous tho 
chilcttea, the more are the passages in a condition favorable to the dia- 
placemisnt of tlie pelvic contents. Jt is often a consequence of lacera¬ 
tion of tho perineum.. 

1 have seen it in women who have not borne children, and even in 
tiiaids.;|; 


Obstetric M<‘d. vol. i. p. 52.3. Dewei'S, Diseases of Females, p, 2!i4. 
Manning, Discaiios of Women, p. 276. Leake, Diseases of Women, 
p. 127. Astme, I)ist*aw*s of Women, vol. ii. p. 20J. Baillie's Mor- 
Md Anatomy, p. 367. (1.irke, Diseases of Females, vol. i. p. «6. 
Blundell, Diseases of Women, p. 33. Boivin and Dugds, Diseases 
of the Uterus, &c. p. 42. Siebold’s Franenzimmerkiuiikhoiteu, vol. i. 
p. 742. 

* Diseases of Women, vol. ii. p, 201. 
t Diseases of Females, vol. I p (j(k 

); Msi des Femmes, p. 301. Kendnck, Medical Gazette, Angust 
13,1636, p 774, f?eo also Knox, Mod. Cliir. Koview, January, 1630. 
Dewees, Diseases of Finales, p 235. 
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Dr. Alax. MoniO has related a case, oocurrixrg in a child of three 
yean of age.* ‘ ** 

It haf^ns ireiiuentlyto women afier their first oonfinementt and 
disappears after the seoaW altogether, owing to the gi eater or less care 
bestowed upon their convslosneuce after parturition. 

“ Of all the chronic diseases ariMog fiom a local cause, to which 
women in civilized society are liable, prelap^os uteri, or displacement 
of the womb, is iicrbaps tho most trequctit,”f 

** Ever} degree of proeidentiii uteri may be met with, from that 
case in which the os ntcri diw^endh a little lower than its natural 
situatiuu, to that in which the os uteri projects through th(» e^bsml 
parts dregging with it the vagina, and fonning a largo tumor between 
the tliigha of the woman, equal iu size to a large melon. This wiU 
cause au alteration iu the idative situation of tlic parta within the 
pclrifl and of the abdominal viscera, both regarding each other, and 
also the contuining as the parlctes of tin abdomen and tho bones 
of the iielvis. Till' bladder, instead of being contained in the pelvis, 
fhUs down into tho external tumor, dragging with it the meatus 
nrinarius; so that iu urdei to intioduee a catheter in the bladder, the 
point of the iuHtnunent must be tamed towards the knees of the 
women; for, being placed in tlie usual manner in which that instni* 
Tuent is iutredumi, it will enter the passage, but it cannot be made to 
pass into the bladder in that direction. The rcetnm, instead of taking 
the sweep of tlio Hit mm, first dijis down into the posterior ]iart of the 
tumor, and aftemardb ascends into tho jielvis. The fallopian tulica 
and ovaria will, of <'oHrbc, be dragged down with the uterus, and the 
centre of the tumor w ill be hlled np hy the anwll hitcstiues which 
hong down into it (the mesentery lieing streUlicd) ; whilst the mnen* 
turn W'lll occupy any 'vacant spact which may be kdTt.”J 

Some authors ha\e ado]ited the division made by A&tmc§ into 
^hreo degrees. 1. Dtqiression of the uterus, or inripient procidentia— 
where the os uteri is telt to he lower than usual in the pelvis. 2. Pro¬ 
cidentia—when the os uteri rests uj>on the perineum, and the body of 
the uterus occupies the cvivity of the pelvis. Tliis is the most fre¬ 
quent, as it may be years before it protrudes through tlie or externum. 
3. ProlapHue—wdien tlm uterus is t ompletely protruded tlixough the 
external orifice of Hie vagina, everting the bladder and vagina.|j 
The distinction proposed by Manning is, however, sufficient, as it 


* Edinburgh Medical Essays, vol. hi. p. 232. 
f Hamilt'm, Practical Obbervationa, port Ip.], 
t Olarko on Diseases of Females, vol. i. pp. 67, 68. 
w Dtseasea of Females, vul. il p. 202. 

I Denman, Burns, and F. H. Bamsbotham, call the second degr^ 
of disphvcenieDt, prolapsos; and tho third, procidentia. Denman’s 
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ia not eaay to distinpiish liotireen tlio dopresoion and proridetitia. 
** The disease has been romiuoidy distin^iiahed bito the p^&st and 
bnpcpJkcH proHpws. It goes by the former of these names, as 1nn|{ 
os the ntents, though advanced considerably downwards, continues to 
xcanain within tlie cavity of the vagina; and by the latter, when it 
has descended below the orifice of that canal, so as to appear entirely 
without the pudenda.'** 

311. We sliall therefore consider fBi/vr/ec/jwoInpsfi, or pfoctVic»/«»,t 
and p^ect prohpsef and we shall find that the symptoms of each 
differ little, except in iutensaty. 

Either degree of depression may occur under the following circum¬ 
stances :— 

1. The uterus being of a natural sire, and having never been im- 

pregnated.f 

2. The uterus being unimpregnnted, but laliouring under certain 
diseases which augment its volume and wiMght, such as fibrous or poly¬ 
pous tUTuors, moles, hydatids, s<Mrrhnb, . 

8. In early pregnancy, from the additional weight of the nt<*rus.§ 

Dr. Gruhn of Hepi)en relates the case of a woman, let. 2ft, who, 
when in the fourtli month of itfcguancy, in consequence of a violent 
effort, had a proLtp'm of the uterus; gestation, ncvcrthelewi, went 
on without any accident to the full time. When Dr. (r. saw her, 
tbirly-six hours had elapsed since labor hiui set in, and twenty-four 
since the a’aters liad been diM'harged. 'I’be uterus hung betw'een Uio 
patient's thighs. The vertex of the child ijnsw.'nled, and the m*cfc 
of the uterus was dilated to the si/e of a two-fraiie piece. Not being 
able to obtain a greater diUtotion, Dr. (i. made an incision, oue inch 
in length, in one side of the neck of the uterus, and a d<>a<l but well- 
developed child was extracted. Tlie dclhcry of the placenta was 
attended witli very profust* hemorrhage, which was arrested b\ injec'- 
tions of cold water. Afterwards the uterus was reduced, and eveiy 
thing went on well. 


Midwifery, p 64. Bums* Midwifery, p. 127. Ihunsliotham's Lec¬ 
tures in the Medical Gazette. 

Davis designates the first degnsi, delnpsion; the second, prolapsion; 
and the third, procidentia of the uterus .—Obstetric JHeehciaef voL i. 
p. 526. 

• On Female Diseases, p. 277. Nancho and other Fronch writem 
treat only of two degrees, “ relarhement** and “ desoente,** 

f Ed. Med Essays, >oL il p. 263. Ed. Med. and Suig. Jaunud, 
Tol. xii. p. 215. 

t Prt^psns from stone in bladder, Med. Obs. and Enquiries, vol. 
HL p. 1. 

§ ** 1 was called in consultation,” says M. Nanche, by M. EvOqne, 
jFebruaiy 24, 1609, about a lady, who, having been long troubled 
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4. Dming labor, if the polvis be very wide, and the labor pains 
violent.-—;* Leake Nauc^fX Sabatier i Capurmi^ J*or^ 
talf iS^Aav^ll) 

5. At some period after deliveiy. Complete prolapse is mneb more 
fi^uent at this time than any other. 

6. It has been occasioned by disease of ^ucent parts; by ascites; 
diseased ovary; tumor near the pudendum.^ 

312. Cauees. —There has been a difference of opinion as to the 
proximate or pathological causo of this displaecment. Sir C. M. 
Clarke obsorves;—** The immediate aiuaes of this disease aro, 

1. Itvlaxation of the broad and romid ligaments above. 

** 2. A want of due tone in the \agina below. 

** By the fiist, the nterus is pennitti'd to full; and by the second, 
tho uterus is allowed to be received into the cavity .** 

Astnic, Maiming, Leuko, (iurdieu, <!iLe. arc silent upon the first of 
these causes, and very recently Dr. Hamilton, of l^Minbur^i, has 
denied its exhtence. After objei'tiiig to the infiuence attributed by 
many writers to the expansion of Die peritoneum, he continues“ It 
is evident that the bladder, the vagina, the reetnm, and more espe¬ 
cially tho muscles lining the iwlvis, and those connecting tho lower port 
of Dm trunk uud the inierior extremities, mainly contribute to hold 
the utoins in its nntuml position." It a ill be found that, hi every 
ease of prolapsus uteri, the vagina, or bladder, or rectum, or muscles 
lining tho ]H*]vis, or tilling ii]i its outlet, arc debilitated or lacerated, 
and therefore the relaxation of the pritoneuni and its productions (the 
ligaments of the uterus) is the effect of prolapsus, and not its cause.’* 


with a * rdaehemmt' of the nterus, suffered violent pains in tho 
lower belly, resembling those which occur in abortion, when she was 
about four inontlis pregnant. On making a vaginal examination, wo 
found the cervix uteri swollen, immoveable, and slightly dilated. 

Tho pains, which had lasted for many hours, ceoM'd as soon as the 
patient was placed on her bark, with the pelvis higher than the head, 
and tho uterus puslied upwards tiirongh tho upper outlet into tho 
abdomen. The usual courM‘ of gestation was not subsequently dib- 
turbdH."—-Jfa/. jprojo. nnjr Ftmmte, 

* Mem. de rArad. do Chir. do Paris, vol. viii. p. 393. 

' ‘ Diseases of Women, p. !29. 

;; Naudie, MaL prop, aux Femmes, vol. i. p. 66. 
j Mai. dos Femmes, p. 199. 
j Mem. of Med. 6oo. vol. 1. p. 113. 

^ Wagner, Biblioth.'Med. vol, xiii. p. 114. 

*• Diseases of Females, vol. i. p. 72. 

See also Die nrsachen und hUltsanzeigen der nnregelmttssigen und 
sdaweren Coburtoo, von Dr. J. Osiauder, Tubingen, 1633, vol. iii. 
p. ISO. 
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iffolAjmiB in vii^us, it ini 7 be fnnriib nn 

taon to tbifl rOMOuing.” ** Such i^istas may be eaeily espkinecU ibe 
necident in those mos is the effect of n sudden exertion in moving the 
body, at a time when the usual supports of the uterus are relaxed, 
viz. : during menstruation, while timt process goes on, every port 
connected with the uterus feels flabby end open to the woman herself, 
and any violent aetion of the 1o(‘omotive uinsdes, as in leaping, or 
danoing, or running, must occasion displacement of tlie ntenis, in the 
aainc way that it would force out « portion of the intestine, if the 
abdominal niuseleb were weakened at their ring.”* - Nevertheless, it 
would appear that these lig<mivut^ cannot he totally omitted bi our 
consideration of uterine depn'sslons, (altlumgh perhups too much stress 
may have been laid upon thein,^ as it is certain that, but for their 
relaxation, complete piobipse could not tike ]>l.Ke. 

Speaking of incipient prolapse, IJoivin and T)ug<'i5.f remark:—Tliis 
condition is undoubtedly the result of eoiisiileiable extension of the 
superior ligaments and the vagina ; hut it is wrong to reG^r this effect 
exclusively to the latter organ. Those n h(» have i onsidered it m'»re- 
ly as a weakness of the >.tgina, ought to lihVe iK-^’n undeceived by 
the numerous cases in wliii ii the lax niul cxtimMlile eonditiou of this 
canal does not loiid to iirolapsus; and by those in whir h the upfier 
parr of the vagina, iivilhoat living dilattHl, is pro|H>lled through the 
lower. Tho broad ligonumts, almost enlir»dy incmbranons, an* of 
little influeni e in supporting the ntems, as is prmed by the facility 
with which they are exp:iiided during pregiuiiu;. i'hi round ligaments, 
on the oonlraiT, clearly resist any (oiisiderahle descent, and ej>i>eeially 
the hicliustion backward, Inuvit.ihlo iu sr ini-prolapsuh. Tlu'se are 
neot'svtrily lengthened by morbid n^luxation, CHiieciallv in complete 
prplapbus; but in incipient ])rolapsu&, they are not stretched further 
than their length and bond permit. The only i>lausildo explmintiou, 
then, of incipient prolapsus, is the relation of the utcro-sncTal liga¬ 
ments, nhieh is of I’ouise much greater still in the two other d(*grees, 
ailiee the uterus moves fonvarils as. well as downward*'. I’liesi* liga¬ 
ments then eutindy JisappiMr, their innstsibr fibres shrivel, and. the 
peritoawil fold which co\ers them is ludolded, in order to stn'tch over 
the adjoining parts,’' 

Dr. llavis’sj opinion is eijiially opposed to the mows propoimdbd by 
Dr. Hamilton; for lie says, wheat in>e'ikluar of the (‘auses of descent of 
the womb:—** The proximate cause, as it appears to the author, «tn 
mtorOcly b6 other than a r<*duri*d power, by whatever prei'iftiw cause 
product, of the suspensory ligaments of the utems, not necessarily 
flccompomed by a state of relaxation of the vaginal parhdes. In the 


• Pract. Olwerv, pp. J1, 12. 
t IHsoases of the Uterus, p. 43, 

X Obstetric Medidne, vcd. i. pp. d24,025. 
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opiakB* of «oine uniters, the ktter circomstance siieold t)e deemed, of 
itself, a sttfiMent proxiniaie oaose of iiirolapeioD of tlie otunu. But 
ie such a doctrine entitled to the praise even of verisiinilitnde ? An 
fxc^ soMoeprible of devolopment to an almost indefinite extent, aatbe 
vagina is, can scam'ly bavo boon intended to inamtain a degree of 
oontracte^as mifSoient to enable it to sustain tbe utoras in any given 
pnaitioii. Add to this conhidoraiion the fiiot, that the vagina is 
aohuUy moat ample, where the hypothesis now questioned requires it 
riionld ho most contracted. And there h> yol another important lir* 
cumetance to ho taken into the aoeount, viz. that tJie vaginal passage, 
in more tlion one class of adult siihjeets, is never devoid of an ampli¬ 
tude, wbiUi, in tUo author's opinion, inubt n luler it t(»ta11y iueompeteiit 
to Btistaiu the offieo olloLted to it by thii very unhatisfii.Ltory hypothe¬ 
sis*” “ Ptolapsion of the uterus is, tJierefore, much more probably 
and hnsquently the dfett of relaxation, or of rupture, or of diminisiied 
power under some form or other, or of its jimper siispensdry ligaments, 
than of any supposed ^t4ite ol lelaxation of thi* vagina.” 

Ilr. Dhmdell ohsmes, “ WJien the irugina is i^osod in the natural 
degree, there is little ri«K of these nri'ideuts; but if tlier»> be much 
vaginal lelaxation, whetJier thib arises ftoiu mucous disohaiges, or 
from doodings, or from freciufut child-hirlli, or from other rauses, this 
dilatation contributes greatly to the de*.i eut of the viseera; for the 
suiallnoss of tiio vaghiu i^a piuiri|Kil soturitv against these troublosome 
displucoments.” “ Another cause is the elongation of the broad liga¬ 
ments, whiuh may bei ome stretched so as to idlow of a more oxtciisue 
movement of the tvonih, which tliey ought to retain in connexion with 
the sides of the iHilvis.” “ llifrefoie, among the moio immediate 
causes of these descents of the iM'hie visimi, yon may enumerate the 
following os of prim ij ml and proximate operationThe coufonna- 
hility of the jiaits, derived from a frequent descent; the elongation of 
the broad Ihyamcuts; and the relaxation of the vagina; more espe¬ 
cially when the 5 arc acting in co-operation with an unusuaJl} larji' 
pelvis. * 

AJ. ]'Ictzia<i dcnicH that it arise«i from rel.ixation of the lateral lian- 
meuttfand upper |wit of the vagina, and attributes it to the distension, 
by tlie descent of the bowels, of the inflections of the peiitonemu 
whioh are to ho found on each side of the woinb.f 

Brofesaor Hold:]: thinks that it lesnlts from diminished vital power, 
and not from mhixation of the ligaments nr vagina. 

The state of the vagina is proliabl) the chief cause. After many 
ehild-bearingb, both tlio canal and its orifice remain much dilated, and 


• Blundell «n Diseases of Women, p. 2fi. « 

t Schmidt n Jolirbuch, No. I), bnnd 61, heft 3, 1H4&. 
i; ZeitMilirift fur, Oeburtskunde. liauking's Abstract, iiol. P, p. 
IPU. * 
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widlfl ar9 less roBisting than before.* * * § Similar efiisctn are said to 
xmt iiNum re{»eated nterinO hemorrhage* menorrJiagia, leaoorrhosa, 
aad from a general weakness of tUe)Bystem. 

Studk being the state of the part<< it is clear that very slight down¬ 
ward Ihrciing will depress the womb, and ultimately exolme it from the 
va^^ orifice. 

Iniisforee will bo suppKnd by the increased wmgbt of the uten^ if 
the patient sit up or walk^ttoi after delivery or abortion, and this is 
a very frequent oeea&ion^lr prolapse, especially among the lower 
^iiyrders: by violent vomiting, coughing, and sneezing; by great stnin- 
gttiy or forcing, or by the endeavour to lift heavy weights. Doctor 
Heming raentioub having seen prolapsus enused by aRciieB.f M. Lis- 
franc conceives that congestion of the uterus is almost alw'ays the 
cause of depression of the uterus.^ Women with large-sized pelves, 
or with eonj^itnl shortness of the vagina, ore more liable to this dis¬ 
placement. ^ourdan remarks that it is more frequent in tliin than 
in fat women. 

313. %7A^jmms«-4rhese are principally medfmicalt arising from the 
pressure of the prolap<«cd uterus upon other ; from Utcir being 
involved in the dis]dacemeut; or from the of otlier organs 

with the uterus. It is very remarkable how||^e prolapse interferes 
witli tlie uterine fnnetioiih. Menstruationj^^lIlKmgh soinetinics dia- 
turbed, is perfectly regular in the majority of canis, and rarely mixed 
with hemorrhage; and not only is them no impediment to impregna¬ 
tion,§ BO long as the uterus is retained or can la* lotumcd into tlic 


* Gapnron, Mai des Femmes, p. 298. 

f Boivin and Dnges, Disease of the Uterus, p. 44, (ftTofe.) 

^ Mai. do rUterus, p. h20. 

§ “ Chopart (Traitb des Malatlies de la Veside, vol, ii. p. *3,) feit 
mention d'uue fille atteinte, dopuis Inge dc quatorze ans, dune chute 
inoomplbto de roterns, qni augmenta iiisensibleinent. Cette jeune 
pwsonae fat marine h l^age de vingt deux ans. Son man pendant 
viogt ans fit des tentatives inutilcs pour la rondre mere. D parvint 
anfin £ dilater, avoc lo ntembre viril, Torifiee dc rutents, et consotnma 
rarte de la generation; la grossesse s'eusuivit, et pareuurut son coura 
ordinaire sans oocasioner t^aacou]i (I’iiicomnioditbs. An moment do 
Vaooouchement, uue trbs grand portion de rutems so montra hors dn 
vagin, sons la forme et la volume d’nn melon. Oe visoere etait dm', 
smiteDt, ot tellement serre par rorificc du vagin, quil semUait avoir 
ooatmc(;$ doe adherences avec lui. L’orifiee do ruterus ne so dilatant 
pas, on frit oblige do feire sur son col deux incisions opposebs, ofin 
d'opMm ino dilatation suifissate pour extraire Tenfiint, qui etait mort.’* 
The patiEB^recovered, but the prolspse continuod.—iVoKofte^ Mat, 
ropnsjBm /metes, v^. i. p. 87. 
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Tagioa, bat there is moie than one case on tecord wbete impregne* 
tion was effeeted, aithongb the wolapw! was irreducible.* 

The degree of inponvenience o^isod will generally bear sontie robe, 
tion to tbe amount of the displacement, although even a digbt de¬ 
gree of desrent will sometimes be marked by considerable suffering, 
dependant probably upon the idiosyncrasy of tbe patient, com¬ 
plains of a sensation of fulness in the j^is, of weight end boaring 
down, and dragging ffom tbe loins and uiibUiouB. There is more or 
less pain in thebaok, extending round the groins. This, with thsj < 
dragging sensation, has been attributed to tbe stretching of the nterine 
ligaments. Tbo patient sufferH great distress from attempting to stand 
or walk, and is nracb worse in tbe evening tlian in the morning. 

If tim womb des(‘eiid to tbe eatomal orifice, and more especially if 
it protrude, there is a degree of dHHcnlty in voiding uri^and frsees; 
indeed, in some cases, the former can only be accomplid^ by lying 
doun, and returning ttie uterus to its n<itural situation. 

** In pruddeutia (cmnplete prolapse) of the womb, it is ramaricahle 
that the health of tl^mWient often suffers very little: indeed, it has 
tteen oUervod with truu, that the general health is often much worse 
in those oases in whitj^bere is a mere ndaxatinn, than in those oases 
Iff procidentia in wbioPy^e vagina and uterus lie forth under riew.’’^ 

I)r. Hamilton;}; lias some very valuable observations on this point. 
Tlo remarks: *' Xu robust woinin of tbe lower ranks, little inconve¬ 
nience is exiteriencud till the uterus bo actually protruded through the 
external parts; ami even under such < ircumstaneos, if tiiey manage h/ 
any mechaiiiial eoidrivanee to prevent tho actual protrusion, they 
can make all the onlinary exertionitirequirod by their mode of life— 
sucli as cariying milk, or vegetables, or fisb ihrongU a large city. 
Thus it imisista wilh the author’s knowledge, that a woman w'ith 
a jprotrusion which in size cqu.dled a great bottle, and in whom both 
the protruded parts and the iiitenial surface of tlie thighs wore ex¬ 
tensively ulcerated, inaiutaiiuHl for four years an cpiluptic husband 
and four children, by the laborious occupation (m^ exploded in this 
city) of a Water carrier, Thu woman's generu health was nium- 
pairad, and she asserted tliat her appetite was good, and that sho bad 
no morbid affettlon whatever of the stomach and 'bowels. The 
author has scon three other cases, where the size of the protruded 
parts was ouoviuous; and two of the individuals were gaining their 
Uvelibood w laundresses, and the third as a milk-woman, walking 
through this city at least two hours twice a-day. Far different is the 


• Bums* Midwifery, p. 134. .lalouset, Jonr. de Med- Chir. et 
X’har. voh 43, p. 336. AtUet p. 3<I4, note. 
f Blundell on Dueases of Females, p. 84. 

Pcact. ObserY. ]^, 3, 4, d. 
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pAjgreAl* of the dieeag^in^^eitte indiTidittli h the hifl(|ier nidki. 
Tht le<dl9gl on etonding or mJki]!^ lead them ta 9nl^ idl 
essrtioiDa Fhioh are Modnctivo of anoh enfferli^. Tb«ir gnMtl health 
toon Minea* frcnn wA^ci «a!r and exeroiBe; and the isfuntfSng 
daaaent of the ntems p^durea an nnvaual diacdiai^ Oem the xqmQpiM 
gtanda of th^ Thk ^gravatee the genew weahnoMt aa widl 

aa the aenae ofTweariheisyB^ hack, A hrohen caoetitutAwii is the 
natund couso^ence.” ||r 

Strangnryds occaaiotillliy present, in conseqnwoe of the hritatloa 
intending itself from the vromb to the bladder. 

All the mechanical symptoms are aggravated by tbe padent e$* 
maining m the upright }>o<dtiou; bnt if j^e tvomb have not ooinjdetely 
prolapsed, she will obtain immediate and complete relief by lyui^ 
down. If the deveent be complete, the dependant ntema will give to 
the patient an irregnlar straggling walk. Lymg down in snch a ease 
afibrd^ relief from the distna^g sensations, but not from the pro^ 

It is seldom that the patient is firte from litpcorrhoea, thoqgh the 
quantity secreted will vary. Ocraslonolly it !s veiyProftis^ mani> 
festly dimiuhliiiig the strength of tlie constiintion. Attacks of me¬ 
norrhagia occasionally occur, but it is very rarq indeed that there is any 
henoirhsge. ' 

From its intimato connexion with the womb, the Stomadb SOOn 
shews ugns of derangement. The appetite be< omes irregolar, <v is 
totally lost; the stomach and bowels lose their tone, these is 
^ent distension in the belly, arising from air, which msy be heard 
when moving from one part to anotl^; tbe spirits flag; every employ¬ 
ment becomes hksoine, and lifeitsw is considered assci^ly desirable. 
There are, however; a variety of fdiddes in the degree m this sympa¬ 
thy. The diaphragm is sometimes aflec'ted by spasm, and hiccough is 
pranced.”* 

** Tltesc cases suggest a doubt in respect to the cause of the dys¬ 
peptic complamts w^h attend oven slight dcgiees oi prulapmis in the 
better ranks. Sucffi^omplaints have been supjwsed, by the latest 
autiuins to be the eMit of 8ym]>athy between tlie stomiuh add uterus, 
or of displacement of the abdominal viscera. Ought not the above* 
filets sorest to on unprejudiced inlud the idea, that tbe treatment 
pursued m tbe better nuilw lias a very coiisiderahle influence in urea- 
sioning ^c secondaiy s 3 rmptoins ?*'f 

But (Bd the Doctor never'see these secondary symptoms among the 
*pnri[dh]!t^^ who resisted the conflniog effects of the disease as long as 


I, 9n Diseases of Females, vol. 1. p. 81. 

f Kamihifn’s Practical ObsorvationB, &v. ^ 6. 
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Dr, Meigs has tnet with ahont thirty (itues, it which there was a 
miugrlniMo nefataJgio sen^bility of the entire tu snob a degree 

as to pesembie the tendemess of peritotaitis,^w!bi^^owover, suddenly 
ceased u]Km the uterus being replaced. ' ^ 

314. The infoTxnatitm obtidned by a vaghial exan^ti^ will vary 
aeoofding to the degree of the displaoengpeut^ If theii be only prudr 
dentutf* the womb will be felt on the fingerA*tftrongh the 

vaginal oiifice; the os uteri will be discovirdd at the b^tom of the 
tnmor, which fills the pdris more or less; and the vag^ will he 
fbnnd loose, relaxed, dilated, or tlirown into folds. 

If the womb have proJa/md, it will bo dis('Overpd on separathig 
the thighs and turning aside the labia. It is generally of a conical 
fbrm, or pear-shaped; bnt whethiT the upper or lower part be the 
wider, dopends entirely upon the time which has elapsed since the 
first nccurrenoo of the displacement. If recent, the apex of th(‘ cone 
will 1)6 downwards; but in almost all old coses, the apex will be found 
at the mouth of the vagina. ()eeasionally the organ is more cyhn- 
drical, and is not nnlikn the male organ of generation, isaviard relates 
sueh a case, which obt^e<l from the patient tlie charaetiw of being 
hermaphrodite. “ Lh:. Duval was grossly deceived (in the case of 
Maria T,einarcis,) hy • tesembloncc between the cervix uteri and male 
glands.”! 

The size of the tumor varies very much. It is seldom very large 
in those cases whcreWlic patient is in the habit of returning it into the 
pelvis on lying down; but when this is neglected, or rcnd<‘Ted imppsil^ 
sible by inflamniation or sudden swelling, it smmtimes attains a wry 
great size, and is quite irreducible. 

In all cas6$l^f prolapse^ the ox uteri trUl be ,found atlhekmtr 
peert of iJke tumor; and as a elefl resembling it often exists in pr»l;- 
)Kms tninois, it will be right tu make sure of its being the mouth of 
the womb, by the careful iutrodm tion of a bougie, ^lould there be 
any doubt. 

The protruded womb has the blavldcr lying on I# anterior wall, tlie 
whole being covered by the Verted vo^na, tlie obcous immibraue of 
which will bo tense, or thrown into rug{C, according to the size of the 
tumor and the distension of the bladder by urine. 

“ When the tumor is external, it presents a nearly equal surface; 
as the uterus descends, the mgos of the vagiua aro obliterated, <‘Xtept 
where the upper part of the tumor is joined to the body; and even 
here they are lost when the bladder containB much urine; b<it }iru- 
phrtiou as it empties itself, the rugee begiu to form again. tlie 

* For the purpose hf making tliiil^examiBation, the patient siu^ld 
be kept in an posinre. d ' » 

t Boivin and l>n|k Diseasee of the Uterus, p. 70. 

" ^ . aih* 
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lamor becomes very largOy the skin of tibe labm is dis^ down, so 
thst these parts are no longer distinet projections, but the tnmor 
liegins dose to the inner part of the thigh^ being there covered bj 
the cuticle of the labia: the greater ])art of the tumor, however, is 
ooecred by the membrane which, under natural circumstances, lines 
the vagina.”* * ^ 

Generally the tumor bMpa firm elastic feel, and antenorly some 
fluctuation may genemllylfe detected. The color depends upon the 
exposure: when frequently rctunud into the pelvis, it preserves its 
.deUcate pale pink hue; but when allowed to remain long exposed 
to the external uir, its color deepens, and it becomes dork or 
brown. A further effect is produced by exposure; the mw'ous membnuio 
of the vagina covering the prolapsed organ bt'ccmes converted into a 
kind of epithelium, with a cessation of the mm ous seeretiou. 

From the sitnation of the prulaf»s(>d visius, it is peculiarly exposed 
to irritation and premure, giving rUe to circumseeibed patches of in- 
flummation, which are very liable to run on into iilceratiou, more fre¬ 
quently superficial than profound, forming a distre&bing addition to 
the bufferings of the patient. I had, some time ago, a patient under 
my care, with an enormous irreducible prolapse, which was pierced 
nearly through by five or six ulcerations. Such ulcerations have 
boon known to assume a gangrenoub appearance, and to put the 
patieut’b life in jeopardy. I)r. Elmer met one case, and Itoussetf 
three, in which the uterus, being attacked with gangrene, separated 
qomplelely, and camo away, yet the patients recovered. 

** A Lady, somewhat advanced in life, who had suffered a long time 
from procidentia uteii, found the organ completely prolapsed after a 
shaking drive in a carriage. ^I. Eltiiur having been sumnioned, found 
liis patient attaiked by fever, pain in the stomach, weakness, and great 
pains in the limbs. The di'qdaeed i items hod acquired an enormous 
size, it was black, exhaled a fmtid odour, and had all flie appearanco 
of the first stage of gangrene. 

** Throe days uik^ards, the separation of the utems commenced, 
and in a few days it came away entirely; the fever and pain ceased, 
the patient’s strength returned, and she recovered her hetdth.”{ 

The * cul do sac’ formed behind the prolapsed uterus and vagina 
very often contains fluid, and occasion illy a considerable portion of 
intestine. 

** In the case of a poor woman named Watkins, who died in Kou- 
sington work-house, in whom the protruded parts measured mure 


r Clarke m Diseases of Femalls, vbl. i. p. 70. 

^artutk Csraaretts, pp. 837, 3^8, 354. 

Kaoebe, Maladies propres oux. Femmes, voLiian* S4. 
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tbati fifteen inelies in circntnfcrenooj and six and a half in lenp;Ui, 
it vaa found that tiic^ contained, bnaidps the uterus, the urinary 
Idadder, iri.ih a portion of the meatus urinarius, pari of the rectum, 
the fkllopiiaii tttbes, and the email intestines. 

If the abdomen bo very catefully manipulated, it is said that it \ri11 
be fouiul flatter and more empty than 

SI5. Diagfiom .—In addition to other ^^nctWo marks of prolapsus 
uteri, tiierc is one that is prfuotly conclusive, and applicable to any 
degree of ilia di»>pUcemfnt. J mean the presence ^of the os uteri at 
the inje/rhr part of (he tumor, Wc must, of course, make sure that 
it is the os uteri, uiid not a mere fissure: this may easily be done by 
the introduction of a moderate sized bougie. Another mark, upon 
which some streshhas been laid, i^ of less value; 1 allude to the form of 
the tumor, (a cone with the apex downwards,) which Las already been 
stated to depend altogctlier upon the length of tunc the prolapse has 
been rompbde. 

ProrJdmiia wfer?* may be (listinguished—1. From/w/y/wt «ier£, by 
the presence of the os nt(‘ri at the inferior part of the tumor, and 
by ite seubihility: and prolapsus uU re, in tiddition to those marks, 
by the eversion of the \agina, and by the presence ot tlie bladder on 
the anterior part of the tumor covered by the vagina.f 

There arc at least three disease'* with whieli probipTOS uteri may 
bo coufuuuded, and from which, of com so, it ib necessary to distin¬ 
guish it, viz. chronic enlurgemeut of the uterus, polypus excrescence, 
and incipient scirrhobity. Kniliiiig but iutnal eKaminatiou can enable 
the practitiouor to draw the line ot distiiutiou. In tltis disease the os 
uteri forms the apex of the protruding part, in whatever position the 
patient may bo placed; and uo tenderness whatever ib experienced from 
Jircssingupon the part.*’;]: 

2. Procidentia vtrri differtijlifrom 2 >ortial mrersian of the utesrus, 
in the pi^ciue of tlic os uteri nt the lower part of the tiuuor, In the 
absence of the severe floodings, and in its smooth surface: prolapse 
diifcrb ih)m romjdete inrersiqfir in the prrsctKc of^ibe os uteri, lu me 
smooth stiriace, in having the bbvdder anteriorly, and in the abbence 
both of tbc floodings and the exticnic constitaiioual suffering. 

3. From prtdcqm of the vi^pna^ iu tlie greater solidity of the 
tumor, and iu the presence of the us uteri inferiorly. 

4. fVom tumors of the pelvis, A e.areful uxanuuation wBl detect 
the displacement, and the os uteri at the lower extremity of tbc tumor. 
Them is little or no displacement witli pelvic tumors. 


* Hamilton's Tract Observ. part 1, p. 4. 
f Jourdan adds: ** By the prolapse being reducible} but not so the 
polypus. deMed, vpl. xtiii. p. S34> 
i Handltcn's Tra^ Obs^. p. 6. 
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316. TrealmmL’-^** It nothing were dooe in tihe Wfty of tMatttierit 
for a ^eat laboring under this waeaaO) die wonld boio^e mnob die* 
trmm b/nll the aymptoma which harebeOn deBptfbed: efae might 
die from weakness, indneed by the large disohatgea and the dhtofdwod 
state of the stomach; or she migfht die fi^>m inflammation taking 
|dace in the parts contedMcdin the inverted vagina, whidi are more 
liable to pressure than wim in their usual placoy the cavity of the 
pelvis and abdomen.*’ ** Such fiital terminations are nncomtoon: it 
much more frequently happens that the patient drags mt an nnoom- 
ibrtablo life for a nmnber of years^ till she is destroyed by aoddent, or 
by some other disease.*’* 

It is in the treatment of this displacement that we see the value o£ 
a distmct appreciation of the degree of descent. In the milder cases* 
we can often succeed by acting medicinally upon the mucous mem- 
brane: in the severer ones, we are obliged to have recourse to me- 
cbanical support 

317. We shaU therefore consider the management, first of Ptoei^ 
dtntia 

If a patient, who has previously suffered from descent of the womb, 
require our attention dunug her confinement, we slioold be on our 
gum against permitting her to leave her bed, or even to sit upright 
in it, l^fbre the elasticity of tho parts has restored them to their 
natural state. By great care, and a longer confinement than usnal, it 
has been found possible to cure many patients, a ho, previous to their 
pregnancy, liad suffered from prolap^. This preventive treatment 
will geneially be perfectly successful; but it is not often that we have 
an opportunity of putting it into practice, as the nuyonty of oases 
present themselves to us at an age beyond that of ohild-bead^g. 

In ordinary cases, the first and must general remedy to be employed 
is rest, for as long as possible, in the Imrizontal poBture.l^ If by tois 


* Clarke on Diseases of Females, vol. i. p. 66. 
f Lisfranc declares that slighter cases of promdontia being 
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caused by congestion of the uterus, may be cured without any reform 
eiioe to the depression. Kven when the prolapse has been complete, 
he has hitherto avoided using mechanical support. **l£n resumd,” 
oonsludes the Professor, ** the congestion must first be treated, and 
*itf after that, the du^oement of tho womb be Mndstent, the j^aaory 
may be employed, if the patient can bear it* —Mat <fe Vutmu, 
p. 526. 

I Dr. Hamilton does not attach so much importance to rest in this 
po^on. He says, ** Although the horiaontiu poatnre immediately 
ivUefea the tmeasy feelings of the patient, the anthor long ago 
tamed that iwtends not only to impair tho health, b^ also to 
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means the rdsamtion of the vagina and lu^enta be not cmed, at any 
Mfce it will bo prevented from increasl^.* 

Them am ^ means of restotiikii; tone of the relax^ vagina^ 
tia* the iq^oation of eold* and thb iigection of asttingeata. The 
&ota in support nd* the efficacy of these remedies are numerons and 
anthentiea^t bat It would occupy too much space to dwell upon them. 

1 iriuU merely state the best mode of appUcation. 

llie«Ioweir bdly» the genitals, and ^ hfick, ma^ be sponged with 
very ooM water twice or thrice a day^ and an injection (^a pint) of 
cold water, may be thrown np the vagina moming and evening. The 
patient diould remun in the recumbent position whilst receiring 
the injection^ which should be gently and slowly adnunistined, bj 
moBiu of an appropriate syringe, or an elastic bottle. 

Astringent remedica dmrve a full trial, for in many oases they are 
vetj hen^cial,t 

Variona kinds have been recommended. Some object to those of 
metalfic origin, as liable to cause irritation of the mucous membrane; 
and they eGfpedally recommend vegetable astringents. This inconve¬ 
nience is not, however, of frequent occurrence. 

The most usefiil of either kind, are the sulphate of ainc or copper 
(5ss to iiii of water), nitrate of rilver (from to to ^iii of 
water), anun (5u to 5 iv of water), decoction of green tea, of oak 
bark, of galls, of matico, infusion of roses, &c.; or we may combine 
the two tdnds. 

Or, Blundell says, *^t might be worth consideration, whether 
powdearod astringents might not be of use, if they were introduced 
with a little caro, which might perhaps be done by the piddent herself; 
and 1 think powdered galls, for emunplc, would furnish a very power¬ 
ful application. They would havo the advantage of lying in the 
vaeba more permanently tlian a warii, which runs off as soon as it is 
i^sed,*’ 

« From a half pint to a pint of the ffnid should he iqjectod coid, ta’o 
cff (hme times a day, the patient lying down for the purpose. 

** When the parts arc replaced, it will somotimes ho proper to use 
local astringent and aromatic applications, in the form of a lotion or 
foanentatbu, applied oxtcmally, or oonducted into the vagina by means 
of a syringe or sponge, "j; 


aggravate the disease, by bcreasHig the rdaxation (ff the natural snp^ 
potts the womb: and dmly experience has establislied the validity 
of this opinion,’’.—/Vaef. Ohterv. p. 1&. 

Dttvis’s Obstetric Medicine, vol. i. p. 648, 
f Btondell on Diseases of Women, p. 41. 

Denman's Midwifety, p. 68. 
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Advises ttie tiso of sstiingant iojectidos, ‘whether 
tile or noUL 

> *** ^cssoa of eiiQple i^fnola]||^A restilting rather £ri^ Mdaaiatiott ot 
" the vi^ilta than ef too liram has hoen ns^ to emploj 

. j^sMiSngent*it^tions and made of tjjtdUiootion «i punts 

•' oootidsing tannin, (bistorte, Provenoo roses, catScI!^ Idno, &o.) ; or 
(acetate of *lead, sulphate of zinc, alum, sulphate of 
of potassa and i^on); cold builiR, and cold applirations to 
lies slio ' 


«i»da 

iwntu 

Jbh^vagiha. These remedies sliould be nsed {>nmewhat cautiously, as 
< Inflammation liss sometimes followed. It will be pn^r to add ene- 
mata of the same kind, and tonic frietious about the groiiu.”f 

Several objections have been raised against the use of injections by 
Doctor Hamilton, on the following grounds:— 

**Fint^. On the supposition that sfyptie injc'ctions were safi}* and 
that they could really restore tunc to the vagina, (a huh the author 
ooncedcb for sake of argument, for the contrary is his sincere belief,) 
it must be obvious that if his view of the nature of the disease be oor<^ 


rect, no benefit could ai'crun from the practuc. Accordingly, no prac¬ 
titioner trusts to those means, in cases of any contaderable degree of 
prolapsus uteri. 

** Secondly. It is admitted, that as the irritability of the mucous 
membrane of the vagina varies in difTereut women, as well as in the 
same women at different periods of time, the injection of strong 
astringents may prove injurious. Doubts are tlierefore cnttTtainod on 
the sitfety of the practice, even by thorn' wl^recon>n)''nd it. 

** Thvrd^. The author's experience has convimed him, that 
astringent injections into the vagina are apt to injure the uterus 
rather than the canal into which they are thrown. He can solemnly 
aver, that of the numerous coses of clirmiin enlargement of the uterus 
‘Which have fallen under his notice, by far the greater number had 
be^ unequivocally occasioned by ilic use of styptic injections per 
vuginam. 

The immediate effect of such injections, in cases of 
prolapsos uteri of any standing, viz. the diminution or suppresrion of 
leuoorrhasal discha^, has been in many cases followed by distressing 
headaches, or obstinate inflammation of the eyes, or cruuiimis on tlie 

These Directions will be best obviated by pointing out some circum¬ 
stances which forbid their emplo}'mcnt. 

1. Any degree of acute or chronic mflammation of the vagina will 
pvobahly be aggravated by astringents. 

S. dmgcstion, or chrwic inflammation of the womb> will prohibit 


• Midwifexy, 130, 131. ^ 

f Boivin and Dngbs, Diseases of the XJtem^ p. 42. 
7 Pnorical Obu^atlons, p. 17. 
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them; but in soch cases, it is problUe that rolicying tib^ ^SjiMfe 
cure displacemont. , ' ' 

8. The strength of the asiringexn must be well aiimted to^ 
the iititabflitj 'ragina; ant'JTit be attended withln&Tsii*^ 

ence, it ^ould bl fbcutidonod. ‘ ^, 

Injections,' howKer, ma^r not bo sniHdont to relieve even this ftAgen 
of the disease. ** tlie best mode of treating the diseohe, ' ssys Dr. 
Btfmdell» ** and the most HfPect^uil, is bj moanH of a pessary, and this 
is a form of it which a well-adjusted pessary will relievo.” * 

The unprovoTnenl of the general health will often have a remarkable 
iuduenco upon the pruoideiitia, so that our attention should he core- 
fully addressed to this cud. lllue jdll, aroinatie purgatives, tonics, &c. 
aith good diet, may bo ubefnl, and for tho inl\abiUints of dties, a 
removd into the country. 

318, Prolapsus uteri. When culled to a case in which tho 
desceut is complete, and the uterus protruded tlmYiigh the external 
parts, our first duly is to attempt the reduetion. This in gonertd is 
suflRcieiitly eubv : the utenis must be geutl^, jet firmly, pressed up¬ 
wards by the baud (previously well oilL*<0, and when within the 
vagina, one or two fingers should be introduced, in order to replace 
the womb as nearly us ))ossibl(> iu its natural situation. 

“ Particular eari* should ho tukeu t<» ascertain whether infiammutiou 
has at any time uttiu keil the internal p.irts of tin' tnmor; because if 
this should have hii]ipened, and if the parts should he connected with 
each other by enagul-iting Innph, the force n«‘tessary to acoomplish 
tho return of the tumor may separate the adhesion*), or tear the parts 
with which they are connected, and the life of Uie patient may be 
brought into iinmiueut hazard. Whenever, thorefore, ac'Utc jmin, 
which has boeu lasting, has occuiTed in the tumor, particularly when 
this has been aceoiup.init'd by other murks of peritoneal infiummation, 
such as tiiirst, white tongue, sniull'^uick pulse, teiidemesB of the abdo¬ 
men, Mid vomiting, no attempt should be made to replace the uterus 
within the body.^f 

The body of the patient should he so ploecd, that the lu’lvis may 
be much higher than the head: this will prevent tho weight of tho 
abdominal viseem from iiiterfi'ring with the return of tlie parts, 'i'he 
patient being now directed not to strain, or in any w'uy to art vrith 
her abdominal muscles, the practitioner is to apply his finger and 
thumb to the lower port pf tho tumor, where the os uteri is situated, 
and by a gentle pressure this is to bo carried up iuto tho centre of the 
tumor itself. Tlds done, tho same pressure is to he coutinued, and 


* BltmdeU on Piseoi^a of Women, p. 39. 
t Clarke on Diseases of Females, vol. i. p. 124. 
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44m |ffltoftre to be retomed Jufio tbw pro^ ]daae i& the volvUf, A 
peWHy 1e l&eti to be intradeoed into the vagina* and w pidileiit 
dbotdd oontinne to Uo upon an fiadined plane* with the hips eMwted* 
%r sevend home.” * 

But if the uterns be mndh swollen, this speedy redoHion be 
very difBcuIt, or impossible; and in such a cas(* it may be neoesiasy 
to take away some blood, give some purgative, place the patient in a 
hat bath, or apply foment^ions to the displaced organ, before we fsan 
aneceed in replacing it. Should these measures, with absolute test in 
the horizontal position, foil, leedies should be applied to the tumor. 
Or we may make one or more ind&ions into the substance of the womb. 
Jalonsetyf Bercbelman,! and Labatt,§ have tried this plan with suc¬ 
cess. Gan must, of course, be tAcn to a\ old penetrating the peri¬ 
toneum. 

It occasionally happens, if the prolapse he of long stantting, and 
the uterus be inuili swollen, that its reduction causes more incon- 
veoionce than the prolap«(e. lliclitiT h.u> related siuh a case. The 
patient, after the replaeemcmt of the 'nonib, felt great uneaMness, 
sharp pains in the lower holly, aud ohstnute constipation; and it was 


* Clarke on Diseases of Females, vol. i. p. 126. 

t Journal de Med. tom. 4.*). 

X Med. Comment, vol. li. p. 43. 

§ Dr. Labatt’s case is as follows :—A Mrs. C. b., <nt. 27, suffered 
foom prolapms uteri after her first and S(*cond child. The utems was 
retnmed, and retmned * in situ ’ hy a pessary, which, however, was 
shortly afterwards withdrawn, as it w casioned ** pain, strong hearing 
down efforts, constant sickness at stomach, and a troublesome btrau- 
gury.** The uterus, after this, remained prolapsed for several months, 
smd in ** March, says tha Doctor, ** I was requested to see 

her, when I found her worse m^evciy respect; she was mudb ema- 
mo^p and teased with a cough and copious night-sweats. She had 
no appetite, but constant nausea and vomiting: the uterus protruded 
tiuuu^out the OB externum to a great extent; it was considerably 
anbug^ and very sensible to the touch, and seemed evidentlly in a 
state of inflammation, from friction between the thighs, which appeared 
nsccoriated by it. Around the os uteri was olwerved a snperfloisl 
ifloemtion. The base of the tumor (which was qf a conieal skogpe, 
As os uteri situated at the lower part or npea;,) formed by the pro¬ 
lapsed uterus, was borronuded by displaced intestine, and at the i^ite- 
aiiv part was discovered a swellx^, which was found to be the bh^er, 
M, OQ pressing it, the patient passed water involuntarily. tIm 
liflj^test attempt at reducil|; the uterus ci^demUy indr«na)d the 
lanoinatiag pains through the pelvis, from i/wieh she was never em* 
tbely flree. With these symptoms she had a constont pain and Aense 
of wri^t in the lumbar region, increased by an erect poftnre; a con- 



PROLAPAti: OP TBR OTJCROS. 

foond noc«88aYy to allow the uterus again to prolapse, for the take of 
relieving ber torture. 

Dr. Bobe-Moroau thought the preesore produced a bandage 
the only meanH of rcdocing cases of long standing: and this moi^ 


stant and painful desire to pass urine, frequent and profuse uterine 
hemorrhage, and in the intervals a copious leucorrhma. The numago- 
ment of her f.uuily, in which newssity obliged her to take an active 
part, tended eonhidcmbly to aggravate her uterine complaints. Her 
health became ho bsid, howcM'r, that for some time she was obliged to 
reliiiqiUHh every kind of evi r isc, and remain in a horizontal posture. 
Under this untow aid eumbiiintion of circumstances, 1 expressed a wish 
to consult Doctor ri.irke, who Hugg(>.sted s(arifteatioi. of the uterus, 
as the oul) «'m(d left untried w'hicli afforded any probability of 
relief; at tbe same tune .uldnig, that he ro<’oiumendod it on tho 
authonly of « t/inniu wntfi. iievci having scon it actually put in 
jiraetue. lit cun-sidered this patient’s ritoation so desperate, as to 
justify ii’iy latituial ex]tctlieTit, however novel. Slie readily consented 
ta the o]H]ation, whiih Mr. DctW- perfouned, by making tenor twelve 
h«dd indfrioiis, in the form of tmhi, from the ap(‘X of the tumor, as tar 
towiudh the luse as was eoiisi'-tent with the safety of the displaced in¬ 
ti stme and bUdilcr. The patn iit ft It little pain during the operation. 
A distlurge of bhiod, not however so eo]uous as might have been 
expected, continued for scvckiI hours, followed by an ichorous dis- 
cbaigc, whi(h continued for some W'eeks. She frit no immediate 
change of any kind, nor niiy 1 h neflt from the scnriiicfltion; on the 
ceutnur)', for fi\e or six weeks .«;he hud reason to believe that it in- 
oroast'd her distress; after that period, however, she was sensible of 
an amendment. The si/e and morbid sensibility of tho womb began 
to diminish, so that in a sliori time she was able to relom it, and 
wear a pessHry with little inconvenience; but this b(*ing too small, 
and fulling from the vagina, was discontinued. Being at some dis¬ 
tance from home, and anxiously enpiged in attending her husband, 
who was dangerously ill, she allowed the uterus to come down, and 
remain so until the thinning of April, when she retamed to Dublin. 
1 fbund the womb completely prolapsed, bnt much diminished in size, 
iaod not sore to the touch as formerly: it was retamed, and retained in 
its plaoe by a pessary of a proper sUse, which she now wears with little 
pain or iimonvenienee. Tho pains in her loins and tbrongh tlie ptdvis 
are mneh better, the uterine disebarges lessened, ber genoral health 
improved, and i^e enjoys a degree of comfort to which for many 
months islie was a total stranger.” The Doctor adds— 

** I this day, Aig* 2ft, 1807, viited my patient, and was much 
gratified to find horvmost free finm complaint. Sho had no distress 
la making water; tho leoconhoea had oeaaei^ and the catamonia were 
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\fj Li^veilM/ has been sttcces6fiil.’*f £rgot of ry^ 
liaa for the pnrpow of leasenuig the buUc of the uterus, taM 

nvith eaouess. In the Medioal Gaaotte for July 26i 16^)4, a caee is ro* 
UmjifA hy Mr. Ker of Maiuheetor, iu which he give four ^.ruples of ergot 
oftyoy with an honr'e interval between oa<‘h, for the purpose of oansjng 
ittUrine oontraetion, and so reducing the bulk of the prolapsed uterus, 
Wfal<;}i was found irreducible previously. The patient complained of 

a great deal of grasping griping pain ” in the uteius; and “ on exa- 
auBation,’* says Mr. Kor, disroven'd, to our groat saiisfoetion, 
iltat a material diminution (in size) luui oeeuned; so much so, that 
the ruffm of the vagina vere perfectly manifest, and without any great 
effort redaction was efFeeted.’* 

Hiere are very few eases perfectly iiredm ible; hut should any such 
be attacked by extensive tloiighmg or g.'ingieixs m m.iy li.tve to decido 
upon the propriety of removing the oigan altogtther. 

The (ircuinscribed ulcerations vhuU 1 Icim mcntioaul, as frequently 
attacking tlie exposed utems, will be cuud slightly stinmlating .and 
emollient applica^^. 8ir 0. M. Oiaike lecomnieiuU the following 
ointment:— 

** Rsls. Peruvian. 5*^ 

Ung. Oetaiei, M. fl. Ung." 

If the ntems he returned, and retained in its proper situation, they 
disappear without any treatment. I)r. ISIundellJ ohsenes; “ By the 
applWtion of some stimulant and astiuigenl nmtdits, such as are 
in cutaneous diboisos, perfect cuits may, I belie vis >111 genend be 
easily obtained.” 

But, supposing the utems returned into the jinlvis, our task is but 
half fulBlled; we have yet to deiide 011 the best means for keeping it 
there, and for preventing a repetition of the prulupse. 

The ordinary method is by tlie introduction of a ^lessary, if the 
patient be able to bear it. 'rhero are vannus kinds, either of 
Sponge, glass,§ cork, boxwood, ivory^ silver, or of eln'>tic gum. Those 
In common use are fiat, round or oval, with edge^ tliioher than the 
middlo part, and made very smooth. There is a hok in the centre to 


ngpidar. The ntems has been retained in its natural situation by ea 
globe pessary, which riie wears without any in(onveiiii»u*e. Her ap> 
petite and general health seem restored, and she is able to take long 
widks witkont any increase of her uterine oomplaints.**-«^Af6/te jKfodl. 

JP^. vol. i. p. 235. 

Fac. Med. 1B15, No. 4. 

«;#■ fioivin and Dugde, Disease! of the Dtems, p, 51. 

Blundell on Diseases of Females, vol. i. p. 103. 

{ Dewoes, Diseases of Feitudea, p. 240. 
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allow tlie escape of aaf discharge, and small holes oocasaonally madett 
tine sides of the large one, for the same purpose. Others are glohuW* 
and hollow, and either round or oval. 

** Cork,” says Sir C. Clarke. ** although from its lightness it seems 
well adapt<*d for the porposcs of a pceeary, is objectionable, from being 
porous, and liable to imbibe the moisture of the parts; from which chv 
cumstance it becomes offensive and irntatiug, Fessaries have been 
made of cork covered i^ith wax; but they soon lose the wax, which 
cither becomes suH and is rubbed off, or it peels off in flakes. Sponge 
is the worst material which can be employed for pessaries; it is porous, 
and will very quickly imbibe the moisture of the parts. The piece erf 
sponge must bo large, compared with the size of tlio vagina, o^ it will 
be useless; and if it is large, the vagina (the dilated state of whikh 
was one of the caiisr>s of the dlsiaiie) will be still fiurther dilated; and 
although, whilst tlie ajiouge !<> worn, the uterus will rest upon it, and 
the syniptouis maybe iilim-d, yet when it is removed, the disease 
will letuin with double \iolenc(‘. Pessaries are made of various 
6hap(‘8. as will os of dill'crent iiinterUils, adapted to different coses 
and f irtumstam es. For Iho majority of cuses, a circular or on oval 
pessary answers biiffieieiitly will; Imt the circular jM^ssary can only 
be soft ly used in those w hen* the disease has not made great 
prugn'is. aiiil where Uic tom of the vagina is not much impan^.” 
** 11 will bcldoin he safe to mtiodure a eirenlar pei»8ory the diameter 
of which c^.cee(is 2^ nulies. No iiiMiaunent of this kind should 
measure in thakneSo., .it its evtonml edge, less than ^ of an inch, 
lest it siiould injuru the p.nts by its edge; it should hccomo gra¬ 
dually thiuuei UMt ‘i,]i)noa(hcs the cimtie, in w'hieh there should he 
mi o\al ojieuing, largo eiiougli to hold the end of the fore-finger of the 
* burgeon, m onler to oiiabli huu to place the iu&trument. A number 
of holes may be pierced through the instrument in different parts, by 
inesiis of which it is renden'd much lighter, and the sc^cretioub from 
the upper part of tJie vagina, us well menstruous ns muoous, can more 
rc’odily j>iu>s tlirougli it. A pessary of on oval form is best adapted to 
those cobcb iu wliicJi the tone of the vagina is sd eery much diuimibhcd 
as to uuikc a laigo suppn-t necessary ; because in this case the oval 
pessary lests by its two ixtremities upon the aides of tlie vagina; but 
lying with its long diameter applied to the short diameter of the female 
pelvis, it neillier interferes with th<> rectum nor with the unnary 
passage. If tlie case should require it, aii oval pessary sliould be used, 
of a size so large that it may measure uidi^ in its long diameter, 
without any iujuiy to tho parts.”f 


e First invented by Dr. Sandys of Imadini. Deuman’b Midwifery, 

p. 66. 

f Clarke on Disi'ascs of Females, vol. i. p. 112, et ssq. 
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Dr, Blobidiil '^Ixrafiirt the 9 globular or ovifoam, aa St ghres to tha 
deaoaodif^ parts « very co^detable bearing, by means ^ itil broad 
aw&oe,”* *' 

The most easily 'wom pesaaiy, and one perfectly eafenliKted 
ta BMot Its intended indicalwn, might bo found in a ronnded piece of 
fine f^ponge, of soffidient volume to retain its position wltoin l&e 
v^rno. The prinoipHl ol^tion to a pessary mode of sponge, is its 
peoidiar susceptibility of becoming charged with ofibnsive and iinitat* 
ing impregnations, and tlte oonbcquent ueccsaity fi>r its being daily 
withdrawn and replaoed. Sponge pebsaiies should indeed be with* 
drawn and replacod ai least once every day. One groat advantago 
attaching to a sponge pessary, is the l^ility which it affords for hoop¬ 
ing the paiiotos of the vagina more or less constantly exposed to the 
action of whatever medicated fluid the practitioner may feel it his duty 
to recommend to bo applied to it; for the speligo pessary may always 
bo worn morn or less charged with tho fluid furnished for that purpose. 
The author is in tliu liabit of entrusting that duty to the patient her¬ 
self, mcroly giving her general directions to nvml hcrsolf of a hori¬ 
zontal position, with her knees retracted, and to charge the inferior 
or more aooossiblo part of the sponge from the mouth of a small cream- 
jug or the pipe of a toy tea-pot. Practice will unalile her, in a ^ort 
time, to detomime the proper quantity to ho used for each chaige of 
the fluid. ”f 

Dr. Waller, in a note appended to his edition of Pmumn, describes 
an instrument which he used with great beneiit, especially in casus 
of lacerated perineum; ** it is made by Mr. Laurie of Bartholomew- 
close, and oonsists of an elaatio steol circular spring which snrrounds 
the body, and rests just below the hips: it is listened behind with a 
Strap and buckle; two small studs are fixed to the centre of this 
spring in front, to which a curved steel wire is attached by means of 
straps; this wire forms a sort of hook, of proper length and curvutTire, 
to be pabsed up the vagiua, as liigh as the natural bituation of the os 
' uteri ; upon tliis hook a pessary is mounted, composed of <‘ork, woti 
padded and covered with india rubber, in order that it may not be 
afiected by moisture. The straps at tlie upper part of the wire act as 
binges, and by so doing, ]termit the free motion of the body; they 
can very easily be removed from the studs, so that the pessary may be 
token away at pleasure, without unbuckling the drcnlar spring, In 
firont of ,(he body spring is attached a short riastic piece of steel, with 
a groove in it, which plays upon the wire hook, and prevtmts IhO 
pessary from being forced out of its place.'*! 


Blundell on Diseases of Women, p. 35. 
Davises Obstetric Medicine, vol. i. p. 550. 
Demnan*s Midwifery, p. 99. 
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M. Olaqoet has pro|Kued a q'lindirioal mo, fiattenod befove and be* 
hbuj, and tenoinatad by an oval depreato. t 

Meeara. Mnxat and Patisaier have given an excellent desorzption of 
aevend lunda of peesaay, and the dangent ariaing from their munae:* 
** Pesaariea may be m^e of gold, silver, lead, vood, cork, or gam- 
elastic. Sptmge is recommended oceasionaJly, when the membiane of the 
vagina is swc^cn, or the canal of tho nr^ra iudnrated, The more 
jneuiona metals are in general too expensive, and others are liable to be 
corroded by the discharges. Boxwood is tlie best species: formerly 
aromatic wocxls were emploved. Osiander recommended a bag filled 
with chips of oak-bark to bu introduced into the vagina. Ivory is 
sometimes used, but it bocuroos soft and worn. As to tlie form, they 
nuty either be round, oval, Idee an hour-glass, *enbow/ont* or *en 
Add to these the pessaries invented by Bauhin and 
Saviard, ** That of Bmhm is a circle of silver, snpportod upon 
a stoJk with thne bt<uioh&. 'I ho cirrde is introduced into tlie supe¬ 
rior part of the vjghia, so that tlie cervix utrri can be fixed in it. It 
is maintained * iu * by a rildion dUd< hed to the lower end of the 
stalk, end to a bandage round llic body.” The pessary of Saviard 
cuusisted of a sUcl s^ning, one end of which was fixed to a girdle, and 
the other, defended by a cnabioii, was curved so as to reach just within 
tlie vagina, and to suppoit the uterus. An objection raised against 
Levret’h oval pessary led M. Biunmgliauseu to constiuct one re- 
bcmbling the figure H (or an huiu-glava). Its length ought to be 
sttuh tliat it will rest on two udev of the pdvis, i. e. about 8^ inches. 
Its snperior surface is concave, perforated in the middle. It is 
narrowed in its centre, from before backwiurds; its two extremities 
bemg broader than the oval pef»ary, and supported at many points, 
So that it IS leas eaady displaced. Hio pessaries * en. bondm * have 
tbe form of a cone, jierforated longitudinally; tlie base is in contact 
with the uteros, and the apex is free and external. Tho base may 
be convex, pl.mo, or coutave, according to the object to bo attained. 
There arc two rings at the outer end, for the attachment of a 
bandage. Ibe pessaries * en biUtot/uU’ (called also pcssurics a tige, a 
piv0t, (a d jped^f) were mviuted iii the last century by M. Lovret, 
to avoid the prchsnre excicisod by ordinary pessaries upon tho rectum 
and bladder. They consist of an ordinaiy concave flat pessary, from 
the under surface of which pnicoed three branches, afterwards united 
into one stalk, of sufiieiont length, and famished with a ring for the 
attaohroent of a bandage, by which it is secured in its position." 

Tbe latter kind are inconvemont; they get aisptaced, and may 
do mischief. They are principally useful when the ponneum is rup¬ 
tured. 


* Ihct des Scien. Med. vol. 61, art. Fessaire. 
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^ ^AfM of faMlttuiMftKt tiMlMOt^nuiAol^Oiisw of URoMollpeH- 

nOMB^ MliA^tall:, toenalrlo theirotnoft toseciire &6los^^ 

tta iMa; bat tins otalk in r&y apt to initate the lehiOi asd 41 m 
vIMbojr IttiO hardly Iniowa a oaee in vhich it eoald be esmloyed witb 
idviaiittiRg9<^** This itveinbles very hrnch the *jpet»aMrei a hUbogpitt ' 
of the whioh iMive idready Wn noticed. ^ 

ptob. peflsaiy,*' sayt Sir C. Cla&e, “abonld oombine finB- 
noMi Hj|:htne86» and dosonese of textare: firnmees, 4h<tt it ma^not 
yhdd to pirasore; lighiuetui, that it may not incommode by areight; 
and doaenees of tcxtixre, ^at it may not imbibe the ecixotions of 
the vagina. Thoae mode of boxwood pobscm aU these advlhdt^ldlf 
and this wood, not being ecnrce, can easily be procurod/’ 

The merits of the ibflbreut kinds of pebbaries may ha 'fn^ ^lidBaimii* 
mod np in the words of a French author:— 

** Le meiUeur <iora cului qui remplim Ic mittbi; le but auquol U cat 
dcatind, sans compmner ni blesmr les partiee qti'il touche, et Airtout 
aana gdner rissoe de I’arine ou des matieres feca]es.”f 

An attempt has been made to construct a pessary which could be 
expanded tc any siae, ajhsr its introdiu tion into the vagina. Dr. 
Thomas Simeon, of St. Andrew’s, contiived such a one,;)l but the pro- 
fittsioQ, generally, lias preferred the more simple kind. 

Dr MOlintock has succeeded with a bag of vuliHulzed india rubber 
of a suitable size: it is easily introduced folded, and exponds^ibom its 
own elasticity. 

Mr. Lund has constructed a pessary consisting of a spiral steel 
Spring slightly curved, and enclosed in a case of rubber, which is 
gept in situ by a bani^c § 

Hr. Solio]eheld,| Dr. Rcid,^ and Dr. Bitchic,** have each invonted 
a nsw form of ntenne support; but as a dosciiption without a drawing 
vrould conrey no mtoHigiblc meaning, I must refer the reader to their 

For some years back, I have had recourse to a modification of the 
old medicated jiessaiy, ^slighter 'laacs of prolapse. I make a bag of 
^Morse Buufm, about three inches long and one wide, either more os 
less, ac>cerding to tlie relaxation of the vaginal canal. Tins big 1 
braised galls, oak batk, matioo, &c. and having dipped it in 


^ Cferikea Diseases of Females, vol. i. p. 1122. 
f Os.pmfon« Hal. des Femmes, p. 309. 

I See Sidmhutgh Medical Essays and Observations, vol. ifi. p. 266. 
Di^ Obstetric MedioinCf pHte 11, fig. 3. *Lei|n% CommeiitsnSis, 
vdL ii. part i. ps 127. 

Ouy^s Moipv fisporfef 1846. 

ZAi^i, Hhy6* 1646. 

AhslMic^ td. au p. 297. 
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■M ^ io wain two or iham disyit vtiM it oan bo remon^od^ wd * 
Aow oiM introduced by tiie patient bei^elf. Tlieee bags reeemMlW 
** wiudHn^* of Lenret, and, 1 am happy to be abH» to etoengliui]; 
%7 teatimoDy of thtir i^nlnew by the authority of Dr. ldeig«» 
flfoi^hiffhlyoftheminhiarejpeotwork.* ^ 

I nmet oonfem that of all the peaearies 1 l^e tried* I prefer tfaa 
iwmtnQn poMsary of box-wood, gntta percha* or India mbber. 
IVhen the vagina is very much relaxed, M. CloquH:*s long square one 
is advisalde, as it keeps the parts distended upwa^s. The globulsir or 
ovsd pessaries iwe nsefol in somo oases; and Dr. Meigs* BUggratitm that 
they may be made of hammered silver, gilt, is vsloable. The ulver 
may be reduced to the thinness of letter pajwr, without reduciiag its 
fii^ess too much, and of it an extremely light pessary of any mape 
may be madc.f ^ 

919. The mode of introducing the ordinaiy pessary is very afsqple.;|; 
The patient being placed on her side or bar^k, long diameter eif tim 
instmment is to be placed in accordance vrith the long diaideter of the 
lower outlet; or in other words, it is to be pa<wed through the exier*> 
ital orifioe edgeways. When fiidrly in the vagina, it must he partially 
turned, so us to place it transversely across the pelvis, and above the 
lubera ischii. The os uteri should be felt through the opening in the 
pessary, if it bo a flat one. 

The first part of the operation ^ves u good deal of pain, and should 
be performed gently, and with a rotatory motion. 

The globular possmy is more easily introduced, and requires no 
placing internally; but 1 have found it fei less useful, except in oases 
of Jacoratod poriueum; in them, it is retained better than the other 
kinds. 

**Ball pessaiies are perhaps best adapted to the unmaniMd; ring 
pessaries to the married; the sponge to those who are veiy irritable; 
the stem to those cases in whicli no other form of pessary v^l remain. 
Larger pessaries are ht for petmanent use; peMlaricb used in tihe day 
only abould be smaller; the smaller the pessary the bettor, provided 
tlm parts aie duly »>upported. A oomprrss and bandage will, in many 
slighter cases, supets^e the pessary: the some contoivanoe may be a 
usefel holp in supporting a pcesary.§ 

When the imtabilitj' of toe vagina is too great to bear a bard 
pessaty, toe patient may sometones succeed in retaining a gum tiastm 
ose. 

WSifehover kind we nse, it should be withdrawn oceasiozudly* If 


* Femsles and their Diseases, p. 177. 
t Ibid, m Itl. 

I ^ dwrieo ontDiseases of Females, vuL L p. 118. 
f ItomdeSl on Diseases of Women, p. A5, 


21 



822 


tnaBABBS OF THE VTEBt}& 


t)i 9 ve be xmieli disduvrge, onoe a meatb will aot be toe fteqnent; bob 
if ncftf once in thiee or ax montbs. Very aarions oaaeeiinnoes bare 
reai J tod neglecting this |>Fecauti(m. 

^^^Ptosaries, onoe fiiirly introduced, may often be worn for tnanp 
yefa% without anj, or very little, inoonrenienoe. But sometiines* 
tnm the long contmiMnoe of a eommon one, or from the enlaigeineiit 
4 ib 4 strangulation of the os uteri within the opening at toe oentre, 
(which ought always to be very small) there has been much difficulty 
in withdrawing it, when necessary. In toe latter case, the strangnlatsd 
03 uteri mubt bo pressed firmly, and for some time, l^tween the 
and thiunb, till the sizo is reduced, when it may bo eutrioated. But 
if it be possible to pass a piece of tape through toe oironlar opening, 
and if wo pull in a proper direction by both ends of it with a firin und 
gtadutdly increased force, so ns to gire the parts time to distend, wo 
can hardly ihil of success. Should that not be possible, too rim of the 
pessary must be broken, or divided by a pair of rilarp birong foroeps, 
of the kind used by watchmakers. The globular pessary may at any 
time be extracted with a small voctis.”* 

320. Various objections have at dificrent times been made against 
toe employment of pessanes; and latterly they have been repeated, 
and urged with all toe moral wei^t deriv^ from long experience and 
high standing in toe profesbion. 

After recommending injections and tonics. Dr. Leakef remarks 
that they are ** in every respect preferable to the application of those 
painful and indelicate instruments called peutories, so often made use 
of with a bad effect; for, instead of strengthening a weak part, they 
lay additional stress upon it, and consequently are highly improper/' 

He mentions further three objections: 1. That, if too small, the 
pessary will not rest in the passage, but will be forced out. 2. If too 
Jatge, it will occasion profuse leucorrhoea and great pain. 3. That it 
has been known to make its way into the roetum. 

In the American .loumal ^ Medical Sciences for August, 1833, 
thero is a paper by Dr, Annan of Baltimore, on a method of relieving 
polupsus uteri. Spetdung of pessaries, he says: ** Irritation is 
inevitable consequence of the constant pressure of a foreign body upcii 
the delicate membrane lining the vagina; and in many mstanoes it 
becomes Insupportable, and the pessary cannot be worn." ** Ulceration 
bus been produced in many coses; and a communication has been eatab* 
Ijtoed between toe rectum and vagina, andthe pessary has passed into 
bowel/’ ^Anotherobjection to the pessiuy is, that it dilates toe 
^ and when removed, the uterus has a better opportunity for desoeAd** 
. than it previously had.” In consequence of these inoonvenienoes, 


• Dtoinan'a Midwifery, p. 67. 
t jj^istosea fti Women, p. 136. 
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]>r* AanBn had aa insirameot ccmstrnctedf “ the upper part of whioh 
resenables the tupring and main strap of a common double truss, want* 
ing the pa^, and is designed to embrace the sacrum and -vrings of the 
Qi^*’ To this circular spring another is attached at right angles in 
front) of sufficient length to reauh to the anterior edge of the perinenm, 
and terminating in a soft pad: “ and so great • degree of curvature 
was given to this spring, that it lay outside in front of the bliia,” and 
the retief afforded was complete. It was equally successful in several 
naans- Tlio curved spring should be 8^ or 9 iuc'hes long, and the 
tempering must be omitted. 

Professor DiofTonhach, of Berlin, has recorded his opinion of the 
value of pessaries, in tlie Berlin Mcdicinische Zcltung, No. 31, 1836 : 
“ I have frequently seen them produce putrid discharges from the 
vagina; in other cases, dilatation to a must ineonveiiicnt extent; in 
others, contraction of the siime organ; und finally, in other females, 
the still more dangurous accidents of enneerous or fungous productions 
from the vaginal mucous membrane. Sometimes I was able to extract 
the :lR)roign body with niy fingers, but in numy other (‘Oses it was 
necessary to break it up with strong forceps, before the fragments of 
ft stinking, eDcrusted substance, whose composition could not easily 
be determined, werp r«*moved. Several patients l.ibored under exces¬ 
sive irritation of the bladder; and when the foreign body was large, 
many suffered for years under obstinate constipation.** **0u the 
other hand, however, it cannot be dented that ^ic&saries and the sponge 
are sometimes useful, when piopcriy employed by u skilful hand.** 
The Professor jiropost's to superMde lliu vl&? of the pessary by an 
operation, wliich he performed in the following nuuincr on a cose of 
l»rolapsas uteri: After liaving emptied the bladder and rectum, I 
commenced by reinovbg, from the left side of the s ngino, a portion of 
the mucous membrane, resembling in size and sliajH] the section of a 
hen’s egg ; the .small end of the elli];>S(* being directed baekwurtls, the 
oval end fonvarcls, and tonclding the nmphai.” “ After liaving 
cleaned the edges of the wound, I plactnl tivo strong stitches oi^ eitlier 
side, in the following manner: the two posterior sutures on each side 
were first ap]>lied, the uterus was then Ti'tumisl to itsivatural position, 
and the rest of the sutures were finished: had they all been appHod in 
the first instance, it would, perhaps, luivo lieeii impossible to have 
retired the uterus afterward. If we except burning pain in the 
vagina, and a moderate febrile movement, the symptoms which fol¬ 
lowed this operation were not very remarkable. The patient under- 
Mreat an antiplilogisric treatment, and cold injections were thrown up 
every hour into the vagina,’* Some of the sntan^s were ultimately 
divided with the scissors, and came away of themselves: tho woman 
recovered, and the operation was successfiil. The Professor has re¬ 
peated the operation many times rinoe, with equal suocew: fewer 
ugatnres were employed; generally hut three, but sometimea none at 
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«11, ** for tlie edges of the wound frequently oune in dose eontaot 
with each odier after the reposition of the utiTus.’' **ln several 
cases* after having replaced the uterus* } have performed the opens* 
tioQ by inert'ly removing a fold of the vaginal wall, which was d^wn 
forwai^ with Museux’s forceps, and then clipped off; this is mndi 
tlie easier method of the two; hut the surgeon should always be on his 
guard against the danger of wounding the bladder nr roctom, which 
might take place if a deep fold of the vaginal parietes was removed 
close to its base.”* 

Doctor llauiiltonf makes the following objections to the use of pes¬ 
saries :— 

♦♦ Firsilif. Iliey can only act as palliatives* whatever may bo the 
degive of the disease. 

** Secnitdltf. TJiey iiecussarily keep up a c'ontinu<*fl irritation in the 
passa!^, and of course a mucous discharge fiom the vagina. 

** Thirdly. Unless properly adapted, they make injurious pressure on 
tlie contents of tb(‘ jielvis. 

“ Fow^ldy. If not frequently taken out and cleaned, they become 
encrusted with a calcareous matter, Avhich ]ir(neh liigfily irritating. 

**■ Fifdihj. They subject the puti(‘nt to the charge of the medical 
attendant foi life. 

*• And hxstlif. Oases from time to time oeenr, uliore from the lacera¬ 
tion of the j»( riuenm, &c. no onliiniry pessar)' can be retained. 

“ Between twenty and thirty years ago, the !"«+hor ventured upon 
an experiment for the relief of eases where n«) jK'M-aiy could be re¬ 
tained. Ills objett was to ex(ite intlummatioti of the uit'^mal surface 
of the vagina, in the hope that adheblons w(>uld succeed, as he had 
heard of one c.‘u>e, where an nTjex|>«'ot*'d cure had in this way hap¬ 
pened.” Tliis w'as done onee by Introdueiug “ a ball of tho em- 
plastrum eeral into tho vugiiia,” and a second time by inemis of a 
bag of alum : inilarmuation and slougbing followt'd; no adhesion took 
|)h^e. ** These experiments havuig failed, Uie author was induced* 

m one very bad cuisc, ro saintion a surgical oys'rutinn, vis. the bringing 
logethej: the sides of tho vagima by uinaiis of ligat 10 * 08 . The operation 
was very ably performed by Mr. Idston, but no union was efleeted* 
and the sufferings of the pitieiit were bu( h that the author resolved 
never to be again a party to such a pruetiee,” Having thus failed to 
provide a sub&titute for pessaries. Dr. Jlamillon continued to use them* 
until a 8e^ere accident, resulting from the iwrelessnese of tho patient* 
determined him to l>anish them from bis jtraetice. Instead of them* 
he has since employed the T bandage, with cushion interposed 
between tlio outlet of the pelvis and the cross straps of the band- 


• Lancet for May 20, 1B37, p, 303. 
f Tract. Obs. pp. 28, 29. 
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age,” (without any peasacy,) “ and the experiment suceoeded com¬ 
pletely, for the patients felt perfect relief. In every case, therefore, 
of prolapsoH uteri, whatever may have been its degree, to which 
has boon called for some years {Hist, he has raggested tluh very simpb 
contrivance. In cases of short sfaiuding, the circular hand may be 
made of fine linen or jean, lined with i^amoy leather; but in more 
serious degrees of the disease, it ought to be mode of tempered steel, 
like that of the common truss. The cushion is to be stufied uith liorse- 
hair, and ought to be, generally .'■pouking, about six iiudies in length, by 
tiureo in breadth. Its thickue^^ must he adapted to the individu^ case; 
that is, the greater the degree of relaxation of the soft parts at tho outlet 
of the pelvis, the greater slroiild be the thickness of the ensliion. It is 
to be lacked to the cross strap of tho bandage, so us to press £nnly 
upon all the jiarta re(|uiring siip]>ort. In some eases, where the peri¬ 
neum liad entirely giveu way, the author has found it ueeessary to 
oombino tins prolapsus uni bandage with the 4||^ihion. This bandage 
ht t<» be worn whenever tlio patient is out of bed, as long as any symp¬ 
tom of the disejise is perceived. It efteotually relievos the unpleasant 
feelings, while it eiiables the patient to take walking exercise, which 
is so eHsentially necessary to the relief or cure of the disease.” 

As far us 1 have setm, tlie obj(sitious may he ranged under the 
following heads:— 

1 . I’Ley are indelieate, 

а. If too small, they will not rest In the passage, hut be forced out, 
aiidcontitHjueutiy do no crood. 

8 . That they irritate the vagina, and give rise to leucorrlnca, t*8p<'- 
cially if too krgi'. 

4. That they cause* irritation, ulceration, and fungous growths.' 

5. That they give rise to putrid disihargcs from the vagina. 

б . That they occasion dilatation of the vagina. 

7. That they cause (outraetion of the same organ. 

8 . That patients have sutfered under irritation of tho bladdT, or 
constijtatlon, wliil.-«t using tliem. 

9. Tliat the p(‘ssary has become ho encrusted with earthy matter, as 
to require bnakiiig liefore it could be extrarterl. 

10 . That a peHwiry has bc*cn kmow n to make its way tliruugh the 
walls of the vagina, and into tlie rectum. 

With regard to the first objection—if true, this oiieration only slianes 
equally with all niidw ifery operations; nay, it is not a whit more in¬ 
delicate than makhig a vaginal cxmniuation. 

If the se»*ond or third objet, tion bo valid, it must lie owung to an 
error in calculation ; and if the operator bo w'atcliful, he w'iil tqicedily 
obviate it. 


Diet, des Scdcuces Med. vol. xii. art. Fo&saire. 
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The fonrtht eighth, Jiintlu and tenth., are only applicable to 
cases of gruss un Die part of tlie patient or medical attendant, 

and cannot for a inoinout be admitted (ut any ar/^ument against the 
proper use of tlie jK-s^iry. 

As to Die sixth and seveiitli, they cannot both apply to one case. 
Undoubtedly a ]K*ssjiTy will keep that portion of the canal in which 
it is ^ituateci in ii state of dilatation ; but with etjual certainty, the 
vaginal orifi(*e will he relieved from the distension euused by the pro¬ 
lapsed uterus ; and if, every time th*> pessary lx* changed, coo of a 
size smaller he iiitroduced, it will he found quite adequate, and in 
many c.lse^ a permanent turc may at length he obtained.* 

Witli die' respect, tluTefoiv, to the eminent authorities just quoted, 
their arguments do not spom com lusivc juiainst the proper um* of pes¬ 
saries. On the other liuud, there is anijile ovideuoe from well authen¬ 
ticated f.uts, to show that tlu judicious application of tht‘iseinf»tru- 
nioiits, so ihr from hcin|Pl injurious, is in many cast's heneiicuil, and 
even preferable lo any other ]iku of treatment. 

Even Dietfenhach himself ueknowlerigcs their use in many casos, 

Mi'Stirs. Murot ami I'atissier n*eoiumund the use of several varieties 
of pessary, e\en whilst jioiiiting out most strongly the evil conso- 
queiKcs whidi may result fioui neglei't.f 

K.melie mentions no objection to their use, but merely guards 
against their abuse.:]; 

C.»piiron§ and Demnan recommend their einiilo^tjx'ut as a matter of 
com*se. 

Bums observes; “ By diminishing gradually the size of the pes- 
sar}', and using ostringeuts, we may mTliups be able at List to dispense 
with it.'*11 

Dr. Blundell^ advises their ust', and their ro-hitroductirai, tliongh 
they may have at first to bu wiDidr&wu, on aecomit of exciting irrita¬ 
tion. 

321. I think, therefore, that we are justified in drawing the follow¬ 
ing' conclusions •— 

1 , A pcssJiT} may be applied when there is neither irritation, in- 
fiainmniion, nor organic disease of the wrumb, vagina, or neighbouring 
viscera. 

2 . Its size and shape should be aernratily adapted to the silo of tho 
pelvis, and tho peculiailties of the eacK*. 


• Sharpless, Lanret, .Tune l(i, 1838. 

+ Diet, des Sciences Med. vol. xli. art. Possaire. 
i Mai. prop, aux Feuunes, \ol. i. p. 93, et seq. 
I Mai. (Ic8 Femme«, p. 308, et seq. 

I Midwifery, p. 131. 

J Diseases of Women, p. 35. 
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8. The patient must ho carcfiilly watched after its introdnotion, and 
if there he neeessitj, tb** pessary mu<>t be withdrawn for a time, and 
resumed, or alto|;;etlior abandoned. 

“ After the uterus has b(*cu replaced, you will iind sometimes that a 
great deal of pain and fever are produced, so that you Login to be 
alarmed lest abdoininiil inflammation should ensue. Now, if those 
fiymptoms be con.siderabh5, you harl better takeaway the pessary, and 
let the partiS < ome down again. Bleeding from the ami, loof ties to the 
abdomen, fomentations, poulticos, relaxation of the bowels, in flict, all 
the or<liiiary remedies, appear to he imlieated. If the symptoms are 
slight, and the pnlse do not rise above 100 or 105 in the minute, I 
should then feid inelined to suffer tin* pes'.ary to remain, taking care 
to empty tho bladder ami to keep it cnipfy, so that more room might 
he left for the uterus; at the some time using fonion tat ions to the abdo- 
mon, applying loechos, and perhaps taking away a little blood from the 
ann. If the symptoms aiising from the jiesviry have been so \ iolent that 
it should he deemed necessary to take it away, and suffer tlie parts to 
come down again, 1 should not thcrefon.' abandon my attempt; hut in 
1 few weeks afterwards, ]ierhaps, I should resort to the pessary again, 
leaving it in for two or three hours, or till the same s}inptouLs hegiji 
to appear; then agaiu rcmo\ing, and iulioducing afresh, after they 
h-ad siilwided ; and tlius ap])lying the pessary longer and longer every 
time, 1 should ]iop<‘ to liahituate the partwS to its presence, so us in that 
manner to effect a replacement.”* 

4. If the patient tolerate the iiistniment, it should neverthelosa be 
removed occasionally, for tlie purpose of < Ic.uilmcss: the frequency will 
depenwi uiion. the eharacti-r and amount of the discharges. 

d. If possible, a In'sh p'Ssary should bo introduced after eacli re¬ 
moval, and one of a smaller size eat h time. 

6. Astringent injections or siiu}ilc cold w'ntcr should be injected pre¬ 
vious to and after the introiluctiou of the pessary. 

But there arc some cases, «s Dr. llumiltoii justly observes, wb'*re 
pessaries cannot bo (>m])l<>ycd; and in .such it is fortunate for us that 
wo are not without other remetlies. 

Wc may try T)r. Ammn*b pad, Dr. Hull'sutero-ahdominal supjiorter, 
or Dr. Hamilton's coinpn 8H; each'mode may have its advantigcs in 
particular cases, though tin* principle of each is the Mine, viz. appl) ing 
support to the extcnial orifice. Prolapse will thus he prevented, but 
tho procidentia may still exist; the force applied has no pow'cr of 
maintaining the uterus at its natural level in the pel\ is. 

If this be the case, I do not see but tliat tlie objection slated against 
pessaries, viz. that they continue tho undue dikitution of tho j)a.'-8ag(‘s, 
applies with equal force to this plan; for if tin* uterus be allowed to tall 


Bltmdell on Diseases of Women, p. 33. 
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t6 the floor of pelvic cavity, the va^^ wfll be kept in a dilated 
state by it. 

Of the relief afforded, however, both Dr. Annan and Dr. Hamilton 
speak most highly; and the repntatitm of the lalter gentleman is so 
deaervedly great, that whatever ho atates is entillod to great reject. 
If the exptHiiations I had formed on reading his paper have not 
been realiised in practice, it mubt he because the triad has been too 
limited. 

Mr. Goodman has tried an india-rubber hall (fnmiahed with a tnho 
and Ktop-coek,) introduced empty, and then inflated. The tube is to 
he eecnred to the thigh by ta|je. He found it to answer the purpose 
perfectly in more than one case.* 

322. A more decided and permanent mode of relief is aflbrdod by 
the oporntioii first propo'ied by M. Gh’ardin, and wbiih resembles that 
adopted for the cure of prolapsu*! ani by Hey and Dnpnylren, &c. 
It has been performed, with ‘tome modifloations, in Hritain, by Doctors 
Marshall Hall, H(‘Uiing,t Hayden, and Ireland in (jenuany, by I^ro- 
fessor l)iefft'ubacli,§ Doctor Kricke, &c.; and jii Fiance, by Velpeau 
and BcTard.|| 

Kpisorapliin, as it is termed, eon'^ists in removing a portion of the 
vaginal miuons membrane, and uniting tho opposite edges of the 
wouni, so that when healed, the calibre of the canal shall bo diminished 
by the breadth of the strip removed. 

The operation is eiisilj performed. The patient being placed on a 
table, in the position adopted for lithotomy, and the nrino having been 
evacuated, the utems is then to be drawn downwards, or to either side, 
according to the part fiom which it ii, intended to remoie the strip of 
mucous membrane. 

In Dr. Hall’s case, it was removed from the anterior port of the 
tumor. 

Professor Dieffenbath, we have already seen, prefers removing a por¬ 
tion from eiu h side. 

Dr. Ireland, who has performed this operation twice, and once with 
success, in the first c.isc removed a broad strip from the side, and in 
the lost firOiin the anterior and posierior surfaces. 

The operation may be comiiicneed either at the uterine or vaginal 


* Lancet, Sept. 2K, 1839. 

f London Med. Gaaette, vol. ix. p. 269. Boivin and Dug^a, Dis¬ 
eases of the Dtents (note by trans.) p. 53. Lancet, May 25, June 1, 
1889. 

J Dublin Journal, vol. vi. p. 484. 

? Berlin Med. Zeitnng, 1836. Lancet, May 20, 1837. 

Medical Gaselte, Nov. 21, 1835. See also l^gnetta, Bull, de 
Therap. Med, Chir. Sopt. 1835; Bellini, Bulletiuo delle Sciense Mod. 
Jan. 1836. 
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orifioOt tokini; oaro to remove as little aa possible besides the muoons 
membrane^ and to avoid wounding the bladder. The strip should be 
pear-sliaped, the apex towards the os uteri. 

The Ugatures (three will generally be enough) should all be mseTted 
befoire any arc tied, and then wc uiuy eommcnce with the one nearest 
the OB uteri, which should he pressed inwards os oacli ligature is tied, 
until it enters the cavity of the ]>olvis, when the last is tightened. 

In the majority of cases, hemorrhage did not o«-our; but in one 
case I witnessed, it nearly itrored hitol some hours after the operas 
tioii. To guard against this, it might be w'cll not to tighten the liga> 
turcs or roducH; tlu' }irolHphe for a few hours. 

The patient complains of no pain from the excisitm, except when 
dissecting about the os cxtcnmin. Subsequently, tlie patient oeca* 
sionally sudors from heat and pain in the vagina, with a slight dis* 
charge. Vaginitis may set in, and require the removal of the Uga* 
turos, anil the eniploynieut of untiphlogi&tics. 

The Jigjtures come away at varloub intervals, from a fortnight to 
three weeks or a moLth. 

Cold vaginal injections should be given two or three times a day. 
The diet of the jiatient should be inodiTute, her bowels freed by cnc- 
matu, and sliu herxdf kept in a siate of jierfoct rest. 

The suecess of this ingenious operation has been considerable. l)r. 
Hall’s patient “ was examined by Mr. Vincent, snrgtsiu to St. liar- 
tlioloinow'h Ilosiatal, at tlie b(‘ginning of the jireseut month (Novem- 
Iwr, JKJ3,) two years after the operation, anil the uterus and bladder 
wero found perfectly siipportul in their proper situation.” 

rxol’cshor Dietfeubach s^icakK of the complete ref overy of many per- 
souh, owing to it. 

One of Dr. Ireland's patients is perfectly well, and quite free from 
all the distressing symptoms of proeidentio, or prolapse, and tlte uterus 
IS maintained in its natural situation. The other fidlod. Mr. Haydin’s 
COSO succeeded. 

After reijcating the history of Doctor Hall’s ease. Doctor Davis 
observes, “ that the practho suggested by bis friend’s case cannot bo 
eouvidered an eligible one for cliild-bearing women, inasmuch as any 
considerable coutructedness of the v.igina, wliicb tlie extrac'tiou of a 
large portion of its substance might be expeited to produce, and 
which in practice it might not prove an easy tiling to confine witliin 
any assignsble limits, could not fail to render labor difficult, and oven 
dangerous. Experience*, and more correct knowledge than we now 
possess, of the extent of consequences to be expected from such an 
operation, mav p'lssibly evontualiy lead to a relaxation of the principle 
on which tlu* praetirc hero siiggestcMl professes to be founded.”* 

In his admirable ** retrospoctivo address ” to the Trovincial Medical 


* Davis, Obstetric Medicine, vol. i. p. 667. 
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and Stirgioal Asdociation, Mr. Cross i^mnidcs: ** Tbs romlt bag, in 
a great majority of instancob, bc°n favorable; aud tbs most xealous 
pursuer of the methoil, Pr. Krieke, who has, in repeated eorrespoo- 
denee, fiivored me with his n'miirks, refers to an instance of epinorof^ie^ 
where the patient aftewards la'eame pregnant, and a^tis delivoiW by 
the forceps, without the artidcial bridge giving way.'** Dr. Fiioke 
cured three out of foiir.f 

It Would not, however, be advisable to undertake the operation, 
unless tlie utcniH, appendages, and neighbouring viscera W’ere 
ih>m dl&ea&c. It docs not succeed so well with women of advanced 

age. 

323. Sp\iT*d attempts have been made to cure the disease by dhni- 
nisiiiug Uje talibre of tlu' ■vagina,J and procuring adl)t‘Mon between its 
walls, or tlu o[)|K>siU* suiface of tiu' labia; but generally without Ruc- 
ocss, in ('ons(‘(]uenee of the inilispusltion of uuu'ons surfaces to unite. 

“ M. Laugicr cauterized a broad stri}) ol tlie mucous momhraTio with 
the nitrate of mercury,but it did nut succeed ; and Thilips with 
nitric ru'id.jl 

I have succeeded in two or three eases, by first liglitly cauterizing a 
broad strip witli nitrie acid, and thni iiitroduciiig a “ sachet" of 
matico or oak-hark, and allowing it to remain tor some lime, tho 

f iaticnt pn'serving the horizoulal po‘»ition. The acid must lx* § very 
ightly applied, just so as to sJirivel the mucons inemhraJio without 
fonniug a slough. 

The application of red liot iron to tho mucous lueiubnme, so as to 
muse it to shrivel U]» luid coutruct, lias been pro[M>sed and tried by M. 
Langier; but us I niii not awan of the results, 1 can do uo more than 
mention it. Dr. Ihory Kennedy has tried ibis pbm with succoss. 
I have knowp’lt fail.^Jf 

The constitutional tresCtment of the patient, after the reduction of 
the probipsas, will rcniuiro care. Tonies may bo iieeessary, aud ape^ 
riont eiiemata. For some shoit time the patient iiuist avoid exerlioii, 
but after a few days she will bo ablo to go about ns usual, exuejit in 
tlie more severe eases. 


• This case ha.** bwm published by Dr. rhith, in the Zeitsolirift; fllr 
die gesarnmte Medirin, vol. ii. p. 142. 

f Transactions of tho Druvincial Medical aud Surgical Association, 
tol. V. p. 92. 

I Mod. Chir. Ilev. April, 18.39, p. 610. BoUini, Annali univ. de 
July, Aug. 1836. 

§ Langier sur la cauterization du vagin an for rouge. Enoyolop. 
des Scion. Med. vol. xxxvii. p. 192, Kept. 1835. 
n Med. (loz. May 18, 1839, p. 283. 

^ Lcmceti J^e 8, 1^9. 
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In some instances^ whore prepiaDcy hii& ocourred with prolapsus 
uteri, or prolapsus uteri at the hitter end of pregnaney, reduction has 
been effectod ; in others, it hah been found hiipossible. 

As to the treatment of the |)rokp&e which Inih occasionally hap¬ 
pened during labor, we are .'ulvised to dilate gradually the uterine 
orific'e, so as to hasten the dedirer}’^; and, if necessary, to lOjike one or 
two iueisions into the cervix. 

“ It* the woman is at the t'nd of pregnancy, or if the worah was to 
desi'end during lidivery, provided the oh uteri eanie intt) sight through 
the external parts, I su[)pos(‘ it would be your duty to dilate the os 
iitcn with the fingers, and in this way atcclerate the birth of the child 
as mucli ns possible; but it it was down a little way merely, I should 
not meddle with it, but leave tlu‘ woman to lier own rcsourees. Ilut 
if in the latter montlis the womb were lying externally and betwecii 
fill' limbs, nnd it could not be put back, 1 hbould recommend tho 
bringing on of deliviiry by puncturing tijo lueinbrnues; and then, 
when purturltlou (.auie on, 1 should us betbie assist iii dilatijig the os 
Uteri, In Uervey’s ease, it w'as projiosed to cxtirjMto llic uterus; 
but I ccrtaiuiy prefer the induction of parturitiuu before estirjia- 
tioiii,"* 


CHAI'TEK XXlll. 
INVEltbJON OF THE UTEKUS-t 


324. iNVJiltsiON of tbo uterus differs widely fi’om prolapse ; for. in 
addition to tho dejiression coTiimou to both, in the foiiner the uterus is 


• Blundell on Diseas(>s of AVonion, p. 4.‘t. 

t Dcmuaii’s Midwifeiy, p, 41f>. liiims’ Midwifery, ]», .b.'i.'j. Camp* 
beD’s Midwifery, p. .3.I2. Davis’s Obstetrii* Medicine, vol. ii. p. IOH4. 
Dowees on Diseases of Females, p. 24H. Manning on Diseases of Wo¬ 
men, p. 285. Baillic’s Morbid Anatomy, p. .387. Clarke on Diseases 
of Females, vol. i. p. 149. Ingleby’s Kiutv and Caw-s in 01>s(etric 
Medicine, p. 221. Koivin and Duges, Diseasra of the Fterus, p. 113. 
Martin’s jMeinoirs, p. 185. Diet, de Mod. et de Chir. j^rat, art. 
Itcnvcrsement dc la Matrioe. W’elsh, Med. and Fhys. .Toiimal, vol. v., 
p. 450, London Medical Jounial, vol. ii.}). 12 ; vul. vi. p. 367. An- 



333 


mSEASSS OF THE 0TSSV5. 


turned ineide ont. The fhndus dceoends tUratigh tlie oe aterit £t«m- 
ing a cavity lined by the periteneuni, open towards the abdomont aud 
oontaining the ovaries au«i £tllopian tubes; whilst that which was for* 
marly the linin;; ineitibrane of the uturino cavity has become the 
eztenud covering of the tumor. 

The degree of iiuersioii may vari’’: it may be cither/»nr<»a2 ur com* 
pleier Mr. Inewiiham, who has published u valuable monograph on 
this subject, has spoken of tliree degrees—de/ircssibn, partial^ and com* 

inversion. With regard to th<* first, he observes: “ The fuudna 
of tlie nt(>ras is deprr^ssed within its cavity, but does not form a tumor 
in the vagina. The actual existence of this stage of the disease can 
only he Ljiown by introducing the finger into the uterus, and by ascer¬ 
taining the state of the organ by pressure uj)on the abdomen. By the 
fomii&r pn)ren<}f the fundus i>f tlie womb will be found to have ap* 
prouch(‘d the os iiiteniuni; and by the latter, a correspondutg depres¬ 
sion will Im' observed, instead of that I’egiilar contraction wliich is so 
familijur to every prudent pnw'titioner. This state is generally accom¬ 
panied with an eflort to bear down, by whieh it is often converted into 
/wnfitrf or ctvM rowp/e/e inversion. ” Of coarse, so slight a change in 
tlie ut(TUS is only percc'ptihle through tho parietes of the abdomen, 
whffiu the }>atieni k-iis been ri*ooutly delivered. In the unimjirogiiated 
uterus, such an examination woubl } icld no information. 

the iuversiou is partial^" eontiinu's Mr. Kewuham, “ the 
funi^.^the uterus Is brought down into the vagina, forming a tumor 
of OM^erable si^e, presentiug a senii-spherieal tonu, and closely 
invested by tlie os uteri. In tljis case the depression of the fundus, 
observed through the parietes of tlu abdomen, will bo considorahly 
greater tliaoJn the former, and the edge of the cavity thus formed 
will alone b(^. 

In the Cfmplefe inversion, the uteru*; will be found not only 
filling tlie vagina, hut protruding beyond it, resembling in its form 
that of the uterus after recent thdivery, only that its mouth is turned 
towards the abdomen. The us uteri may l)e felt at the sup(‘rior ape- 
tremity of the tumor, fumiing a kind of eirtmlur tliickeiiiug at its 
apex, and the uterus is wholly wanting in tho hypogastric region. 
This ih usually acounipaiiiod with inversiou of the vagina."* 


nals of Med. vol. ii. p. 227 *, vol. iv. p. 336; vol. v. p. 340* Med. 
Comment, vol. xvi. p. 31.5; vol. xix. p. Idd; vol. xx. p. 247. Kdin- 
Mcd. and Surg. Joamal, vol. xii. p. 217. Mem. of Mud. Soo. vol. iii. 
p. 302 ; vol. vi, p. HR, Cramer, Neue Zeitsclirift filr die gos. beil* 
&ndo, Jane, 1839. Field, i/rmret, July 11, 1840. Crosse on Inver- 
siu Uteri. 

* An Essay on the symptoms, causes, and treatment of Invenio 
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325* Invfinion may ocnur undw v(*ry diffident circumstances; as* 
for example s—1. hm^lioMy «/?«>• delim^* os the result of a pecu¬ 
liar <*ondition of the uterine filircs; of too quick doHvery, &c.—2. A 
fott days after partarithni though Nownlmm coik-cKos that in these 
cases depression of the fUiidus existed frora tlie first.—.‘h ()r very 
ffnukudlff, in consequence of a polypus attached to tlie fundus, the 
uterus not being pregnant.f Capnron and l^cwnhain doubt the 
existence of such cases ; hut I shall cite one hereafter, which I 
witnessed myself, and of the nature of which uo doubt could be euter- 
tsined. 

V'e may be deceived, however, and suppose an inversion to have 
occurred gnulually, because it has remained long undiscovered. Levret 
mentions a ease occurring after delivery, which was not detected for 
five years. 

Hy almost ail authors, inversion lias iieon divided into acute and 
chronic; not, hovievcr, coutining the tenn chronic to eases wliere the 
production of the inversion litm been slow, but iitcluding all those 
whore it 1ms existed for some time, 'flic division appears to me to 
be useful and iirnclicol, thougli perhaps not coin eying .is much infor¬ 
mation as the terms *ndiuible’ and * iireducihk,' uinch my £ricud 
Dr. Kadford^ of Mauuiiestor Inus recently }ni>pusod as a suhsti- 
tute. 4 

il20‘. ('rcKscM _Various eoiwes are enumeRited by nnthors^ of 

uhich are real, mid «>oine only fandfnl. Jdost of them, liowailia^iSuR 
such as would act inercl} inei haiiically. It has been ohserVM to 
follow very quick labors, cspecidlly if the iwti'ml be delivered stand¬ 
ing,§ or if she make too violent «*ftorts. 

it may occur spontaneously, after the labor hits completed 
quite naturally, and in these casis it has Wii .dfribulilRiiFtt) atony of 
the wtnrus, or to active contraction of one part, wiUi an atonic condi¬ 
tion of another. 

At the end of Denman’s obsenmtions npon inversion, Dr, Waller 
aul|||0int a ratio related to him by Dr. W illiams of (iuildford-street, 
winch convinced him of the possibility of spontaneous inversion. 
** The Doctor liad attendcil a lady in her fourth lalM>r; the pelvis was 
of ampb‘ dimensions the child so»in expelled. The funis was tied, 
and the child separated; unmediateJy ot'terwards there was a long ex- 


Uteri, &o. by ‘VVilliam Newnbam, ICsq. pp. 2, 3. 1 feel grcatjloasun* ♦ 
in acknowledging ray obligations to tliis aduiirable essay. 

* William' lancet, .Inly 27, 1839. 
t Jourdan, Diet, do Med. vol. xxiii. p. 289. 

Flasay on Inversion of the Uterus, in Dublin Journal for Sept, and 
Noy. 1837. 

§ Medical Oommunications vul. ii. 
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paliory paiiu hy which Dr. W. naturally enough inferred that he ehould 
find the placenta detached and thrown oiF. On regaintng his seat 
by the £nde of the bed, and making an examination, he fplta huge 
mthstance protruding from the vagina, whkh proved to he the oigaa 
in an iuverted state. The organ, with the placenta atil] adhering^ 
was promptly returned to its proper sitnation, and every thing went on 
ikmoAHy, 

Dr. Ksdford relates the following raso The snhjcct of this acci¬ 
dent was Mrs. Birch, of (Ireat Bridgewater-street, a well-formed, 
healthy \oung ^^mnaii, and this was her first confinement. 1 waa 
annimonrd to her on the 17th day of May, 1820, about throe o^clock 
in the afternoon. 1 found her walking about the room, with pains, hesir- 
ing down ami efToetivc*. In a sliurt time after my arrival, whilst leaning 
forward on the bed, she was deli\ (►tihI of a fine healthy male child; from 
Hus position (as sunn as the ehild was cm p'lrated) she was removed care* 
fully into the bed; in less than ten niinutes she had a slight pain or two. 
My patient expressed some fears h-st lhe]ilu(Pnia *^lu)tdd stick;* but on 
my making an exaininatioupte mginam, 1 distinetly frit the in’ietiion of 
the ftuiisinto the ]da(ei]ta, and reheied my patient of her fears as to its 
being retained unduly. I had «*arc ely assirwl her that all was likely to 
terminate well, when she was suddenly sei/asl with a violent bearing 
down pain; and on making a further iiiMstigatiun, I discovered what 
1 took, for the instant, to he the pUiocnl.i pushed forward by a second 
ofaild*S head; but having ri'cuurse to otciilar ium stigatiun, 1 was soon 
undeceived in this reopei^t, and found the uterus iiuerted, and which 
had passed ext(‘ma]l} from thc^agiI)<t, mul the ]>la(enta attached to it. 
'I frit very much ulainied for the hde of my jiatient. J first peeled 
the placenta from the fnnrlus uteri, and then grasping the extruded 
part with nk> hand, 1 did not find it ver> difiitult to ro-introduce it 
Into the vagina, and to carry it through tiie oa uieii. 1 followed with 
my hand, or rather pushi'd it forwanl, when I observed it suddenly 
Btart from mo, as a pits e of iiidia-viiblier would. I was now called by 
the ntuse to oTnimne the state of mr patient, whuli indeed wan very 
alaiming. Her fiue hemne buddtsil} palt, and hedowts] witli cold 
sweat; her jaihio was rapid and unsteady, thore w us great prostcatiou 
of strength, and a threatening of convulsions and d(>alii. Brandy oitd 
laudanum were immedlifely ^ministered in tr(>o doses, hot fhmnels 
end frictions were applied to tht' extnunties," d,e. She ultimately 
did Well; and the author adds, ** 1 would rt'mswk, first, that this in- 


vendod was entirely bpontancous, as 1 luul not even token hold of the 
ft4Bs at tliC time it happened, i^eoudl}, as there was no homorrhago, 
and as the rc-inversion Wiis effreted in a few seconds, it is humewbat 


to account for the sudden dciircssion of the vital powers, 


Waller*s Edition of Denman’s Midwifery, p, 244, tiote* 
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Mnoimtin^ neaflf to iUmsolation.’* "It appears to the writer, that tbo 
nterino pain, diminution of buJlr, firm roftibting feel, sudden formation, 
and rapid protruaon, warrant him in the deduction, that thejwuktg 
and bo<i^ of {he uterus, so fiu* iirom being in a state of colUtpse or rticas* 
oSum, are really in a state of wmaUirat utitmmt and actUm. But 
this is not Ihe cast' with t>ie os uteri; on the contrary, it is soft and 
yielding, as wo find that it offers no resistance to the eoining down of 
the tumor, wliose protrusion is forcible and rapid. ** From what lias 
been stated, it may be eonf‘lud(*d tliat qniik labor, whether imtnral or 
artificial, or a disturbance of this ^irocess in any of its stages, and all 
those firoumstances which jiroduic irregular contraction of the uierto, 
are, singly or combined, tlie cnuM*s of inversion.’** Nauohe considers 
the inactive state of the uterus, and some effort made by the pattfut, 
or by an attendant ]iulH)ig the cord, as the juincipid causes.f Oapn- 
ron enumerates, as predisposiitff causes, the development of the womb, 
tlic dilatation of its oritice, and the atony or ttoceidity of its walls. 
TJie exvitmp causes may be tin* weight of the finidns, violent expul* 
tave efforts, traction i by the funis, and the dragging downwards by a 
polypus.;}; Houhcl attributes this nccidi^nt to \in1i>ut aftBr*pains; 
Meissner to a bodily pre-disposition, owing to a laxity of fibre. 8io- 
bold says, tliat atony of the uterus, with a large pelvis, and the too 
rapid abstraction of the contents of tlic uterus, uiay cx]>ose the patient 
to invpr8ion.§ 

Boivin and Ihigds enumerate, as among the principal causes of in* 
•version, a flaccid distensible state of the uterine paricte.s; inertia of 
the uterus, cspciully if at the .same time an effort lie made fur 
tho extraction of the plui-enta; irregiilur uterine contraction, too 
promimnit sairal proiiioutoiy, dragging at the cord, and uterine 
polypus. |j ** 

It ih very credible, that violence in extracting the placenta may bo 
followed by inversion or, as Denman observes,** " there is reason 
to hdiove tliat the uterus has be«*n iiivert<‘d, when, on account of 
hemorrhage, or some other urg<*nt syniptoin, the hand 1ms Iwen intro¬ 
duced within tho cavity of the uterus, while in a colUiiised or wholly 
uneontractetl state, and the placeuta lieiiig withdrawn before it was 
peri^tly loosened, tho fundus of the uterus lias unexpectedly followed, 
and a complete inversion has boon oocasloiicd.*’ Forcibly pulling tho 


* Radford’s Essay in Dublin .Tournal, 

I Mai. prop, atix Femmes, vol. i. p. 131. ♦ 

MaL des Fdmmes, p. 495. 

H^dbui li der KrauenaunmorkrankheHen, vol. iii. p. 3U5, et^. 
Diseases of the I Items, p. 117, ot soq. 

Manning on Female Diseases, p. 285. 

** Midwi^, p. 421. 
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INIs» &r tiie |wriK»ae of detaching the |»]aoentft, takf pettepsy mdev 
*oa;ta^ dreupulii&ces, give rise to this aocideut} bain it is not • 
freqaeat esuae. 

Shaartnew of the fains, or the shortening of it by coiUiSg loimd the 
Aeeik nf the foetus, bas been alleged, but I believe mtiiont any fbunda- 
tioci, Cords of eight inohes long will permit, and liave permitted, the 
exit of the footuh without displacing the womb, and it is veiy rare 
Indeed to fiud the funis so short,^ 

The ]nxctire of pulling too early and too violently at the cord,* * * § ' 
Bays Mr. itadford, ** after the expulsion of the child, before the uteros 
lu^ contracted, so as to detach and expel the piacoiita, has been gene- 
saily considered as the cause of invcndoii. Itut we know that Ihe 
aocMent happens before any force has boon applied to the fhnis.* fn 
ease 4th, the descent was so rapid and forcible through the os cxtM^ 
num, that it would liavc been quite impossible to have resisted the 
unnatural action by whioli the organ was carried down. It hab ocrar- 
rad when the patient has lit-ou delivered of a dead child, the fimis being 
eo putrid as to break with a very alight eftbrt. It lias been found be¬ 
fore the cord was separated, atid the cliild given to the nurse, lu the 
juaetioe of Knyseb, this circumstance took place :ift4or ho had extracted 
a dead child,” &c. ** iM>me writeis have thought tlint a sliort funis is 

a frequent cause of inversion ; whilst others think, in order to act, it 
must he insertud in the ceutro of tli<> placenta, and tliat this mass mtxft 
be attached to tlie hindus uteri. Now it is evident riiut if the brevity 
of the cord is capable of prodiu’ing so serious an ai ('uieut, this pocn- 
Hiarity will greatly add to its iiiHuenco. But ainoa|!^t the published 
lipases of Inversion, there is, so far as tlio writer knows, but one whero 
^hia shortness existed.f It oflen occurs without diminished bmgth in 
the oord, whilst, on the contrary, children are frequently liom where 
It is very short, and yet no such aci'ideut happims.:^ The fiinis bas 
been ruptured, and yet the uterus was not inverted.”^ 

Am to the shortening of the cord when it is twisted round the nock, 
nevor be the oause of iuverbiun, inasmuch as it nuuly oociirs 


• Badibrd’s cases; Ihr.' Albers, in Dunc«n*s Annals of Mi^d. voh v. 
p, 390; Mr* Windsor, Med. Chit. Trans, vol. x. p. 396; Mr. X>ickeu- 
son's case, Med. (iaz. No. 372 ; Dr. Dewees* cose, &e. bmiib, Med. 
send Phys. Journal, vol. vi. p. 603. Brown, Mem. of Londou Mod. 
Bsc. V. p. 202. Welsh, Med. and Phys. Journal, vol. v. p. 461. 
Anatom. Cbir. ohs. 10, p. 13; firanf. p. 34. 

f Dr. King’s case, Glasgow .lonmal, vol. i. p. 17. 

x Med. and Phys. Jonrnul, vol. Iv. p. 1205. 

§ Giffiird’s cases, No. 92,127,175, 194,199; Perfect’s oases. No. 

109» 132; Bamsbotbam’s cases, No. 23, 31, 32,33, 
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but whffii ijhd cord »loa^r thm TumAl* * * § and it very soldom reduces tbs ^ 
leogth of t^e cord belutr tvrelve inches.* 

But inversiou may occur quito tmcoimected with parturition, eon- 
txury to the assertion of AstroCvf and some of the older writers. If 
a tumor form at the upper part of the fundus uti*ri, it will first distend 
the uterus mflqlmaio^j, and then by its weijgriit it may descend 
thrott;;h the os uteri, dragging the fimdus after it, and so x)roduce 
complete inversion.^ Such a ohso I saw in JerviS'Streot Hospital, and 
X am enabled to ^d the particulars by the kindness of Hr. M<mt> 
gomery, to whose care the patient was confided by Surgeon Lynch. 

Bridget Mahon, aged 5:2, mother of ten children; her last confine¬ 
ment took })liice nuie years ago ; admitted into Jervh-stroet Hosptial 
June 6, 18JJ5, under Surgeou Lynch; was seized about three years 
ago with whites, which cuntmuiuL for two years: site attributes the 
attack to excessive mental anxiety :md fatigue. Her health, from the 
commciucineiit, graduall> d(oiined; the debility and emaciation be¬ 
came BO great, that she was fiuquentiy obliged tu n*maiu in bed. 
Being seized with a ittwere lit of vomiting, she expeticnced a sensa¬ 
tion as if something within herdiad givt n way, but did uot make any 
examination at tiu* time; about Ihron days afterwards was alarmed by 
tlie appearance of a tumor at tbe external parts, which sho reduced by 
moderate pnssuie with thi< fingers. It remained so for three months, 
tliu discharge still coutmmng. One day sho sat down tu pass water, 
tho tumor agliu nppo.irc(l, but was reduced, and remained so for the 
next tvtclve months. Cb the 1st of June, at slio stepped over a 
potato-fmrow’, tlie tumor w'as completely exp«*lli‘d, suspended between . 
the thighs, in vv-bich state it still remains. Her labors were all ca8y{>? 
and during tlie whole course of the disi‘aso she did not exjuTienee any 
•’iifieully in emptying either the bladder or rectum. The tumor con¬ 
sisted, at the lower jiart, of a 1‘irge douldc^-hemled polypus, attached 
by a thick and very short pi'diclc to tin* fundus ntinri, which was com¬ 
pletely everted, and formed the upper portion of the protmded 
tumor. 

A curious, ease of this kind i>> also related by Dr. Browne, in the 
Dublin Medic »l Journal. § 

il27. —We shall tin>t examine the symptoms which arise 

in aaUe inversion, t. e» when it occurs soon afterdelirery, and when the 


* For greater detail, 1 must take the liberty of referring the reader 
to a paper I published in the Dublin Journal, vol. zi. p. 21, on t^e 
Length of the C ^rd, &o. 

t Diseases of Women, vol. ii. p, 228. 

I Mai. prop, aux Femmes, vok i. pp. 132 and 192. 

§ Vol. vi. p. 33. 

A similar case is related by Leblanc (Mem. des TAcad. de Chir. 

22 
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difqilacement is netirly or quite complete. These are always serious 
and alanning, iudioatmg the important nature of tlie accident. The 
most universal symptom is sudden exhaustion, or sinkuig, which 
comes on iminodiutely after the inversion. It does not depend upon 
floo<ling, for it occurs in many cases where there is no hemorrhage. 
The countouance becomes deadly pale, the voice weak, the puLso 
rapid, small, and dutturiug, nausea and voiuitlug'S occur, &e. so that 
the patient is suddenly threatenod with the utter extiiu tiun Of life.* 
Several authors speak of more decidedly nervous symptoms, and 
even of (onvulsions ;f lait hy some, at least, the restlessness and 
agitation })n«ceding dissolution apftcar to have been mistaken for con- 
Tnlsions. 

When the inversion is slighter in degree, these* phenomena will 
generally he found lohs strikingly injirked. 

Ilemon'hagp, even to a very Ijirgo amount, not unfiequeutly oceura, 
aggravatine, though not changing, the symptornb already enumerated, 
and materially enhaneing the danger of the putnait, 

Mr. Newnham observes: “ When the uterus has become inverted, 
ininiudialii Iteinorrhuge takes pLaco, itt ejuieki} fullowed by inint- 
nchs, .Hiid a senso of fulnohs in tlio \aghm ; and in the greater number 
of in.sta)U'es, almost by immediate dlii.'iulutioii.'';{| 

Our biispicions of inverwon will be excittd when this persists longer 
than uioial, and cxuininalion should uibtontly ho made to ascertain Ui<> 
cause, if pussihle. 

Speaking of the duty of osaminirig a patient earei'iilly, in whmn 
there ore suspicion*) of in\ersion, Deniiuin olMrves: ** The reason.** 
advanced to prove the nenssity of ascertaimuii tin* incersion, are— 
That the patient maybe relieved Irom her present danger. 

“ 2ud. That .t fart of so mueh conseifuenee may not be snfierod to 
remain in that slate, even if tliero were no h(‘morrhage, or symptoms 
of immediate danger. 


vol. iii. p. 379), of u f male who “ was attacked with \iolent pains 
oJiter suppiTSsion of Ihc inensob for tliice mo'iths, and to these suo 
coeded considerable hemorrJnige, wlu(*b wsts follcmed by the protrusion 
of u voluminous desliy mass. Leblanc recognised a n troreruou (moer- 
sion) of the uterus after a minute *‘xaniiiiiition: lie r<*stoT(‘d the uterus, 
and the woman recovered perfectly."—A’otfcAe, Mal.jircp, aux Femmes, 
vol. i. p. 131. 

* Case of iuversiou of the uterus, by Dr. Albers of Bremen, in 
Dnnean’s Annals of Med. 1800, p. 390. 

f ** Fainting and convnlsions are not unfreqnent attendants, aL 
though the hemorrhage have been trifling, Midmifesp, p. 

S18. 

;|; £fi$ay on Inversion, p. 60, 
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** 3rd. That if it were not soon replaced, it could not, after a rery 
short time, be restored to its proper si tuation.”* 

lu many oases, however, tht^re is no liemorrhnj^e at all, 

WMtbfX Chapnmif\ ltai(fyt‘dy'**) or not in 

proportion to the inversion, ('AVtfOj/jow, DaiJliez, but 

merely the nervous syinpUnns and exhaustion; nor doen the difficulty 
of rally in/; the patient seem to lie less in these cases than in tlioso 
aocoinpanied by fio<idiTifi- 

There is Rent rally a very violent uterine lonlraftiou, immediately 
preceding or aci*ompanyiug tin* i/iierhion, lejuluij; Ibe |i,ttiint to anti- 
iiipate a second ehild. Tliih susfmion is furtlnr (‘outinned by tlie 
preis&nre of the inverted nteni') <ib it pistes tlmuigli the pelvi**. Even 
afll4*r uxainiuation //e/* t'agitinm, we iiaiy be deoiived by mistaking 
the uterus for tliehieeth of a soi oud ehild. 

Tile palieul coinpLiins of gieat i«»in, ivitli a sense of dragging from 
the loins, mid oeeasional retention of urine. It presMiiv be made on 
ihe ablomen, ue bhall not he ahlc to feel the eontr.icted utem; and 
tins being at a time when it is lar/;e, eunstitutes a marked and \aluable 
frymptom.** * 

When the inverhlon is iiieoniplete, we may often feel the uterus 
above the brim of tlie plvis, hut liavm/> a iiip-like deprebsiun bupe- 
riorly. 

If we examine yicr vagiwm^ we shall find n tumor cither in the 
cavity of theiiehib or liungiiig tinuugh the \nha. Tiiis tumor is 


* Miduifiry, p. 420. 

J Anu'ilb of >iedi* ine, vol. ii. p. 278. 

Med. Comment, vol. li. p. 2t>8. 

§ Annals of Mi'du ine, vol. v. p. 392. 

I Trontis*', ]j. J 23, 

^ AleiU Commentaries, vol. x\i. p. 316. Midwifery, p. 420. 

** Mr. Ihidturd Miggests that the abSiirnplion of eousidiTHhle hemor- 
rhago haling oteurrfd may Lave biHui taken up on tmi slight grounds, 
rather fioni the exhausted nud upjiaiently txs'inguiued eoudition of 
the patient, than fium lui accurate ebtimate of tlic quantity of hlood 
lost. 

ft “ The pain is ohstinnto and severe; idie fe<*l,s very weak; the 
countenance is pale, flu* pnlso feeble, ]K‘rJifips nearly iinpereeptible; a 
livinoithage very generally attends tlie ruddent, mid is often most 
profuse. But it is vortliy of notice, that lre«inently complete iu- 
l^sion is not acco]U)Kmiud with hemorrhage, whilst a very jiartUl 
inversion may be attended with n fatal discharge. 

p.6ia 

** Deomanb Hiduifoiy, l* 420. 
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globtilar, sensible,* elastic, 'vtith a rough ond bleeding sor&oe, 
below than above, whore it hi tightly encircled by the cervix ntoii. 
If the displacement be not reducible, it sometimes happens that the 
tumor is attacked by intlamniation, nmning on to sloughing and gan¬ 
grene, oa'ing to the btrangulation caused by the (ontraction of the 
cervix, and ending in the death of the |>atient.f If the placenta have 
not been previously expelled, it will be found adherent to some paort 
of the tumor, adding greatly to its bulk. 

A conbidorable difference in the mzo of the tumor will be observed, 
acconhng .is the invorsioii is cooipkte or inconyilete, recent or of old 
standing. 

In the fourth degree (complete inversion), wliich is the most 
ran*, the volume of the tnmor ib (ominoidy larger than that which 
the ukrus ought to present, ewm imiuediattly after dtdivety; it is 
tlicii, in fict, distendiHl by jHirtions oi inte,tine, togither with the 
fidlopian tulies and ovaries. Several cases of this kind arc upon 
record, tlie earliest of which i** that of Stiilpart Vanderwiel, in which 
the intestines were laid bare after death by an irnddon of the tumor, 
still 111 its situation between the femora. Buudelocipio hn,4 given a 
case somewhat similar, and Kuyseh has drawn a tumor, the volume of 
whh'h is six inches in all directions. We leaiii froiu Levrtt that the 
sac formed by the inverted uterus and vagina, in tliw case of a person 
seventy yeiirs of age, was filled with a portion c*f the rectum, of the 
bladder, and of the small intestines, and with the fiillopian tubus and 
cvana.”|; 

If quite compktiiy wo may acquire further iiifonnation from a visool 
exanmiatioD. The tumor is of a red color when the inversion is recent, 
but gradually becomes of a dull brown. 

“Tlie tumor, whidi ra.iy be felt even outwardly, is commonly 
voluminous, soft, partly reducihlc, of a red-brown and blood-tolor; 
moist, in the earlier ywriods at h^ast; p'ller at times, and dry atler a 
long while; jnerpfl.sing and diminishing at intervals, when it encloses 
portions of intestine: thn finger introdneod between its surface and 
the paiietes of the vagina, dis<'overs a cm/ de me at a hidght which 
varies, and always presents pieviously a circular band, p''ojei‘ting upon 
the liase of the tumor, to wliidi it belongs.” In minor degn’cs of in¬ 
version, *"* the tumor, less vuluminous, and concealed, may still be scon 


* Bnysch (p, 63,) relates a case of inversion, where the practitioner 
**cat tt little way into the tumor with the point of his knife, in ordm* 
to discover what it was.** A mode of examination mofre original than 
safe. The patient died of bcinorrlii^e. 

t Astruc, Diseases of Females, vol. it p. 226. Maiming on Fe¬ 
male Diseases, p. 285. 

:( Buivin and Dnges, Diseases of the Uterus, p, 114. 



XNY^&aiON or THB UTERUS. 


341 


br means of the specoluxn: its snrjGuse is to be fotmd smooth and moisty 
of a deep red color, and soraetimcB coviTcd ■with ccchymoses; whvo 
the displacemeTit is recent, even Uie orifices of tho uterine sinuses may 
be observed exuding blood ; but we do not juTceive Uie os uteri any 
more than in the former cases—a circumstaiiee w'hich at ouue distiii* 
guishes iuvendon from prola]«sus of the uterus.*’* 

htKOtnplef^ we shall still be able todetootit in the vagina; though 
if there be depression merely, wc may not be able to reach it. 

32B. The foregoing are the most promirient igrmptoras of acute in¬ 
version; those which characterise the rhume stngo of the discaisc. 
w'hether that stage bo tlie issue {»f an ueah attach, or tho robult ol a 
gradual displacement, arc of lourse much less fonnidable, 

Tho patient ih subject to occjisional irregular liciuorrliages, and to a 
constant profutc mucous di«cliargc during the intcrcalo.f Eveiy 
month tho surfiwe is observed to be covered with red drops, wrhich 
are, in fact, the menses.^ 

The patient cjniipbuns of pain, a sensation of weight in the pelvis, 
and druggi)ig from the loins. If the »iti*ruh protrude through tho 
external ■parts. Its sensibility will gradually duniiiish, in conM'quenc^o 
of tbe toniiatjou of a Idiid of epithelium upon its surface; and if 
it bo oxptrtcd to rude contact, or if acrid sccretious be allowtxl to 
accumuluto niH?n it, circumscribed iufbimuiation may occur, followed 
by ulccraliotis, either suiK'rficial or ))rufouiid, and iuv<dving some 
danger to the jiitient if not remedj»*d. The cuustitution of the 
patient syinjuithiv'S dcepl)’ with so evtr.iordinary an acLideut. After 
recovery from the state of exhaiutfion, or nervous ih-pression, into 
which she w'as at first thrown, Uic rejjcated hemorrhages aud eon- 
Ttant leu( orrlwea. w ill render lier eounteuance pale uud exsauguiued, 
mid subjtK't fur to various seenndary symptoxna, such as bvneupe. 
dropsical effusions, hectic, &c. 

339. Ttniiiuadous .—The patient ro.iy die from exhaustion, or from 
liemorrhagc, .soon after the aciident fV«,|| Xtmt, (tijfartU 

irutcilsor, Chtrktit Ihuimat^ Bohiu and J>u(/i's), or from tho inon 


* Boivin and Duges, Diseases of the Uterus, p. 120. 

I Gardien, tom. iii. pp. 326, 330. 

Clarke, Diseases of Females, sol. i, p. 154. 

Keister’s Surgery, vol, ii. p. 559. 4 

Praetiqu*' dcs Ac couch. j»p. 585—587. 

“ Uterine hemorrhages, following tho extraction or exclusion of tho 
placenta, though often app,vcutly diuigerous, v'cry seldom prove fatil; 
yet now aud tlion we hear of a patient dying from this cuum^ May it 
Qot be suspected, that in such cui>es then; was an inversion of the 
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distant U^onssqneru}^ <ff the repeated hemorrliiiges. (Mawieem,* 
DaaffkUmtji f^oper,X Wiin/sor.') 

Fatal cases a»c also Tvlatcd by Portal,§ Vanderweid and 

Millat^ Cha|>man,|| Sanard,^ lleister,** Slnoi^ie,^t and Manti- 
<M5att4t Bbivin and Dnges add, that “ doatli Iblhiwing a veiy fow 
days after the inversion \my have l)een oocnHioned by pains, ronvnl- 
dions, and Wjrncnpe, caused even by the violence which the ntorus has 
undorgone,’* 

t I>wteni>ion and iiifl'u»matian of tho bladder may occur, involving 
eofnfdderablf clanger. ' 

The itivcited uterus mny bo strangulated, and bo separated by 
slonghing or gangrene, with great danger, althoiurb cases are on 
reoord where {his tenninath'U issued favorably. (Jhf^ford, Cttpwonf 
Co»h.\]\\) 

Or, if the patient do not slirinlc from the primary shock, and if no 
destructive j>rocess fcjike placet jji the* tiUTior, it ^ ill after a while sljrink 
very inncli hi size, and the patient may sHtfev rcnnparatively little 
Mnnoynneo. Deiimaii*^^ mentions the e.w of a patictif who consnlted 
him for an imerted iilirn-, twenh v« irs bifon* her death ; and J)ela- 
motte another, “in whidi the invnsion was loinjlete thirty years 
before.”*"'* 

Dr. “mns up lu-* considc-ratious as follows:— 

“ 1. Invejsioji of the ntenis, in a stale of great development, maybe 
tlie result of liac lion applied to it'* interior surf!) «, ,iUier in ronstw 
qtienee of diseased fouttiits, or as a result of too much pulling of the 
umbilical cord in (einoviiio the plarenta. Piider ^ineh cm unis ranees, 
what is so likely to happen as imersion of the utenis, compileaied, 
most proliably, with a profuse discharge of blood The only tieat- 
maut whu'Ji could meet the ««xigeucy of a. ca.se of that kinct, would b» 


ntems, iiartiat or gernral, wdiich, together with hemorrh.ige, is always 
attended with dr,.ulful disturbame uf tho whole nervoua systeia.”>~ 
IknmaH*x Mvht !/i ry, ]>. 422. 

* Traite des Act our h. vol. ii. p, 294. 

MS. Lecture 

Siirgiral Die tionary, art, luvcrsion of the Uterus. 

Ohs. 70. 

Midwifery, case 29. 

Observ. I.*! and IKi. 

Oliserv. ease 309. 

Midwiferj, vol. v. case 3, p. 444, 

Observ. 398, 085. 

Bums* Midwifery, p. 519. 

Ryan 8 Journal, March 12, 1836, 

Midwifery, p. 421. 

** Boivin and Dugus, Dlsoasos of tho Utems, p, I !3. 
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the separation of the placenta, and iminodiato reduction of the inverted 
womb. 

“ 2. tender the oircumstnnocH now supposed, the 4cat3h of the snl>- 
jeot has olteii taken place in less than lialf an how after the 
Hence the expediency of admitting no delay in the use of preventive 
measures. 

“ 3. The nature and even the fact of the aceidentl hsxye Jioften not 
been diMeoverod till aft<*r the lapse of many (lays, wenks, or yionths, 
subsequently ; and in u smaller i»ro}>OTlir)u of cas(‘s, not till after tl^p 
death of the subject. ^ 

“ 4. Some women, who become tbc subjects of inversion of the 
womb, not only siirvi\e its displaccmcnl for many years, but also 
esenpe, in « surprUiug degree, its oidiiiary conse«]ueiices. 

More frequently, ibis (lis]>lficement of I he womb, wben not 
speedily fatal, i** atlended by e'cliausting liomoiThages, both periodical 
and oceasiotinl, a'- well as li\ otloT forms of morbid profluvia. 

“(>. The uUnis has la*eu r< moved hy ligature, both with and with¬ 
out tlie additiou of excision below the ligature. From the results of 
the eases he has hmiself seen, tlie author feels quite prepared to re- 
eomuieud strongly the exthpalion lA the inverted wumh, in all eases 
when the health is found to sustain nuidi injury from the previous 
nialikosiliou. The opcnilioji is best peifomu'd by passing a doulile 
ligature tlipnigh the c(‘ntro of the iiuertcd neek, and Including within 
each loo]» its own moiety (»f the entire substanee to bo strangulated. 
If prcMously within the •■nvitj of the pdvis, the inverted womb should 
1)0 brought do'ni, so as to !nq»ea)- beyond the labia. In this situation 
it is manifest tliat a great ad\autage must be M'cured for the easy 
and edeetiie application of the ligjiture, as well as for the subsequent 
excision of the part Iwlow the ligature. 

Very rarely, the detruded org>vu ha^ beeome the seat of mah'gnant 
dlsorganizalion, either laii'i-r oi eoiTodiug uIcit. 

330. J*int/niish .—The faiilily of thi' diagnosis will depend very 
much upon the extent of the inviTsioii: when ineomplete, it is very 
difficult; and even vlieii comj»lete, it will often require great care. 
It is Icfcs obscure if the examination he made soon after the nuci- 
dont. 

“ It is generally remarked, that inret'sio utei'i may he distinguidied 
frojn polypus of tliut organ, by the os nteri not encircling th' ywvuer 
twntyr in coses of complete htrershm ; and hy the imptmihiHig (f push¬ 
ing the fnger around the, necic of the tumor, hettoeen it and the 09 
uteri, where the inrerriuH has beet} onlg partial ; by the form of the, 
titmor, jndgpuf iieing brand at its base, and attached by anartHno 
jwjjuncle, wiule tlic inretitd uterus is hnutder above tluw bt biw; by tin* 
vusensibilUg of the tumor in the 0110 case, and by its extreme sonsibi- 


Obstetrio Mod. p. 103d. 
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Jity in ibe otber: by the conqmvUw fixity of the one tuner, end the 
eertttin^e mheire of moHion of the otW; by the rov^h and 
narfitcn of inversio, cuiiimsted i\itli the smooth and polk)ied circun- 
fM’once of polypuis, and by the inrevioub history of tho patient’s dis¬ 
ease. But it Is clear that 'these diill^ostii'S are liable to a great 
di^e of uncerlAinty, as appears from ^te contradictory statements of 
Tarious authors; from the consideration that thefrat and swmd rules 
' ore chief,!/ a/qdicnble to very recent cases of iuoarsum, or to those 
f^instances in which partial inverskim has taken place^ but haswt carried 
down the fundus of tine vterus in any tp'eat degree through the os nUeri ; 
from the fact, that in tlie cime just t/tc neck if tjic tumor was 

certainly smaller than its base^ and the fnger ca>dd be freely passed 
as far ns it amid rmch within the os r/te?*/, and ai'omtd the inverted 
portion of the uterus; from the diftculty oj disUngntsliing obscure sen- 
s^ility of the tunwr itself ^ovii the&ensibilityofniighbouringorganSf 
roused intofnhng hy tho irritation <>1 exainuiiiijOf the }VtrtB ; ftnni tlio 
vagnemss of the diajpiohiic, arising out of the compamtice f redness of 
inversio and poljjms, which must de])end so <*ntirely off the sizo of the 
hoiiy of tla. tuinort us well ah the broiulnefes ol its stem, whore it is 
attached to the uterus; from the fact, that according to the length 
(f time which has eL»psf*d since tin* inversion, amt from other cir- 
cumhtanees, its surface will ho rough and fnngmsdikc, or smooth and 
polii>/it*1; from tho /mksibilitt/ that the same phetionuMt may have 
attendoil the history of eaik form if dtsense; and from the fact that 
polypi and inm^shn of tJte uterus have beem mpeatbtUy and inier- 
diangiabty coffmtuled one with anotliet.’'’' 

Altliungh Ml. Nciniham luis buctn'ded in showing the nncertaiuty 
of each of the diagiujhtic marks, and has elucidated the groat care 
necessary in forming our conclnsions, still lie has not shewn that a 
combination of tliebc signs inny nob be conclusive; nor has ho proved 
that ail our elTorts will be in vain. 

The following refuruncea will sliow that 1 am not singular in this 
opinion:— 

Dr. Baillie says that “ when the inversion is complete, it can bo 
ascertained hy an ci.amination of the tnmoi.”f 

l)f. Haightonlj: lelies for diagnosis upon the histoiy of the case, and 
the sensibility of the tumor priniipally. 

Sir C. M. CUrkclj says, “ An OAOinination l»eing mofie, a tumor is 
found eitlier in the vagina, or hanging out of the external parts. 
Such a tumor may be mistaken ibi a polypus; but in the latter 
ilisease, tho os uteri uncirelcs the tumor: in inversion of the utoms, 


* Nownham’a Essay, pp. r>3, 54, 65. 
t Moibid Anatomy, p. 391. 

i MS. Lectures, 1809, quoted hy Mr. Newnbam, p. 76. 
$ Diseases of Females, vol. i, p. 158. 



SnrBMiOK OF TBB ITTEKUH. 


345 


the 08 nUsd forms 8 part of iho tumor itself: moreover, the inveorted 
uterus is sensible; pol/pous tumovSf on tho rontrory, arc void of fed* * * § 
ing.” * 

“In distinguishing an invertedtJitems from polypus,” says Dr. 
Bhmdell, it may be no small help to reeoIl(*<'t, tliat a genuine 
polypus is totally insensible; and thatr a great deal of pain may lie 
fdt on constricting the ligature if the disease be tnverwo uteri; and 
this more espet'wJly some two or tliree hours uJtei tho constriction. 
There it, too, in some instances, a disposition to vfwnit.”* 

Kanchef states the possibility c)f diagnosis from the following symp¬ 
toms :—The absence of the uterus from it«? natural ]iosition, the sen¬ 
sibility of the tumor, its git'ater diameter being at the superior part, 
and its irreducihUity. 

Oapnron,:j: after stafuig that it may be confounded with prolapsus or 
polypus uteri, goes on to say that tiu' distinction must be sou^t in 
the shape and sensibility of the tumor, the ]irehcne<‘ of tlic emrix uteri 
at tlie upper i»art of the Inversion, and by tlie neek of the tumor being 
short, instead df ls>ing long and tliin as in pol v |ms. 

8iebold§ lays great stress, ns diagnostn maiKs, upon the time of the 
occurrenct of this displaiement; upon the abseueo of the uterus £rom 
the abdomen; the foiin of the tumor, and of its stalk, de.; at tlie same 
time that he admits that gru,it cure is sotuctuues lei^uired to distin- 
gnish it from polypus. 

Buivin and I>uges{| (us already quoted) adduce the ahsenee of the 
os ut<*ri from the lower part of the tumor, ns disriugiiihliing iinersion 
from poi>j)ns, and then contimie: What duslingiiislies the case still 
more, is the height to which the linger may la* earried between tlie 
tumor and the vagina; the huger thub passcb vs lien tlie hypngostriuni 
is compressed with the other luuul, to tlie os uteri, whudi forms a ring 
at the U][iper part of the vagina, and embracing the root of the tumor, 
U'iihmtt tulhe-'inff 1o it; the linger may, in faet, be jiassed between the 
ring and the root of Uie tumor, but is soon checked by a eiicular cal 
de srtc.” 

If t»roiw;i?efr, it may be mistalcen for jMthfpunt of the vteni»; but it 
will be distinguished by its bleeding and rough snifriee, by its sensibi¬ 
lity, fund also by the * cul de sac* witliiu the os uteri.^ 


* Diseases of'Women, p. 14,*). 

f MaJ. prop, aux Femmes, vol. i. p. 131. 

f Mai. des Keinines, p. 501. 

§ Handbuch zur ISrlveuntiiiss und Hcilimg der Francnziinmcrkrank- 
heiten, vol. iii. pp. 381, 382, 383. 

J Diseases of the Uterus, Ac. p. 120. 

OaruB, Gynascologie, vol. i. p. 381, 
hero cun be no doubt, tlint }>olypi have sometimes been mistaken 
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"2. l(etmp?efti it will rcsemblo of the uterus bat may be 

distingniahed by tin* poouliar poriod of its occtiTtonco, by the flooding, 
by the absence of vaginal covering, of tbo bladder anUu'iurly, and of the 
08 uteri interiorly. 

3. It may 1 h* distinguished from^iCf»/fry).sf of the rajjim, by its bard^ 
ness, its rough, flocculunt, and bleeding suriuce, and by its unvarying 
^e. 

It should bo observed, that ttie value of some of these distinctive 
marks ih limitHl to a short period jifter the aceidoiit, and to those oases 
vUicIi Ort'ur after dtlivery • such, for instance, as the hemorrhage, the 
diaractcr of the surfiwe, and the siie of the tumor, Jic. 

SHI. Tre(ttm^n1.-~\. (If rten/e inversion. ()’iT first ohjeet is un- 
quiHstionahly to reduce llie displueisl ort;an, an<l if vc arc on the sjiot 
when tlin aeeideut ocnirs, it is in general not ver> difficult. It is of 
the last importauee that the reduf li« n be attempted mstuntly. ICvery 
hour increases the difinultv ; and the l.i)»sc of four or fi\e, according 
fn I)enmau,f inav reiifhr it inijw^silde. The ptriod 'when tJie inver- 
aion becomes irrediuiblc nill be found to ^arv somewhat in dilTeicnt 
Ctees. aud netordnig to tlio ex.perienc< ol'difl’erent jam titinners. 

rherc i** also a great riiilMenct*, aecordiiig as the iinersion is com¬ 
plete or ineompletc. It has been stateil to luivc bu*n reduted sjionta- 


for inversion of the womb,‘and, under siuh impresHon, b.w been re¬ 
moved. It is <»f eourse no w'oinlei th,rt such c.i.->es leiovcrcd .—Ihivm 
tmtlDvffdi, J)fS(m(s of (he rtents, pp. 129, HO. 

* “ The tumor ina} he mistakim for jiroeideiiti.i of tin* uterus; but 
tlio diffeivnee may be detei ted h\ itbserving that there Is no op<>mng 
fft its hm'tr j».irt. It is ilistiugiiishcd from protiilenlli of the bladder 
by being nnnli more resisting, liy its s.isc con tinning always the .same, 
cold by the impossibility of feeling the uterus brdiind it.’— Clothe on 
JMstiOsss (f FintnUs, vol. i, p. l.jH. 

f “Tlic impossibility of repluqing it, if not done soon after the 
accident, lias lw*cn jirovi'd in several cases to which 1 hft\c l>cencalled, 
80 early as withm tour hours, and tin* iliffieulty will bo incrousod at 
the expiration of a longer time. Whenever an oj)ini<m is asked, or 
assistauce reqnir<‘d, in tlio<.f eases u Iiudi iimy not iniprojH'rly be called 
diranio invei'sious, it 1.4 almost of courw* that the n'positiou should bo 
attempted ; but I have never succeeded in any one instance, though tho 
trials were made with all the force I durtit exert, and with whatever 
ritill and ingenuity I pos.sesse«l: and I reineinhor the same conqibunt 
lieing made by the late DimIots Hmiter and P'ord; wt that the reposi¬ 
tion of a uterus which has been long inverted may be concluded to bo 
impossible,”—p. 420. 

Cases of a murli longer standing, however, than four hours, bave 
been repeatedly reduced* (See |iago 360.) 
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nMTiflly, when the fiindns nteri was merely depressed,* * * § s&d even when 
the dispinrement was cemplcto. 

But no anticipation of such an occurrence will justify- our losing a 
a moment in attempting to reiiivcrl the uterus. Tlio protruded organ 
should ho gnth’ped finnly, and p>u«ed in through the vaginal orilicc, 
followed by tlie haiulf (previously well oiled), which, w’hen in tho 
vagiua, should he closed :uid fonuud into a ooue, and made to prei^ 
mainly upon the fundus uteri. 

KownhaiiiJ remurk**, “ Jt has been made a question whethor tbo 
finger o( the operator .should not he def<*nded by some soft linen j and 
mechanical iuesiii.s base been proposi'd : hut it is obvious how improper 
must healLquch conii‘iv’aiu‘CS; mid it is clear, that the best iiisirunicnt 
is tlic cutitious introduction ot the baud, w’^ell smeared with some fatty 
Buhstauee, and xXstjenlle and judieuais employment.’* 

RurnB;]; din'cts u.s to “ proceed directly to endeavour to return it 
within the os uteri, by c.'nitioii’^ly gnisping the tumor in the hand, 
andpuhlung it. upwards within tlie os nteri, 'I'liis may ho faeilitatod 
by pressing upon tin* most prominent pai't of the fundus, in the direiv 
tion of the ukis of the ntenis, .v) gemlually to mido tlie inversion, 
or reiuvert the prolnuled womb.” 

Air. Uadfonl^ ohjccti, to this, <nineeouut of the fundus being, “ after 
the os uteri, tlie ni(>'.t imtahl'* part of this oririiu. When the aLcidont 
I 1 U.S evi'.l'-d a short time, pmssun- u]jon this portion unluees ]>ain, 
hi‘ariug down, and heinorrhage ; hut the body may be tukmi hold of 
and ouioprcssi'd. If ue toiild press the fuiulus upward, and thereby 
diu)]ile il within it‘elf, we .should find onrs(*hes opposed by a douhk) 
infleetiou, for ihe body wouhl he giMsped by the os uteri, and tbo 
fundus would he within the body. Jt is obvious that our force should 
..e directed so as to act upon the aiig'e of inflectiun, or where it turns 
into itself,*' 

No etfeet will he priKlueed upon tho inversion until the vugina 
sliull have been put upon the stieti'li; hut then, after some lime, it 
will be found to reeedi*; and ou hemg still further pressed, it suddenly 
starts from the hand (like a bottle oi indin*'rii)iber when turned inside 
out), and the organ is restoretl to its natural condition. 

The hand (now in ihe cavity .of the uterus) is not to bo withdrawn, 
bnt rather expelled by tin* uterine eonti’jietion. Tliis will ensure tin* 
patient against a repr'titiou of tlio accident. We should also assuru 


* Capuron, I'fnl. des Femmes, pp. 604—509. 

t Essay ou Inversion of the Etcrus, p. 16 

t Midwifery, p. .620, 

§ Dublin doumal for Nov. 1837. 

Cams, Oynoicologic, vol. i, p 3(33. 
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onraelves, before the removal of the hand, that tlie reetoretioti has 
been complete. 

Mr. Newnham adwoa that wo should endoa\our to “return first 
that portion of the uterus which was last expelled from the os uteri.” 
It wfil be* found very difficult to attend to this minutely, when the 
hand with the uterus is in the cavity of the ]>elviH, for want of room; 
and whilst the tiuiior is external, the re-iuversion docs not take place. 
It is expressly slated by several aul horities, tlmt they did not feel the 
reduction properly commence, until the vagina was stretched to its full 
extent. 

In many cases, the placent.x rcmjujis attached to the womh at the 
period of inversion; and different opinioiiR have been held as to the 
pro|»nety of removing it before reduointj tin* displaeenicnt. Bande* 
loe([ue, Gardien, Oapnron, Boiviu and Dug^s, kadf<ird, and others, 
recommend its prior rcmovjil; but I)(‘nm in, Clarke,* Burns, Gams, 
Newnbam, Blundell, Gooch, &e. as decidedly oppoy' it. 

“ The following objectionH may be raiseil to thi.s practice (allow¬ 
ing the placenta to roinain until after the reduction of the inversion): 
1st. If the placenta adlier<>, its detsu hment will lie more difficult afwr 
the replacement of the utems. 2. Tliia replacement is difficult 
enough in it»*lf, without adding the bulk of the placenta to that of 
the uterus. B. If we pro* cod with promptitude, we need not appro- 
hend the consequences of hemorrhagy.”t 

In liih essay on inrer»ioii of the uterus, Mr Itadford remarks.J 
“ The ilivad of heinoirlugo is the reawm assigned why the plaivuita 
should not be first detadied ; but the writer trusts tliat the cases he 
hab adduced, and the referemes lie has ,iii:ule, arn sufficient evidences 
to tliu coutr iry. In no ease Las this dniadcd effect hism induced, or 
even aggnivated, by a vivmphu separation of the placenta. The 
uterine vessels are as eflcctually constricted, under this accident, as 
when the organ is In its natural situation, if the ])l.ueiita bo entirely 
detached; and Hooding is produced here in th(‘ same manner as in 
ordinary cases, by a partial y*pai‘ation or (lisru{>tion. As the greatest 
disadvantage arises from our failing in our first attempt, it is the more 
necessary that every impediment should bi' removed, so that we can 
proceed with the greatest clianee of success. The attached placenta 
must increase the obstacle, beeauttc tli(> fnndus cannot bo freely and 
sufiiciently compresRod. By detaeliiiig the placenta, great advantages 
are gained; the bulk of the part is diminislu'd, tlie operator is enabled 
further to reduce the size of the fundus iiylf, by compression; and 
he has more freedom to judges of the changes he 1ms efft'uied. 

Denman says, on the other hand, “ The only point of practice 


* Diseases of Females, vol. i. p. 152. 

+ Boivin and DngJ's, DisoaHes of the Uterus, p. 124. 
I Dublin Journal, Inov. lt;(37. 
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which occurs to me as likely to raise any doubt of the conduct wc 
ought to pursue, is whe^i, together with an liivertecl uterus, there is an 
adhering placenta. It would probably bo then right to say, tliat if 
the placentii bo partly sejiarated, it would be proper to finish the 
acpatation before we attempt to replace the uterus; but if tho pla-> 
centa should wholly adliere, it will b(* better to replace the uterus 
befoi’O wo endoarour to separate the placenta. TIjc ground of this 
opinion is, that wbilt* we are se^iarating the pbteenta, the cervix of 
the uterus is spedily eontracl iug, and tho dilKtulty of repladng it 
increasing, which is a for greater evil tlaiu a retained placenta.’** 

**If the inversion be qmte recent," Ciuus observes, “and the 
placenta still adher<‘ to the uterus, it is !)ost to return the uterus before 
Biporating tbc fonner; but if it be in a gn'ut measure detached, which 
is by far the must fn'quent oci'urr'an e, it is advisable to separate it 
completel} before ndnrumg the utia'tw.’’f ' 

Siobohl:^ advises that the placenta should not be d'dached, if the 
reduction can be actom]ili'•lied without its removal; but if Ibis be 
impossible, he advises its sepir.itiuii at once. 

Mr. Newubani remarks: “ll has been retoinmended by bevorai 
respwlable authorities, to removi fiist the placenta, in ordtr to dimi¬ 
nish the bulk of the inverted fundiis, and thus fadhtate the redaction. 
But it is sun 1> iinposnible tJiat tiii*'proc ceding can he attended with 
any beneficial coie'equences, whihl the irritation of the nt« rus would 
necessarily t'uil to biing on thusc h<MrIng down etiurts wMcli would 
present a maternl obstsi h to its ii'dmtion, and would increase the 
hemorrhage]! at a period wluai every ounte of blood is of infinite im¬ 
portance." “ Hesidj's, retiiiniiig the plac enta w hih it remioins att'iehed 
to the uterus, and its &ubs||y[ui'ut j/HlhUms treatment as a tdinply re- 
^oinod placenta, wiU have a good eihet in bringing on that regular and 
natural uterine contrac lion, which is the hope of the practitioner and 
the safety of the p^itient." 

It may be doubted, 1 tliiuk, w'liether the removal of the placenta is 
attended witii so muth ilanacr; for in many insfanevb it has been 
found iin^tossible to rediue the utcnis, in (’onwquence of ihe great 
addition to its bull wJiieh the adhesion of the pine enta oeeasioii&;§ 
and in such ens-fs tlieio is no hesitation about the propriety of rc'mov- 
ing the phu’i!iit.a, nor haw 1 met with any evil effects recorded as tho 
robult of so doing. |j 

When the tumor is in danger of strangulation from the circular 
band of the fibre's of tlie cervix uteri, or iu case such band should 


* Oenman s Miclw ifcTv, p. 422. 
t Lehrbiich dev frynweologie, vol. ii. p. 423 

I llaudbuch der Kruueiiziininerkrimklieiten, vol. iii. p. 375. 

S See Mr. Brown’s caso, Annals of Med. vol. ii. p. 277, p7UJ). 

II Siobold, Uaudbuehdur Frauenaammerkraukheiteu, vol. iil. p. 375. 
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iHiriolulT impede the reduction, it has been recommended to divide it 
with.» bistoury. 

Of course the bladder and reetnni should bo emptied previous to 
returning the uterub, unices we were preheat ut the luomeut tho acci¬ 
dent oeenr;; at that period th<‘ operation o<'cupies no bhort a time, 
that cathetorism may lx; deferred imlil alterwards, and comtipation for 
twenty-fbnr hours will rather be an advantage. Jf the inverted uterus 
and the neiglibouriug pn]*ts should Ih> niiieh bwolleii. or if the patient 
be feveribh, it may be ueceasary to talvi* anay boinu bluod« and foment 
the {mrtN, before att('ni])ting the reduc tion. 

But should the disease be of some days' standing, are we to look 
li{x>n tho reduction as hopeless? Certuinh in>l. 'lliore are cases on 
record, of the attempt Jiavmg been sueoebstul aftei da^a and w'oeks 
have elapsed ; and the ooudition of tlie patient i*. w» distressing, that 
no nieaiib, however apparently unlikely, should be hft untried. In 
Lofher’b case, hix or seveu liourh liail (lapsed: 17 in Mr. White’s 
rase; 24 in Mr. Wynter’.s; 27 in Sir. Bhkei.son's; tliree d.iys iu 
Mr. Cttwlcj'b; beven in Jlr. Ihulford’s (ea.sob); eight hi MM. In- 
glcby's ,* Ohopart’e, and Ane’s; 10 or 12 in M. L luvt ij.it’b; 13 ui 
M. Huiu'b; 12 weelut hi Dr. Uplcim)lH*’b ;f and lt>^ inunthb in M* 
Valentine’b e.ai>e. J 

PlcneJc advibeb dilatition of the uteri liefore attempting the 
reduetlou, and perhajts in borne o,aseb tliis iii.ay bt jio'isible. 

If we biioeeud iu restoring the womb to its natural st.ite and situa* 
lion, great cire will be reciuisite to ovoid a retiiiii '< of the sieeiUcnt, 
or what is more likelv, a pi'ola]>se of tiie iitoru'i. 'Llie path nt should 
remain lunger than usual iu the hori/outal position, with the head 
low, the pei\is elevated, and the knees himt. A dose ut opium will 
be found useful; imd if theie bo niueh exhattstion, it must be re¬ 
peated, and stiniuJauts iu prop(>r (pmntity Ik; gudi. 

A pessary has be<u advised, in oicbr to malut.rni the uterus in Its 
place; but this will very larel) bo neeeb.viry. When the loclual dib- 
ohargo has entirely co.is(‘d, it may be beiieiieial to u^e some astrin¬ 
gent injectionb into Iho vagina once or twieu <i day, especkdiy if leu- 
oorrhcca be pnwnt. 

332. If tiic inversion be irreduclhle^ we must llnm t oiisidiT how far 
it may be advisable to eonltnit ourselves with jsdli.div e remedies; such 
as roturaing the tumor into the vagina, to protect it from injury', and 
Bupportilvt it either by' a Iiandage and eunipr(>sb, as reeomiueuded by 
Be. Hamilton for pndapms utoii, or by a pesHoiy. 

** When the uterus cannot bo replaced, vve shotdd at least return 


* Facts and Cases, &e. p. 227. 

f See also a case in the American Journal of Medical Science, vol. 
xvi. p. 81. Laurence, Med. (jaz. 

I ^view Med. Ohir. Nov. 1847. 
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it into tho vapnn. We mtiflt palliate j^mptoms, apply gentle astrin¬ 
gent lotions, keep the patient eas} and quiet, attend to the state of 
the bbidder, supi^rt the htreiigtli, alloy irritation by amtdjTies, and 
tlie trouhlefiome Iwjaring down by a i>roper pchbary.” “A spring 
bandage is also useful. If inflammation c(nne on, as is usually the 
case, we pre!jcrib<‘ Hood-letting, l«xati\ef>, Ae. By these means thn 
uterus may cotilraet to its usual size, and the woman menstruate as 
UMial, but generally the health is delicate. Sometimes the uterus 
becomes surrhous or gangrenous sloughs take plate.’** 

Dr. Itiundoll ad^i^(^ the em]»hnment of astringent injeftions, for 
tiie purpose of arre.sting tl»e ‘ inenoirliagic hleedingt.,’ “ beginning 
with the weaker solutions, and tin u giaihiaily me revising their strengtlw 
till you line renelii d the satmated wiliitioii, if neussar}, Jintl throwing 
Uj) the hijiftion'- lariri.ly, eight or ten tinus hi Ihe itmrse of the Jay. 
The pracliu is peiailiarlv important whin awoninii is about forty -two, 
beeanse if jou uin .sup]tort hir for some two oi three years, till the 
monthly nliriue aitioTi is inci, the bleeding will nioht pi*ubabiy cease, 
and she will Ik* no loiiger lialde to the disease.”f 

Should thih phui not he practicable, or fail of success, it may then 
bf‘ !i question as to tlie ijniiiriely ol extiiqiiition. J There is abundance 
of esidinie to pioM that life may he preserM'd after the loss of tlin 
womb. Kous'.et ndates a case, adierc the iiteras was destn)yt<l by 
gangrene, and th<* p.itient n covered; and Horn set. Primrose, JlaciU 
ford,^ ainl <‘ookc, liave given fuses, in which the uterus appears to 
have blonghed off witlionl comprfomsmg the pitnnt’s life. 

This iKing the case, there is e\try eneouragiment, within certain 
limits, to effect that r»*mov,ii by art which mitnre thus wi hciicficially 
aoeoi lip libbed. In this opinion Sir (’laike fully etiineifies. ilo 
f bserves: ‘ Til tlioH eabcb of in\i'rbion of the uterus where the woman 
has ywwwfZ tliv memfruatitixf uyi\ when her comfort is destroyed by 
the disease, and when the pvofubeuess of the discharge threatens Imr 


* BuniB'Midwifery, p. j21. Clarke on Disciuses of Females, vol, 
i. ]>. Jj7. 

■f ithuiilell on Dlse<ibes of IVoineii, p. 14.T. 

j “ Astringent ajipJic itioiis, with ailention to clemiliness, good diet, 
and the ucetisioiial ii.se of opiates, may’ give ndief; but if they do not, 
we ore wairnnUd to ])Tefer (‘xtiiqjatiou of I be nteruh to certain death. 
This openitum has lieeii repeatedly sncocshful, and w perfonned by 
applying a ligature high np, and cutting off the tumor below.”— Bums* 

p. .‘>21. 

§ Bt*p Ks.siy, ill Dublin Jounial for September, 18,17, case 3. 
Dr. J. C. Clarke has recently pul»lished Iiis ease in a pamphlet. The 
inverted utenis, with one ovary, Ri'parsited shortly after delivery, 
I'he menstmul seurutiou was suddenly supprussod, aud the sexual pro* 
penalties ceased. 
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vUik death, from the debiU^’ 'trlifch di prodn(*es, it may be advisable 
te recommend the pt>d|i^imoc of an operation whicli baa been at* 
teattded with Booces6>, removal of the invoitod nteras itself/* 

** How far it may biaL j| ||bt to resort to^ia operation dmiaff 
inenutnirftmg part of li^oinim's life, tbunthor has no means of 
jud^ng/’* 

The operation, however, has been performed daring the * menstnl* 
athig part of a woinwnd Ui^' with 4jom|>lete success. 

We may, thor^Oimy oonelnde ojwrAtion is perfectly insri* 

fiable, provided—first, that tlie patient is in a fit state of health for an 
operation; and siHiondly, that the utems be not affected with senrhns 
or cancer. 

The operation h*w b(*m sacccssfiilly performedf by Ambrose Paid, 
Petit, Cari»i, Seb-vogt, .Vator, Ijmmmuer, Bouchet, Boudol, Uessaalt, 
Hunter of Dumbarton, Chevali^, ^mHiHon, Hamilton, Olarke of Dubr 
Hu, Wmdsoi,f Davis, Hull, l^nUeil,§ Moss,j| Lab'iorie,^ WU* 
Hants,** Newnhmi, &t. Otbtr cases, less fortunate, are on re¬ 
cord. 

Mr, Newnham’s laso is so inslnutive, that an abstract of it may 
be given:—Mrs. Glas»o(K viiis dth^ered on the iJlst of January, 
Jrtl7, of her first litild, afttr a u.ituril labor. Tho hmis was remark¬ 
ably short, the plamiti adlortut, and much hemorrhage succeeded 
its removal; rt‘tention of ui me supi n eiied, lequiring the use of the 
catheter. The patient ronsnlted Mr. Nonnham early in April, “on 
account of a ron<ftant discharge from the \ ogiiu, ui a mucous charac¬ 
ter, accompmled with frequent hemorrhage.*' “ On those days when 
slie had the leokt (HsUiargo, it was still vci i considerable, and required 


* Diseases ot Females, vol. i. pp. 149, 150. 

t For moio detailed lefirence, the rtader is referred to Newnhow*» 
Essay, p. 104, et seq.; Ed. Med. Ooniment. vol. xvi.; Ed. Annals, 
vol. 11 .; Olarke on Diseases of Females, vol. i. p. 161; Davis's Ob- 
abetric Medicine. 

1 Medico-Chir. Tnms. vol. x. p. 358. 

The history of the c<iso resomhlos Mr. Newnliara's; the inverted 
nterua was eop.anit(>d on the eleventh day, partly by lig.iture and partly 
by exciuon. The patinit hufferod a good deal of pun, with consider¬ 
able febrile action. Opium and aperieut enemata ofibrded relief. 

§ Diseases of Women, p 144. See also the gootion on extirpation 
of the uterus (p. 272), in the piesent work. 

fl Bntibh and Ford^ Mud. Keview, April, 18.17, p. 561. 

^ Eneyelo. des Beienc< a Med. vol. xxxri. p. 179* In this case, 
the menses did nut return. “ Mms les femme est reside senriUe aux 
TOluptds coqjugales.'’ 

** Lancet, July 27, 1839. See also Med. Chir. BiView, Oet. 1630, 
Siebold's Jounial, vol. v. p. 406. 
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wven or aaplcifa i» tvery twinsjty*^? jud order to keep ber 
fomfortable: but the rotnrus of artir* h|j||A^ha|;e vm* )n(‘rea6iii^ly 
frequent, and wro indnr^ almi»st by th^M^tcet exertiuu.” Hrr 
conHtitution was serioQh1|||n!!|^<'^^ lie^M^Witpncc was tliat of a 
peisou sufToriuj!; from la^PTminoiTliaC'cs. exandnation, 1 dis> 

ctvM‘red in tliH vagina ii tumorof coubideinbln aoii^wiuit of a pTu- 
fom BbapVy larr/er nt tti base ihmi at its eS^emify, but not 

nt/Of^berf an ry mirrow f tjurram^ed at ^ 97 ^ by ike os uU)'U 
lefwein wMch uial the tmiOi* fk^finqtr couhfbe flatly j)*fssid tvithuul 
tUsrmteriny any immediate c(mnejn<m ; as Jar as I cmild ascertain^ 
Msarlif imemiJlile, mui irhich had nerer occaswiitd paiu'* Aftvr a 
constiltatioii with Mr. Oke of Faruh.vni, it was ilecidod to bo inversion 
of llie uteriii, «uid it was ro'^ohed that its renunnl by ligature should 
be attempted on Nnuhiy luoruini^#All’ll 13, 1837. The ligature, of 
serj strong silk, s\.is applied “ u^ limi as possible*, uj>on the neek of 
the tiiiunj, taking < ue toAsoid iumding .im part of tJie os uteri, by 
ttirrying the 'ilk within the orili<e. ’ A Aill dose of o]Jium wiw* gi\en, 
uud the p<(ti(‘iit (oniplulued only of a little uneaainebs on the sidea of 
the hjpor,tU>tri« region. 

(>u till 14th ami Lith, tho ligature was tightened, whhh gave con- 
Mderable pun, mil in (oiiscqiieiue it Ind to he loosened. The opiate 
was repeati*d, and some ajiTieiit medidiip ordered. On the l7th, 
there was iiiuih pain and faoine tendeniias on tlie left siile of tlie hyjH)- 
gaaiiie r«*gif>u, withaquiek pulse, whhh uidueed Mr. N. to reinose 
the rniuiia, and b <i\e the ligature quite loose. 

ihi the fHth, .IS dll niipledbaiit spnptoms liad disappeared, tho liga¬ 
ture w s fiphteind, and aii opiate eneuui given. From this day till 
tlio 6th ot May ila* ligature wms d.dlv tightmod ; the pain lontinued 
1 itil the 30th ot April, after whiih it giadually dimiiushed. On tho 
‘iftth <»f April and 2ud of May, the patif nt heemue exi essively irritable, 
but this subsided. The discharge was fojtid after the 24th, aud in 
CDnsideinhlc quantity after the 2i>tli. “ ^Yhen tht ligiture was tight¬ 
ened, this eiining (M.iy6th), the tumor beeaino detaehed, and I 
found, to my no siiull catiafaction, that it was, as 1 beliewd, an in¬ 
verted uterus.''* 

The o])ei.itioii consists in applying a ligature of silki whip cord, 
fishing line, 01 silver wire, aroun I the tumor at its highest pirt, .ind 
gradually tightening it, !«s the patient may be able to bear it, until the 
tumor Is entirely soiaratcHl, Or a double ligature may be passed 
thiongh the ci^ntie of tbo nu'k of the tumor, eiuh half included 
in a soparate ligature^ 

Or lastly, we Ui.iy prefer, after tighh'ning the ligature to a cerUui 
degree, to remove the tumor iimnediatel}, by c uttuig below the li,,a- 


23 


* Newuham’s £>%ay, p. 31, et seq. 
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ttire. Before doing tliifiy it will be neceasaiy to satisfy oiu'sel\es of the 
adequacy of the lignture to restrain any hemorrhage. 

The symptoms which arise after Uie application of the ligature are 
just such BA vro miglit expect finm the strangulation of so important a 
viscus. 1 he patient siiffetB ixoDi nausea, vomiting, and pain, which 
gitidually diminish in the more favorable cases, but whicli are the pre¬ 
lude to peritonitis in the fatal ones. When these symptoms am 
violent, it will lo necessary to loosen the ligature, mnl wait some 
hours before again tightening it, A dow' of u])ium idiould also be 
given, and the Imaels kept free by enomata. The strength of the 
jiutiimt bliould be muiiituiued liy a nutritious, though not stimulating, 
diet. 

If the inversion ho evnsed hy, or complicated with polyi>us, it may 
be nccc'‘saTy to remove both,* and the polypus should be caeisod be¬ 
fore applung tlie ligature to the uterus. 


^ Jourdan, Diet, de Med. vol. xxlii. ]). 290. Det me also refer tin* 
n'lider to Mr. (hosse’s full and valuable essiy, for move (omplcte infor- 
m on this uud otiicr points. 



SECTION III.—DISEASES OF THE FALLOEIAN TniT:\ 


ClIAJ’TrJl 1. 

INfLAMMATlOX OF TIJK TALI/MTAN TUUJ.S. 

333. Tiik fallojiian tulioy an* oluioxioius to bjucIj tlio wuno variet) 
of niurbid rliuii^;(.s ab tin* iit«‘ru'' aiul (»\an(.s'* Fn»iu their jjroxiniity 
lo the latter, and tlirij eojithiuity of tissae with the foniier, they 
participate in fdl the move ticuti* diiSonUr^ of ivioh. There hi iiu doubt 


* Davis, Olihtetrie Meditlne, vol. ii, j#. 7(i‘0 ; Dewees, Dirfeaht’S ot 
Feinaicb, ]>. ii!)7 ; AlaumTi'.: oji Diseases of V\ omen, ]i. 2S0'; Aslrne, 
I)i«ca&eH of Females, '\<d. li. p. 23H. 

“ Exccpliii;; the intlaTuiieilieii of the f.dlojfuin tubes, wliith may In* 
known by tJiat an jief nlwv to it, llio other diseaws of them 

are not evinced by any si;ni in the beeinnin^^; ainl aftevwMnls, tlie 
mpiB by wliieh they are m-ide known .are so amhi^^uoub, Unit warcely 
aiij thing c.‘ui by eoin bided from them. It happens thendbre enii- 
tttantly, that tlnw are lomul, in the opening of dyad hoJies, illnesM-s 
and disovilens of which there Nvas lud tlie le.iht suspieiou.”— 

The following lb Astruu’s hiiuimury of tin* disi'ased eomlition.s of tin 
fallopian tuhe.s:— 

** I, They may In* inlhiniud, and conseipieiitly they are liable to ali- 
Boeww’S ami ganprenc. 

“ 2. Tiioy may beeome stirrlions, either in their whole length, oi 
otherwise at one of their ends. 

“.3, They may be covered w'ith lijd.atids, n« well on tlieir externa 
surface as on the interior; and bume of thcbe hydatid.s, by growing 
largi', may form an hydatic dropsy. 

“ 4. They may, Uiides, beeome dropsieal, by a eolloclion of serum, 
whidi fills their eavlty, aod dilates it beyond meubure, as appears by 
several accounts. 

“ 5. It may happen that the fecundated egg may atop in tbem, and 
fix itself to thoiu ; mid that the fust us, wdiidi it» contained in it, may 
grow till it lacerates the tube, aii'* kills ibe m(>tb(*r. 

** 6. Encysted tumors may Im* fonued in the tubes, as in other jmrts; 
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Hiat they may, and often ore, diseased independently, bnt it is scarcely 
recognizable during life ;* ab, from tlieir xxisitioii, any symptonn, to 
which they give i ibe will undoubtedly be attributed to an affection of 
their more iinportJiiit neighlKUirs. When they are affected in coiumon 
with these orgnius, their synnptoms form a small port of the aggregate, 
and are so masked by the greater distmbonue, that the morbid changes 


and there inav likewise he formed a kind of abscesses, which may have 
great affinity \utl] them whmt the tecundated egg is retained in the 
tube, pevihbes there, luul is tonvtrted into a tliiek corrupted mattery 
as it h.lpl^^*n^ also in the ora>’i(t in parallel cji'.es. 

“7. It lias also been oittii obser\ed, that the fringed edge of the <w- 
pits jtmhruiUm of one of the tubes was fixed to the ortmumt with 
which, by that mians, the tube i-ohered, and was rendered incapable 
of reuuiug the fe< undated egg that tell troin the omrla^ at soine place 
wlieve it was not brought ilose to tliein. 

“ 6, Lastly; it soiia times ]iap])ens that the opening of the luh(*s into 
the viet'ifft is so exac tly i loaed, as nut to he tapable ot admitting a 
liog’h bristle to be introduced into it, and tliat oft»'n there does not 
remain tin* least {ijtjieaniiite of it. Tlie same thhig hapjKMis with 
TCsyKfCt to the vorpuit JimhnaUuft, but m(»re lanly. This ,stat<‘ is not 
followed by any disorder of the fun<lions, wliou it h.ix>pens only at oim* 
tube; but jf laith are alleetcd, It causes an iueorible banennoiss.’'— 
oJ‘ Wtmen^ vol. ii. p, 239. 

“The fallopian tubes are fr('i|iUTitly found to liaxc suffered trom 
inflamuiatioii; and besides those morbid appeaninees resiJting tben*- 
from, xehiih haxe been enumeiateil us oecuning to the jierituneum, tins 
following ha\e also heini iiotired: — 

“1. A thukeued, eiibirged, un<l somewhat indunited state, with 
tile* fimbria* de>tix)yed, Jind the tube tenninated by a *cul do mu*.’ 

“2. A I oiisiderable enlargrment of tho tube, wliah ha? bownne 
tortuous, and flue tuating when })ress(d; and whie.h <‘ontams a quan¬ 
tity of seious fluid. In some eases it is an albnmmuus or piirifonti 
fluid, and tlie membranous sides aix) in these instances very mueli 
thickened; the internal sniface is eoven'd with a tenacious or floevy 
albumiiiuus sul)st.ince, 1heremo^nl of w'hicJi ex^iuses an inflamed nud 
somewhat softmod surface. 

3. I'he fimbrise pretemaiurally florid, and loaded with vessels fiUod 
with blood. 

“ 4. A total destruction of the fiinbriBB, without any other mor¬ 
bid apjiearance.”— Iloopef’s Ilorbid Anatomy vf Hie Uwmmi UterUs, 

p. 3. 

* After speaking of the leading affections of these tubes, Dr. R. 
Lee remarks: ** All these affections xiroduoe l>arrenness; but there are 
no symptona? by which wc cun positively know tlieir existence during; 
life.^’— Cyc. of Israel, Med. vol. iv. p. 577. 
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joeing on in them are only diacHvered after deutlu Very few of llieae 
disorders hap|A‘u before the occurrencf* of ulyrn-;»estatirMi. 

In conhoquonce of tins t)bseurity in diafi;nosi8, ILttlo more can be 
Attempted than to give a catalogue of the diM'aiscs, with such practicAl 
olMtervations os may lai necessary. It is worthy of remark, that the 
appropriate tn'ntmeiit of this class of disonb'rs does not depend upon 
our distinguishing iheiu from iiirections of the utems or ovaries. In 
eucli the remedies are neai'ly the samo. 

334. The fallopian tul»e6 may be attacked by mjlnnmatUni^ 
gfinerally by an cxtwisiou (tf that diseaw from iho uterus or pi-rito- 
noum, iu one or other v.-uiety of pueq>eral, hut soiuetin»Ph as an 
idiopathic ^illcction, in cuiiseqiience of supjfft'ssi'd <Mtamcnia or 
lochia.* 

The following cjise. from ]Joi\ in and I)ug<\s. is very iiistmetive: 
“ Madlo. Ih, aged 23 je.irs of age, had been ‘ vegidar' from her fiiitr- 
U^etith to her 1^^4‘nlieth year, Avhen she was attu Iced several times 
with iuflnmmation of the lower ]>art of the abdomen, wiiieh wOvS re¬ 
moved by leeches. Sharp and tViqiient pains (‘ontiuued, how'over, in 
the hips on iwh side, partaadarly iu tin* region of the .sacrum ; thm* 
WHS also habit mil consiipatimi. This of things was siieeeeded by 
inilation of the thorax, .lei'onqianied with hi*at, hoar.sejn*ss, and fre¬ 
quent cough ; the eataiiienia hi'canu* less ahuiidaiit, .and irregular in 
their return; tin* alicction proce<‘ded very rapidly, aud the patient 
diuii iu sLa mouths.” 

J'ltsi-htorfrin iji-cmhialmn. —1’here were adhesions liotwcen tlx* 
uterus and rc<'tinn, and aho tuhenlet. in the uterine i»arietes. ** Tlx* 
right tiillopinn tnhe was of a hright red e<dor, ohliterati'd al its two 
i'Ktreimtiefv, the limhruv of it.s jiaviliou entirely cflueed; it c-oiitained 
:i visi'id, reldisli, aud piirifonn Hnid. The right ovarimu w.*is adhe¬ 
rent to the tidM*, hy in wiy formed niendn-ancs; it was small, .soft, 
ojieuing iu dith'reul directions, and pn'sented a fleshy tissue, of a 
bright red <‘(dor, nnifonn, aiid without the slightest vesicles. On tire 
same side appeared, in tin form of the eundla of a «onvolvulns, tlx* 
reinaius of a red solid ey.st, width op«*iied into the cavity of the abJo- 
nieii, and was prolmhly of tlie size of a walnut. The left ovarium, 
twicf* as large as the otht'r, whs covered hy the right fallopian tulx*, 
which w.*w as hirgi* .as a hen's egg, and of a dec]) red color. 1'lieao 
organs adhered together by a elo>u and solid membrane. TJio fallo¬ 
pian tube, when dissected, pi-esented u cv.st wnthoul orifiee, containing 
a spoonful of yellow', iuodovoiLs fluid, of le.ss cousisteney than that of 
tlie opposito side. Tin* pariett'.s of the cyst, flattened, eliistic, of a red 
and flhroiu) ti‘'sne, pr<*.s(‘nted int<*riorly a cclluhir reddish membrane, 
which wns easily removed by scraping the surliu'e,”f 


* Davis’s Obstetric Medicine, vol. ii. p. 760. 
t Diacasca of the Uterus, &c. p. 504. 
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335- The ^iptoms arc doojvBpafwl, throhhinjif pwn in the hprpo- 
pHstrinm or iliac rcpjion, extending to the groins, and down the thig^. 
Tln>re is a sense of hent in the part, with increasing abdominal tender- 
Tiens. Tlio tongue is dr}', the pulse is quick and hard, and tliero is 
some thirst- I'herc i.s said to he swelling, and this is the pdmdpal 
ground of fHof/noah from ovarisuj diseaae, 

A 2 mf-inorfem examinntion* will exhibit one or both of the tubes 
swollen, rcil, and \asnilar, infiltrated nuwe or less with smim, lymph, 
nr ]inh. Tlit fimbria' especially are the scat of these changes, and 
Woinc of a dfcp red color, and softeiie«l. 

The lining membrane soinetiines shows marks of inflammation. 

A )>unilcnt, viscMjns, w'liiti'ih. and partly mucous, sometiim's blac'kish 
or putrid m#itfc<*r, is oceasLoiially fouml in quuntities in the 

iuH-n'or of the tiilx's, and, it hac« lx*en said, uiihiii tJieir vejn8.t 
Punileiit dejHjsits maybe seated in tlieir pariehs, especially in tlio 
siJ)-|>eritonealei‘llnl:ir tissm*, which is finnctiincs infiltrated witJi serous 
mat'd’, like the tinibrijc of the ].avilion. Albiiinlnons flakes have 
frc(pir'jirlyl/wn found adhering to their‘iirfa*“ The di'U'ast'may 
j»ro\e fatal on the fourth or fifth d.i}, terminating by resolution from 
th<‘ eiglitli to the ileveuth, or hy siip])iiraiion from the twelfth to tlw 
fourtet*nth.*'4} 

The hidhatifmji fd tnatm^nt are Just tin* same as in metritis. We 
must attack the inflammation by gein-r'il and loial blood-lid ting. In 
some rases, tin* vt pi atej ajqdication of In»lies mat be suftlident. 

After thi.i, eouiiter-irritatioii nan b'* trieil, ai ilo* wiine time tlmt 
we may presi'ribr* eahmH-l, iilonr* or uith rquum, \ery lilK'r.dly. 

33G. f'firtmu' v/f/unimnt-no ef t!ie faliu]jiau tubeh. \Vc cannot 
doubt the oceuiTeiiee of this disorder, if we i xaimne larefully the 
tubes in elderly jHTsons; for we shall otteu discoM'i* changes uhich 
could ri'suil trom notliiug else. l\i arldition, it is rei-ogni/able duruig 
life rather by its cousiMjueuees than h} it*- w hieh aro very 

'd^Mun*. umouutijjg in many ean*"} to no inoii* than a dull jiain in tlio 
iliac ri'gion, with intervals of jierfeet ease. 


* fruveiJliier, Aiiat. I'atli. li^r. xili. pi. .3, 
t Dimyau, These snr la liletiiti* gangnaiense. pi. 11. 
j liomn and Duges, Idseascs of the rterus. &c. p. 50.3. 

** After parturition, when inffammatiou attacks the peritoneum, the 
fiillopian tu))es in most I'ases bi*r oine ri'd, >'asdilar, and jmrtinUy or 
completely bdlded in jms or lymph. Their ovarian extremities not 
unfrequently boeome softened, of a deep red color; and deposits of 
jrus, in a diffused or circumscribed fonn, take plaee within their cavi¬ 
ties, or ill tlieir sub-])eritoneal tissnes. Their lining membrane also 
becomes inflamed, and the canals tbroughont tlieir whole extent fillnt 
with pus."— /yftc, (\tfchp* of Prort. Afet!, vol. It. p. 377. 

§ Nauche, Mai. prop, aus Femmes, vol. i. p. 371. 
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The internal membrane alrtuo may be the seat of clironie inflaimua- 
tion, and to this source Boivin and DiiRra* arc (liajin^od to attribute 
the discharge in many cases of supposed Icucon'hoea, whether uterine 
or vaginal. 

Certain deposits arc also traced to the sjuno cause. “ Jt is nndouht- 
edly to affections of this kind that wc onght to r<*fer the Mfhnotit 
and fiiberculm diseases; or tlie deposits of these, sometimes obsened 
either in the tissue itself of the fallophin lube, or at its anterior 
sarface.”f 

Both aontc and chronic inflammation may ivsiie in the formation of 
pus, and llie ahsecss may open into the ptiitoncum, or esc.ipe exter¬ 
nally, M. Andril| has lol.ited a cise of the Littir kind. “The 
]>ntieut Iwd been affeeted Autli c<*nstip ition, tlien ^ ouiitings, and puiiis, 
at first in tbe right side, and afterniiuls in the left, of the aiidomeii, 
aJid ill the right thigli. A tumor n.is gmdn illv fjrined in the left 
aide, oecomimnied with fe\er, (nuti.ilion, jmnihnt (liarrlKca, and 
death. On examination, there went tian's of petilonitis and of ente¬ 
ritis. The left fidloitun tube, r<tnMdenl>l\ dilatiil by the pus, though 
still tortuous in jtart, and therefort tli'.tingnish.ibl'*, opened into the 
rectum hy an orifieo cajMd.h of admitting onh u «jml]; the roires- 
ponding orariuin, uo large as .s nut, fiKo umtiumMl pns, without com- 
mnnicatioTi ivifh th.it of the tiihe. The riglit luht* was ,iJso (‘iilargisi, 
and contained sonic purulent iiuiter; the oi.iniini, situated entirely 
within the }Mlvis, was of tin si/e of a large litn’s egg, and also filled 
with groeni'-li. list id pus : tlu .ili ras was he,dth\.” 

This (ase ilhistmtes the syni])touia as well as the termination of sm 
inflamnmton' al tick. § 

337 The exatt </o/i/wosw is i cry difficult. We must he content 
vith the eon^i(tUln that some of ihe pd\io visiera are afteeted, and 
direct our fmitnvpni to the ri'lief of the ]ii*omin(‘nt Nymptoins. Of this 
treatnu'nt, counti*r-irritati'm, with calomel and o[)imu, will foim the 
principal feature prior to tlio fo.iii.itiou ofiualter. 

Pus in the Ihliupian tube-s miy, however. In* derhed from anotlver 
snupee, “ as in the case 'vconled by Laninoni(*r,|| iii.i.smu<h .as tlu* 
ovarium was ]>.artly excavated, and cjmeiitred witli the fallojiiun tube 
in the formation of an ciiunnous aUsccss.” Similar cases have occurred 
to Boiviu and l)uoe.s. 

338. There is a rouseiiiienee of inflammation, cither acute or 
chronic, which has not jet been noticed, vi/-. the oblifenition of iht 


* Diseasiv of the I’terns, &c. p. 502. 
t Hud. p, 502. 

^ Anatomie-l*atho1ogique, tom. ii. p. 700. 

See also l>nvi^, OKstotric Medicine, vol. i. p. 760. 
II Mem. de la Sociote ICoy. do Med. 1782. p. 209. 
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cfinal through the fitllopian tubes. This may occur at the uterine or 
o%'nrIun extremity: wheu the latter is the case, tlie fiinbrise are foniid 
adhering to il)e orarinm. ** Aceordiug to M. Andral obliteration 
may occur about the middle; oveji the entiro tube may lose its cavity: 
this, howov<*r, is not a very eoimnoii ease, and tlic obliteration is 
generally only partial; and tlien there is an aceumulation, in the re- 
maining eavity, of seru-mucous matter, whidi may become more or less 
abmulaiit.* 

Dr. Hooper says, “ Their fimbrhited extwniitiefl an* frequently, in con¬ 
sequence of ni ute oi chruiiie infhimiimtion, iinnly united to the o'aria, 
posterior part of the ulenis, oineiitimi, and other contiguous parts. The 
fitnieture of the fimbria* is often eompictt'ly de^-troyeil, and the tulx's ter¬ 
minate in a ‘«ul de sue.’ The f.uials of the tulxs are also sometunes 
ohstmeted, and sttn-ility i'. the result. The obstnietion may be par¬ 
tial or (oin]>lite. One of the most fm(aent morbid ap^a'amuces 
which the isriter has ohserual, in the bodies of younm snbj«ct8 after 
death, is adhesion of the falJopuiii tubes to the ovjiria, h> abort, firm, 
adventitious membranes, or by long, slender, tncus^iareut filaments.”f 

“ WJien the finihri.c of tin' fiiUoplaii tul»s are destroyed, tlie oixci- 
ing troin the tube into the cavity ot tlie abdomen is genendl^ ub1ito-< 
rated, the tula* is enlarged tow mil the alHlomiual extremity, and tlie 
eaiiid temnnates in a ctil de sae. 'Ihe tiibi's. in these mstaiiees, are 
found 111! re.ised in size, and an' mostly torlnoi*s, or of a pyriform 
sliayie; tliiii sides are thicker, and traces of pre-existing iniiammation 
lire mostly deteet<‘d. This is a diseased .stats m tiequeut occur¬ 
rence. 

The obliteration of either or both extremities may give rise to nceu- 
mulntioiis of fluid, dericed oithw from the uterus, from the ovaries, oi 
from th<* lining membrane.^ 

** The f.illo)>ian tube has been sometimes, indeed, the seat and 
source of a siuignineous exudation, without njqiarent rupture. This 
has been principally o]»ser\ed in the puer]«*ral stale, in abortion, or 
ooniieeled with metvo-yieritonitis. The lolluning is a case in point: 
— A woman, after a recent abortion at an einl) )icriod, was aflerted 
with inlUnmiation of the uterus and of tin jaritiHieiiui, of which she 
dit^. Tlie uvarian extremity of the left fullophui tubi was of the size 
of a small hen's egg, adhering to the ovarium, whhii it almost sur¬ 
rounded; it WHS red, very taseul.tr, ami eoiitained some flaid blood: 
the parietes of tliis s.ic were halt a line in thickness; the left fallopian 
tube was obliterated at its poyilion, which was as large as the finger, 
without fimbria', and adhering lo the ovarium by soma cellular udho- 


* J)r. Bobert Dee, Cyclop, of Tract. Med. vol. iv. p. .*177. 
f Morbid Anatomy of the Human Uterus, p. 34. 

^ Iloiviii and Duges, Diseases of the Uterus, &e. p. 6ft0. 

^ ** Proper dropsy of these tissues conusts in deposits of a wateiy 
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pi(>Ti8: Roint* fluid blowl was found within it; tlio remains of a small 
bu'crnted serous <!yst wore suspended from tlie ovniium ou tbc Btirru* 

We moot with cxamplos of the first ocrnsiooalJy, W'hen ilie neck of 
tbo uterus is ijn])orforttte; the oatuiueiiial discharge lus uiiiubiiiug, dis¬ 
tends first tile uterus, then the fallopian tubes, luul ouds by rupturing 
tlieui. 

In thj' second case, a oomnumication is> opened hetweeu llio adhe¬ 
rent extremity and the dropsiial I'yst of the ovary. 

In the latter case, the a])j>etiranec of the tul>e varies :f “ sninetiuies 
it is tliickeinsl, oloiigiiti'd, and flexiioiiN, gradually enlarging as it 
approache'i the ovarium, though still <]uite disringuishable. Sometimes 
it enlarges nntro rapidly, in tlie fonn of u imurbite, oi'a ]>ear, or of a 
Kjibere, and may tliiii .nc<jnire enormous dimensions. l>e Ilaon S]K'ak8 
<tfa hyiHO'troplih'd fallopian tiilte, wliieli weighetl alone seven pounds, 
and contaiiioii twenty-three pints of fluid eases have been quoted, 
in ^liieh even a hundred and Lwi‘l\e ))ints hnvi‘been found in these 
organs; liut tlx* fallopian lube, the oviirium, and the hrond ligaments, 
wi're all blended in the cyst, 'file nvtioiuile of tlu'sc aecumularionis of 


fluid; and of tliese there are at least three varieties, vi?.. : 1. Thow* 
in vliieh the fluid efiusul is eoutaiued uitlun hvdalids atta«*hed, hut 
nrd udheroil f », nor forming es«ientially ]»arl of the tubes theiiisehes. 
2. Ihosi in uliiih it is i-ontained mterun‘<liatelj l)eti\een tlie peri- 
ti>neal tumor and the tube. And 3. Thos<> in uhieh it is found 
ell'used into tie* eavity of the tube, and Iheiv retained by both its 
extremities la-iiig hennetieullj cbsseil by disease."— Jhicis, OhsMfic 
^fttVrine, \oI. li. p. 7fll. 

* itoiun and Jhigcfr, ]>. i>t»0. 

t “The tubes are also, though mneli more rarely, the sent of dropsy. 
The slgu.s <if this disease are the same as in dro]»sy of the (uarj', from 
which it is distiugnishable during life. On examination after death, 
the tube whiOi is the seat of the Urojisy is found mure or less dilated; 
it presents the ajipearuiue of a tortuous tumor, something re.senihling 
the large iiile*ilim>s. The eavity is tilled with a s(.*vons tliiiJ, slightly 
eoatjulahle, and of an allxuiiinons chariifter. 'Ibis easity is geiurally 
divided into cells by m<‘iphranous septa.”— yanr/te, Mai. utur 
Femmes^ vol. i. p. IHl. 

“ Sometimes tlie fallopian tube is suddisdy enlarged by flulii at lire 
ovarian extreinitv, w'hen it resenibh's a iioni, or has a ritbnn or 
spherical shii])e, and it may there aequire enormous dimensions. De 
Ilaen relutet- u ruse in wliieh the fallopian tube Vieighed seviui pounds, 
and tlie eavily contained twenly-tlirec pounds of fluid. In other cases, 
the quantity lias l»eeu uLill greater.”— Lue^ of J*raci. Med. 

vol. i. p. 378. 

t Bat. IdtHl. tom. iii. p. 213. See also Monro on l)ro;[)8ics. 
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6aid, and of dropsy of the ovurium, is the same: their sjnptonui are 
also similar; they Jir<‘ hoinethnes (‘qaally relieved by punetnro; same- 
times this o|MTation lias been folhwed by fatal consequences, and some¬ 
times it has been enlirely useless, owiut; to the viscous state of tlje 
matter prcveiitinrj its How hlpnjy the eamihi.'”* 

J>. Hooper 1ms ^iven tlie name rif ‘hy^rruTna* to this fluid (S^i.ontion, 
and be observes :t “ 1 bavo never seen rnoie than sevi'n fluid ounces iu 
one tube ; from oiieto two ouiiees is the inojv iwuil ({uuntity. When a 
hyfrroraatous tumor is formed in th(‘se tubi'S, the fimlwia' ore cjenei’Silly 
dehtroyeil, mid the abdominal openinj»s olilitevated. The sides of the 
tubes are disleiidcil into eomplete baii’>, wliieli have alon^f, tortuous, or 
pyriform shape, heim; alnav> much the l.irfrest at the loose extremity. 
The tube rjf Imrh sides is mostly in the same slate of disease, and there 
ore {generally traees of pre-exisllni' iidlaimimtioii, as thickened p<»rtious 
hen* and there, and many adventitious meiuhraui's and adliesions to 
neijjhlmuring parts.’ 

lu some cases, where the iiterhu' rxtnniity !(eeoraes pen ions, the 
fluid is more or less eomplelely disi harmed Ihrou'jh tl'e utirus and 
vagina. FrankJ uieutious a ease, iii wliieli a piui of fluid uas dis- 
diaryed ptr tUent, After tin dealli (.f the pilniit, iliirty-«uie pints 
of aqueous and /jelatiiioiis niattiT n«re found in I In h ft f.ill(»piaii tube. 
The cause of tlie dist a^e as a fall, in nlii li liie liyjioLMstiiam w>is 
hurt. 

J)r. Tyler Suiitli has recently proposed ‘lu iustrunient For deteetinn 
and remedjiin; (dtstriK'tions o| tlie t:dlo]iian lube., \^!J^ tlur the result 
of inspissatid seeveliou or thidvetn'd luiiu' n embrane.ij I'Jie instni- 
xneut eonsisis of a hollmv luln (U’< atlu t«'v, in shape lesiMnldim; I’rof. 
Sim]»son’s utfrine p,oiuid, willi the adiluion of a short lateral eun'e at 
tlie point, tiirniii;; to the ri^ht or leU, :ie<ordiii;; as it is for the riffht 
or left fallopian tube. Tlie eatlnter is to l»e pass-fl thrjuij'h tlie 
cervix to the top of tin-iiteriuo e:uiiy, ami then the oriflee at its 
cnn’cd extremitv will, J)r. Nuith s;iys, e<»nv. jntnil as nearly aa possible 
vrilh the oriflee of the f.'.]lo[ii!Mi tube. lla\ijiii proie* tied tlms fur, u 
Vtry fine whalebone ]irot>e is to be p<isse<l tbroii^h the catheter into 
tlie fallopian tube, the distame to be U'lerlaijicd by marks ujion the 
outer extri-mity of Un fu'obf. l>r. Smith ..lys then' i.s no dilficulty 
in pusBiug the probe, altlioiigb the intruduetiou of the catheter in not 

* Boivin and I>u;'e«, ])isea.ses of the Uleni«, p. 501. 

Astruc speaks rather favorably of tappinj; the dropsicid tube, and 
quotes a case of J. H. liretclifeld's, related by Bartolinus (Act. Med. 
Hofhien. p. 194J, in which it w'a.s sueeesbfiilly performed.— 
qf vol. ii. p, 244. 

f Morbid Anat. of the Human Uterus, p. 19. 
i De Cur. Ket. lib. ifl. part 1, p. 310. 

§ Lancet, May 19, and June 9, 1849. 
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'vlways easy; and, after several trials, he has never seen any ill effects 
Inan the uperntion. 

J confess I shonld bf* * * § nmiillinp;, withcmt Tniich iulditionid cvidoncr 
i(\recommeiul this operation ; I do not think the nterns so insenisible 
to nicchunioal irritation ns some suppos(>; and 1 should fear that if the 
}irobe he weak it would he useless, and if stroiij; there n ould be great 
danger of injury. 

(•hlitoration of the tube in any part will ]wvcnt Knhseqnent con¬ 
ception, Tendering the woman sti-rile; and if the calibre ot' the tnl»e 
be diminished or ohliterated after efuiccptioii, nr if tlx* action of tin- 
tube be iniptrlVet, lluu the <)\nm niiybe arresti'd hi its ]trygrefB 
tow’urds the uterus, and an t\tni-iit< riite riulKin la'tation will result. 
Under these, cireuir'stanMtin* fudus may inereasf* in size for Rornt* 
tinii, until. Inning str< tclnsl tli" parit tes of the lul>e t(/ their nlmosi 
e.vtcnt, they give way, ami tim lietus is ])reci]iitated into the ubdoinoia 
In mo'Jt (iiM's, this j.i\c* to fit il ]j(litiitiili ; in a tew other®, thi» 
serous racmbi-jiiie 'iec(»inni(ni.iti - il"! If to tlic pret(‘uee oi the fuitus, and 
the ]>atieiit nia_\ firry it thus jor m iu\ years. 

Astrm * reeoiniiicii<N tin oiteraiinti of tin ( msariim section in such 

t 

isu^is, if we an- sur» (ti thiMi* lUituic. 


.‘1-19. Jl is vers rare indin' that JUrova larntyrs form in the snli- 
stain-e of tin t.dlo]>ian tube . tin \ >ie, liowiMV, smuetimes met with. 
t>r, j5ailU>‘+ reni.-nks: “I ^.il^f•Sl(ll ii liaidj round tumor grow'ing 
troii. the miiei .suii.n-e of ove et tin* fall ipi ni lubes. 'I'liis, wdien cut 
into, esliihited prechcK the‘■.inn aiipeavan i* of strueture n*i the tnlier- 
eie \vh eh i;(’iins from th' smiati el lin uten^^, eonsistirig of a hard 
wlnt(' suhstjune, interse>‘.i d hi hirong menihranous wqda. This, 
' jwever, I belitie to be .a \en r.aia* .iiqieavame nf the disease.” 

And Dr, lloojeaJ ohsti\(s: “A more eormnon situation for this 
tumor is the nnity I'f ihc fdlopi.in tnhe. U is oi’ciisionally seen, very 
.sni.dl, deposited in llie edhilar tisMie, umhT the peritoneum of tlu* 
fuoes; and 1 once hmnd it in the laiily or eanal itself, ahont the sisw 
of .an olive; Iho limhrUu were dcilro^ed, and the tube terminated in a 
fW? r/c »a*\ ” 


3*H). The fallopian tubes maybe iiltinkeil l>y Ttialtyiiatii fli^eaw. 
('apiiron.^ Nanehe,(| imd others treat of c.nnaT of this p.-irt; .and Dr. 
Lee observes“The fallopian lubes are sometimes affected with c«n- 


• Diseases of Women, vol. ii. ]>. 246. 

t ^^orbul Anatniny, p. 360. 

If. Morbid Anatomy of the Iluimui I’tcrus, p. 12. 

§ Mul. des Fiiinnies, p. 164. 

Mai. propre nux Feinnies, p. 623. 

^ Cyclopedia of Pract. Med. vol. iv. p. 379. 
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ccrotis or malignant disease. TJiis may coinmonce in tlie tubes theni'* 
selves, or it may extend to them from the ovaria, or other ports of the 
uterine iQ'stem.*' 

If the disoiwe luive extended to, or orij!;inated in tho womb, of 
course the gpuptowif arising firom the affection of the foUopinn tubes 
will be merged in thoM* of the uterine disorder. If not, some light 
may Iw tlirowu upon the diaffnosiin by a careful vaginal examination. 

341. Dlifplaceinentti. As wo have scei'i already,* the feUopian tubes 
ore disidaoud wliencvor the po<dlion of the uterus is disturbed. In 
jirolapsus uteri, they lie in the * cul de sac’ formed by tlje invi*rted 
vagina, along with the ovaries, lu tnverMon of tiie womh, they an* 
drawn into tlie newly formed cavity, iiiicd by the peritoneum of tlk» 
fundus uteri. 

When the ovary is much enlarged, if the l\mbriat'’d extremity of 
the tube he adherent to it, tlie biniation of the tube itbelfwill iio 
altered. 

Li those very rare affibetioiis, henii.v of tlu' uterus and ovaries,*!’ 
the fallopian tul^s of course pitrtieipute in the displm'uicnt. 

342. Kujrturei. This accident may occur from mcr distension by 
the ctttinjPiiia,J by scrum, or by pus. It may occur indqicndenlly 
both «)f these diseased htati‘8 and pngnaiuy, Tliere is u case on 
record of rupture of this organ, iiidcjnudcutly of pregnancy ;§ attii- 
hated to a violent effort, ijiiiokl> followed hy .ui cllusion into thi* 
abdomen, and death, Or tho ru})turc may he tin* immediate coiuso- 
quenre of ulceration. 

llupturc of tlie tube, in fonsi'qurncc of tiic dorelojimcnt of thr 
foetus in its c-anal, lias already been n(»tKed. It generally UUseH 
place about the third or fourth month of ]«egjjnncy. 'll hen it occuth, 
** a violent jmiu is sudilenly exjiern'ntcd h}’ the woman in tho region 
of the uterus; thia L, followed hv fjiintness, loldrn'ss of the e’ctremitioa, 
and other 6yQi}itum<< of inlemal heiiioirliagc ; and fleath usually lakes 
place ill a few houru. (Ju o])enhig the body, a quantity of blood is 
found in the sac of the peritoneum, and tho tnhe wliicli contained 
the ovum is found Jiuerated or laid open hy inflninnmtion and 
fllonghing. When niptured, it docs not pusse.ss a power like tlm 
uterus, to close the cxpo8c*d vt'ssels after the separation of the placc-ii- 


* See Prolapse and Inversion of the Uterus, 
f See Nauche, Mai. jffO|a-e aux Femmes, vol. i. pp. 323, 127, 
Boivin and DugC‘S, Disoasca of the Utunis, &c. chap. 6. liuyscdi, Obs. 
16. 

1 l>e Haen, ISat. Med. tom. iil p. 32. 

§ Nouvollc BibJiotli. Med. 1623, tom. i. p. 263. 
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Ut and thn blood is poured out from the laceration until the woman 
perishes.*** 

TJiih accident is almost always fatal. If there bo lime for remedies, 
of course the most aHive antijihlo^istic treatment is the most appro, 
priate; such, in fact, as would be prescribed for peritonitis under 
ordinary cirvumstauces. 


* Lee, (Cyclop, of Pmet. irt*d. vol. iv. p. 373. ICdin. Med. and 
Surg. Journal, \ol. xu. p. 



SECTION IV.—DISEASES (»F THE OVABIES. 


ft43. Notwthstandinjn; tlip peouliaritips of tlieir stnirturp, and tlip 
diflVrfncP between tlii'in and tlu* utt*rus, tin* ovnrios spom to Ik* obnos^* 
inns to tlie attu<'ks, and to und(‘ri|;o similar morbid ih'iiigos. 

They nwv buffer fr<*m hiflarnmotion, at iite or cliroiiic j aiul from its 
eonsequenepN, duirl o)‘ solid (l(* 2 )ubitb; fruiii malignant disease, from 
displat (‘inont, and fruni i*u]>tur(‘. 

It is true that tlie iliseiises of the ovnry are less frequent than those 
of the uterus *, and one re ison for tills is, th.it their jjhysiological 
clianges are of a clnir.ieter h ts likely to lead to disordered nttion: 
they are not exposed tti irritation from acrid discharges; and far less 
to nieehanicjil injury, cbjnvially tti that 'which results from excessive 
.sensualit}. 

Lt not intended, therefore, to (liter into minute detail upon the 
rarer forms of ovarian disease. 


CHADTEB I. 

1NFT.AMMATION OF TUE OVAIUES. OVARITIS.* 

JUd. Inflammation of ono or both ovaria do(‘s oecnir sometimes as 
an idiopathic lesion, and iineunnoeted with jirognaney, hut it is very 
rare. It is mo.st generally complicated with the peritoneal or uterine 
inflammation suiK'eediiig to abortion or delivery. 

“ Inflammation of these org.ins has also been knovm to exist, in- 
dependontly of any similar condition of the uti-nis itself. M. PortiJ 
asserts that he had oft(*n met with patients of this class, who had 
experienced all tlio pathognuinoniu symiitoms of iulianunatton of tho 


• Davis, Obstetric Med. vol. ii. p. 762. Dowees, Diseases of Fe¬ 
males, p. 255. Manning, Diseases of Women, p. 28G. Astmu, 
Diseases of Females, vol. ii. p. 229. 
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nterttHy bnt ?rho, after the lapeo of some time, and subsequently to 
their apparent recovery, becaine the subjeetR of fiilncss, and in fact of 
very great intninesceiice in one or both iliac regions, for which they 
took various reniedieR witliout advantage, (hi inR}H.‘cti»g the bodies 
of such ]>oraous after death, he found the uterus perfectly healtliy, 
whilst the ovary of one side, mid in other eases of IkjUi sides, together 
with the ligament, or ligaments, round and broad, of eitlicr or of both 
aides, preaented Uie appearance of great engorgement.”* 

Oeiiemlly fip<'}iking, tho entire subsloiiee of thg ovary is involved 
in tho morbid aetiuii; but hi some few cases it lias been supposed to 
havo affected only the (Jnuifian vesicles. Tlie [•Iienoin«‘n« winch result 
hi ihis latter caHc are not <listiiigui*hablc during tlio life of the p.atient, 
and oous(M|ueiitly this \>ui'tuiJ affection ni:iy bo passed over without 
more longlhened detail. 

()n this 8ul>jf‘et J)r. Seymour remarks: “ Whether the Graaibiu 
vesicles are e\('r affeited b\ innmiiniation, except when in common 
witli the substnnec of tlie (jvanimi, it would be inijiossible to detemuni', 
except hy h loiig-et/ntinnetl and Mr) jurnratc examination iifler deatln 
We meet, inde(»l, hi authors, with aeeounts of the ovarhuii, which 
has Iteen inll.nneil, liaiing iiunilent. inatl'r of a healthy eharact<>r 
cjoutained in r’ssls; Imt no allusion i-? made, to whether this m*ises 
fi'om inflammation or .suppuration (tf the i<sieles, or is a cimimscribed 
jiW’eS'* in the r-ellular slruetnro. Tin* coats of the vesieie, however. 


in lulvmiced life, in ilevyo remarkable thitkniing; iii'-terid of containing 
fluid, are lilletl witli a thick nuitter, of a nd (olor, from the presence 


of vossi'Is, sonieliiiKR neariv solid, at oUhts of a thinner eunsistenee. 
This uhange t'xhildt.s, on a oinall scale, some of tlio.se hard tnuu<ra 


which are sometimes luuiid in the ]Mirl<tc-s of an (ivarian cyst. 


Is it 


lut possible that these may be soiiio of the su]ierfi(’idl vesicles, having 
undergone the change .dinded to, and magnitied by disease.'” “'Ihe 


fluid which is contained in the (ir.iaiiau acsscIs is liable to disea'-c* t 


it is often red, ami i'M'U hlaek. from the admixture of blood; ami 


it apjiears to me tlmt it may bissnnc altered from inijM'rfcct fe- 
cnnclation.*’ Dr. Seymunr quotes a ease in .support of this hitter 
opinion.^ 

H has bw'U stated by Nauc bo, that young womni of a sangaine tein- 
peramoiii mid viiid pa.ssion.s are the most obnoxious to this affoclion. 
I .should doubt the geneud applicability of this remark, at least to 
such cases aa ocair during an epldimac of j)uer})eral fever. 'I'here are 
two e])Ochs}it which it frequently occurs, vu. just previous to, during, 
and immediately after the appearance of the menses, and shortly after 
abortion and labor. 


There is an act/fe and chwtnc form of the disease. The latter is 


* Davis, Olistotric Aledicino, vol. ii. ji. 762, 
f lUastrdtiou of Diseases of the Uvaria, p. 41, et seq. 
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«)w»iys former, and fh>m it ehieilT' in the 

tniAor kmiw^P^ilio aymptoms. 

9iMi, CauMg, —When the ^diftcnso occtii^ in pnerporat iroinen, it ia 
v^ten merely an extension of Tuflammation from the uteros or broad 
K||Bxnetitg. Ceria^ epidemics of pneiperal fever altMs appear to be 
oharocterised'lb/ tb,o prevalence of this* Imon. “ The froijuency with 
wliicli this affe(*tio^is complicated with metro-peritonitis in tha pnei> 
peral state, *l^nries considembly in the different epidemus. Of 066 
oases of metro-pm(pnitis, wliich we witnessed in two yearn (l6lJ)-20), 
1^7 presented intlammation of tlio ovarium. There were, donbtlcss, 
many moro of the same kind, and several escaped our detection, 
erwinfj to the obscurity of the diai:nn>sis ; for, of this uimiber, 35 wen* 
a3cett{uuc«l after deatli, and only tni* durin^r life. In puch oases, 
iuflannnation of the ov.irinm can onl} he siisix‘< tod ftom the existenco 
jiain extending towarvU the ilnn fbs’jm, to the loins and femora; 
j mid ^um tenderness felt m ar these fossa*; and, in^rlmps, from rather 
^ more tumefaction and hardness in the iliac regions tlum is found in 
4 sLu]>le metro-pentonilis."* 

« It occasionidly follows a difficult or tedious labor. 

$L may arise, however, altogether independnit of gestation; and 1% 
has Iwcu referred, in aomr cases, to a Mow rcceivixl in the iliac region, 
to cold, or to initation fiom some forcigu body (as hair, teeth, 6^.) 
in the ovary its* If, 

According to Dr. Martin Solon, it may follow anddeiUy suppresecd 
nion8truation.f 

346. Symptoms. —1. Of acute oimrith. When complicati^ with 
inftaiumatlou of the nti rus or its ap])(^idageh, tin* f^ptoinsMTlicnoo 
arising will in some dtgree mask thost< dependant on the ovarian 
affection. But in all cases, the patii nt suffers from doi'p*scated, ’•evere 
|Mim in the pelvic cavity; and when the disease is limitfsl to the organ 
itacdf, the situation of this pain, whu'h is accompaniod with a Miifta- 
lion of burning, is very well marked.^ 

It is not constant it the patient continne quiet; but if she riae, it is 
greatly aggravated. If the intiaininatiou sprcail to the peritoneum, 
tlie pain changes its tliar,w ter, and bceomes very acute. An aching 
sentation extends to the groins and thighs, with gn*st weariness. 
The evaonajiion of urine nud foa es is perlormod with piun and ditfi-ji 
clilty. 

*'* As long as the indammatiou is confined to the ovarium itself, the 
neat of the disease can only Ihj shown by the pain, since there if no 
fbnctional disturbance t<> mark it« presenoe, Irnn^iately over the 
sympbyEds pubis of the affected side (both ovaries are seldom infiamod 


* Boivin and Dag^s, Diseases of the Uterus, &q« 466- 
t Kottv. Diet, dc Med. et de CJiir. prat.; ext Ovurite. 
i Astruc, Diseases of Women, voL ii. p. 2S8. 
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at onoe), betw(*en the jprfn and the uterus, the abdomen is painful and 
BomewUat tense $ at tiine.s it is distinctly swollen, and hottet than 
natural. The pain is S( Idoin viuJent, rather dull, but hecomes sbtihper 
and darling as soon as the j^eritonemn is involved: the part is pain¬ 
ful on pressure, and <in suddenly assuming the ereet posture; and as 
long as the inllammatlun does not siiroad, remoiiui (‘oufined to (iw 
dieted spot. ' 

“ Usually, however, the inflammatory pro<*e&s rapidlj^ extrads, at 
an early period, to the |>eritoiieuni; espcniall} \vbeminder riremn- 
Btonces which predispose the mi^mbrane to inflammation, viz. the 
puerperal state; and bosides the darling piun nb(a e mentioned, pro¬ 
duces afteetiuns either of the Madder or re( turn. In the former case, 
|jattents coinjilam of IVeijneut desire to pass water, and scalding, even 
to a painful degu'e, wlien evaluating the hladiler, so as to be easily 
niistabeu for iidiaiTmi.Uioii ol its uinions lining; the neighlKiurhooil of«» 
the hlad'b'r iS iell tuise, and is very teiidei nu jn'eshiu'e. The gfine 
also is mostly high-colored, and is jvissimI in the usual quantity, in 
spite of frequent intemi]itions. The function of the rectum is but 
little iniped(‘d. <)i\ the other hand, %\licn the irritation has spread U) 
the posterior pirtiou of the penlonouin, the characters of the diseihe 
are very different: the bladder now is Ies'^ atl< lUd than the rectnm. 
In this cuftc, till* ])atient has a s(*iis:ttion of painful pressure in the 
eaivity of tlic polvc, amounting to bivriiig down; the hypogastric 
region is not so teuM* or hot, and is less sensitive to external pressun. 
Vmitles< foreing to evacuate tiie him els arises, frequently amounting 
to tenesmus.”* 

If w4^xiimine the louer ]i;irt of the ahdumeu on either (tide, or on 
both (fbr tile attach is not always limited lo one ovary), we may often 
fK-"ceive a slight pniliness or an (‘lluig,f and upon jiresatm*, this ^lart 
will be found ury )iai]iful. 

Tliis tonderiu'a'} -will spread over the wdiole abdomen, if the perito¬ 
neum lie iin olvi J. 

There i^ a]na>s more or leas foier ))re8ent, thesliin i*! hot, the pulse 
quick and (‘oni eutrated; tlic stoium'h bcuouies disordcrot); nausea iutd 
vomiting oci ur, 

ilu examination per vaffinam is not satisfactory. There is some¬ 
times a slight increase of heat, but tio sign which could indicate the 
true nature of the affectioti. As far us 1 know, wo are indebted to 
l)r. I^wimhardt for first pointing out to the pi*ofcssiou tbc iinjiortanoe 
and accuracy of the ininnuatiou obtained * per rectum.’ Witliout 
the aid cf exauiination ‘pw rectum,’ it would be exceedingly difficult 


• Uiagnostiseb-praktische Abbandhmgen nns dem Ciehicte der Mc- 
diriu nnd Ohiriirgie durch Krankheitsfdlle erhiiltert votn Dr. Ixiwcu- 
hardt, Tart 1. p. 306. British and t'onign Medical Bo view, vol. ii. 
p. 627. 

t Nauche, Mai. prop, aux Bciunics, vol. i. p. 370. 
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U> form a oertam diognosifi: the fingi^r, * ^ mmm,’ fiaisiljr readies to 
the aide of the uteru'!, where tfte $mUm and generally painful oeavy 
may be distmctly fdt. Exaniiiiation * per vagiuam' leads to little 
or iu> certain results. \^'o have* it is tmo, a number of indistmotly 
marked eympfome, ^hioh show that iuflaminatory action is going on. 
The vagina is wanner than uaturul: the os and cervia uteri are 
neither i>aiufiil or swollen at the beginning of the disease. In soirio 
(MS'S there is u slight degree of tuinef.uiioii of this part, such as is 
»>bM*i've(l filiortly <ilVer eoneeption.”* Tim finger easily roaches to 
the uatund of the ov.-u*}'^ at the side of the uterus, and is 

able lo npi^reciato the Jiiercusc of bulk, tihd to ascertain any tender¬ 
ness on pre.ssure.’j’ 

Organic diie.isu of tin* ovaries mn.st alwa 3 >, more or less, interfere 
villi, the nteriue funetioiis. The lochiu vill Ik- checked, and the 
ineaseh suppressed hj it. li'the disease invohe the sulistanee of both 
ovarieH. the ))over of eomejilion (at least, pro iciw/joi'e) will be do- 
htioyi'd, and sterility will be the result. 

All opinion was bTOached some time ago, by' J’rofessor forus of 
Dresilen, and adopted by many i ontinontal writers, as to the con¬ 
nexion of nyinphonuniLi with ov.iiilis. That the two atleetious may 
lo-exist raimot be dioiied ; but tb.it the nYni}»bonuiuia is to be always 
leterred to an indomed eondition of these organs, or that ovaritis must 

* Itrit. and For. bloii Ifeview, ^ol. ii. p. h‘27. 

t The following case (.ibrldgiil from Ijowmlurdt) veiy w'oll illns- 
tialcs the serbs ol symptom- presented by Ibis disease:— 

“Mrs. S-. n*t. 40 ycais of middling stature, delicate figure, 

and fiorid complexion, mother of several cbiblivn (the youngest of 
whi<‘b js eighl ye.*u-s of age), li;l^ing liitlurlo enjoywl good health, was 
attacked on March l:i, 1829, with pains iu the abdomen, when the 
cataineuial potiod was just o^er, hi consequence, as she sn}iposed, of 
(Mtehiiig eold : tlie-e jjains iuereased considerably the following day, 
.ind eouipibeil her lo kcei> jo bed. She comphuiii'il of a eonthtited 
throhlong pain on tlio right Auh of the ohduinvn^ in thf, ovarian reyUm, 
find a violent desire to pass trattr^ airotnpanied with much painful 
acaUinp: the urine red atul clear. On closer ex.-iumisition, the tllidu- 
men .sjipcai'od now hero enlarged or tender, ejrrejd in the above iwete- 
fiiond spot; which teas sonutrhat stvoVen^ andptressurc here increaifed 
thi; pain considerably. The vagina w.'w hot, but not painful; neither 
Wild the rociuni; but njum examination vddi the Jinytr through this 
fumage^ the ovary if the right side of (he uterus ivtis found sirollm 
and {lainfuL Thew* was general constitutional .sufleriug; th^* 
patient was feverish, witJi tliirst, flushed eheoka, auilused eyes, n 
white dry tongue, pain of hciul, pulse quick, hut neither Ihll nor Iuq*d. 
She WII.S put ou a strJet antiphlogistic treatment, and rocovwod in ihe^ 
coiii'se of ii few diya.” | 

Tile patient cxjicriciucd a similar, but more severe attack, in the 
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tieccMorily be attended by nymphomania, ia contrary to tlie i^vidonop 
uf pxperionec. 

On thifl swlijpot, the reviewer of l^onenhardt reraarTvK; “ We 
neviT yet j>e«'n a case (of nymplioniaiii.i) wrisini; from ibis (auw, 
vrheroaB wc have fix“jnently vutuessoil caM'S of t*ouhi<lcrable vcnircal 
esidtement arising from an iiiilaineil eouditinn of the vagina and t \t( r 
nal parts. On the other hand, iniJ.unuiation of thcoiar) dtaideulj 
oceuii), not only without Ibcslighttst appjofwlt to uyiiiplionwin! j, but 
is frc»|tiently attended by a diru fly ojipodle state uf feiliii;; on Hi. 
part of the patient." 

The n*suU I'f fmt~7noriiim examin itions vary according to tin* Lute . 
sity of the disejiao. 

** The diswiw mnv jirov «• fatal on the foiiilh nr hftli itay ; * v 
resolution from the SHli to tiie Ulh; ctr I'V snjtjiunlion from Hu 
)2th to the 14-th. In thi' latt< r t vn , the jius i nn losid in a 
which often projeet> so that it c.in he opeind exteinalh. Oeiasioi,- 
ally the cyst eontr.u Ih .‘ullii-ions to i portion <d'tli iiitt-tnud fnial, 
and, op*uii)g through the ]i.i'i(jes, tlie plus i*- dis< hailed li\ st ol. 
The cyst may also upon [mIo Uio i.ivitv of the abdomen, luol omwomi 
immediate death, ^onielinus the mil num itum lenniiutea in imbin*- 
tioii.’** 

** On npcnJnir fin' bodies of f.mahs who liave filhn vj< finis fo fin 
disease, the oi;,,ms wludi an t'u seit of disia-e .ire fuinnl iiur'is* d 
in volnme, of a rcddidi hnmn; tbfU’ fextim .shml.ii iniolor, and 
soflciiLd, with lieie aijtlilme siiidl collections of ]tiniloim inatHi. 
which is 0 ( 1 ‘I'-ioiiidlv foniid i-vtii in tfu (ji.uifi'ui vt sn hs. The < h 
servatirtns of M. Ounr (on IMdelntis, in Aithn. Otiu fur Pet 
J82H), have demonstiated H'ls. M. I'ortal and otlur-. tiie t\ 
mi'plcb of (ysls of a (oiisidcrable .d/.e, filled with pnniltiil mutHr de 
velopod in the oraiies. *\Iosi geiicudly the} .uv covered liy fil^t 
membranes, and serious niorliid diaiij^fs me observable lu tlie neigh 
btmring organs.’'f 

“In the first d grte, the ovvvy piVM'nts h.irdlj any ineivee in 
volume,^ esjicd.ally in lenglJi, and i*' i.itlur softer than in the nt.ti o 

following year, prc'Sditing the sunctigns and svinidoni*-, andmnenabe 
to smiiiar aiitipldogiKtic frMtimiit.—Atu lirit. uml Fo/'. \fnl. Utr 
vol. ii. p. .haH. 

* Nauche, Mai. prop, mix f’emmes, vol. t. p. .372. 

f M. Solon, Nouveau Diet, dc Med. «t Cliirurg. Prat.*, nl 
Ovarito. 

J “In fomdiig a judgment of the natural siw, it mn^t be n*ool 
leettid that th(' otarius alw{i>f, enlarge, and are softer duriiig j.ng 
nancy; ana that they are full twice thdi naturil si/c in the lattei 
mouths of nteiTO-ce-.t'itiuu, uud for sonn' time after di'liviry."- 
Uoojp&ra JUin^hl Awiiutnj of the Human L'itrua^ p. ti, vole. 

24 * 
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ststp; Its scrbstanc’S is firm, red, and hijrctod ; irantsfons capillaries 
traverse it in every direction; tiie vesicles are larger than in their 
natural condition. In the sK‘ond degree, there is enlirgemont to twice 
or four times its nmial diraeiihious, a \ olnme exceeding that of a hen’a 
egg; a rounded or inal, flattened form; softness, iViftbility; acrona 
infiltratiou of a yellowisli c*(dor; or n livid color, with the aame infil¬ 
tration ; sometiuK's with .sliicht dfiisions of blood in numerous poititSb 
In tlie tliinl dc^iire**, there is infiltration of fluid or concrete pus, depo¬ 
sited in snirll qnantities in tliLs softened msinS, which is then p^e and 
yellowish. In tlu fourth «legrcc, there is softening, vrith liquidity at 
the centre; somoiiriies even a solution of n part of the entin* ovarinxn, 
tlie shreds ot ulihh are c.uTied along with the pits, and mingled in 
the peritoneal eft'ision-”* 

347. C/irmiv injUtinwnfion of the ovtiria is always a sequence of tho 
aeiitc form, and prcjcnts « Minil ir hut innn oli^eure si'rieh of symp- 
toniis.j' Tin re is a deejt-seated, dull jwtln m tJio region of the <»vnriefs 
iK’(.isiou.illv aogriuated by moving about, and hy the tvacuation of 
nrine anti ta*fes. '‘fhen is o< <asion.ill) a hlight diarrliu-a, with sweating. 

Tin* ronstitiition d synj])tojns are geueralh ahsmt, but the organic 
dianges are iqu.illy asurtainable hj an examinatinn ‘ jkt nnlum/ 
The catamenia are su])|)ress(‘d. Iloth species tenninatc alike. 

34e. —If we dcpeml upon the BAtnptoms alone, tho 

diagnosis will ofli'n b<‘ lery douldfid and i»h&cufc. Of thirty-seven 
filial (‘uses, Mad'iuie UoImu only iklectett twti durinf*' the fife of the 
patients. Tliis i.s esiKTi.dlv the «Ase in imerperal fevir, where all the 
symptoms are suie to hi refirred to tin uterus or ]ieritonenin. 

An exainiiMtiou ‘pcricfluui' is Die safest ground of distinethm 
i»etweeu oiHirUh and hjisivritU^ i'ystUh or pi,riUmUia^ because hi no 
other affection is the ovary uts ossanly enLirged. 

I'ficn' IS still a ihtfieulty, e\en if w'c hai** proceeded so fiir mti^fiKi- 
torily; for mfliunmatioii and nhst ess of the softer ))arls, lining tho 
wdll he ill some duugur ol biing inlstakeii for an ovarian ufiiKw 
tion, or ria' cc/**d. 

Perluips the union of a careful vaginal and rectal esaininatian 
would bo the surest ground for diagnosis; ami in .some ea,se« (puer¬ 
peral fev»r, lor instance,) the history of the patient will throw light 
uri till diseas(‘. 

34.9. Pivfpmb.X —From the obscurity of tho symptoms, and the 
anatomica] rebitions of tlie.se organs, inflammation and its rcsulta 


* lioliin and Duges, Diaea.scs of tlio Uterus, &c. p. 4B9. 
t Siebold’s Journal, vol. xvi. p. 404. 

^ ** "VNHth regard to the prorimginy all tho diseases of the ovarfei arc 
bad. Tf they eould lie distnignislied early, there are some that might 
perhaps be uired. But by the time any ground of doubt is furnished, 
the disorder is already confirmed, and becomes aliuost always in¬ 
curable.”— Astruc. 
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ASM SO Borious, that tlic profpiosib is ahvays If the sym\)tiiius 

be dptectod early, the prospects of the jutient will be iniuli mon> 
promising. 

350. Ttrmmnlxijm, —1. It has already Itcen stiiieJ, that the tu'utf 
form of ovaritis may issue iu the chronh'. Hath of tlu>se may Urini- 
nate in resoiufmu wliieli will !>»• (‘\idi‘n(‘ed hy the p-aJii.U Mil^bideuw 
of the local aud general symptoiiu, by the eru]>tion of ihe i)«*nse,s, or 
by the return or iucrcasu of the luchiu, if tlic patient be in child- 
bod. 

2. The inflammation may spread to the &/wwZ fh/amen*it and tlie 
peritoneum peuerally. Tlics is not luifnspu-uU •uid is nunked by tlw* 
(U'cessioii of a more ainite iiud ronsixiil pain, and ol more general aud 
intense ohdoininal teiidemes’.. It is uetehs^ir) to ineiiiioiiy 

that this compliestion comjn'oiiiLses the s.itety of the jiatieiit. 

3^ Clmnih iufianimution ui.iy gi\'. rise to a degree of streJUng faxi 
imlumtioHy which may persist, without niucli lueonvenience, lor a 
considorabk* time. 

** Clu’onie inflaiimmlion <f tin* Mih-taueo of the ovarium termi¬ 
nates iikewlbts Oh in otlur \iMeri ot the NmIv, by tlniL( iiing and 
enlargdiient ot the Y»art. SiuU (iims, alUi tlie cominenivuient of the 
dLseuse, will often remain statioiuv), and witbout any nusnrvenieuce, 
for many years.” Dr. hey moiir n'lat« s an e\.tn)])le of this kiinl.* 

4. In other rases, and e^iiciialiy .ifiti an a<ute .lUaek, the snb- 
ntauoe of the ovary iHHMines aiul nslueed to tlie umsisteiioe 

(rf pulp. “ hciftening also Likf'b pJ »e as the result of m nte iiiHainina- 
fion of these parts. A east recently oe« nnvd uiidei my obser\alioii, 
where death, fimu inflamuiatMni ol Hie w*onil), oeeiiried about thnw 
days after delivery. 'Ihe wliole of the cellular meinlirarie nndiT tlu* 

• m 

pciitoneal covering of the nlmis, and und«‘r that lining the prlvis, 
was bia state ot ditiuse suppur.ition; and the altt»orbent vess« Is, loadc<l 
with puh, cvnild be trai'ed nearly as Ingb as the diaplir.igiii. 'J’lu* 
ovaria w'ore in a state of extreme softness, presenting the appear- 
niico of a vascular pnlp, but no irtinilent m.dter was \ii>ihle.”f fhia 
is a \cry tsonoua tenninatloii, us reg.iriK the ftmctiunul integrity of the 
organ. 

6. The formaftm of niuif&r is u frequent teriiuiiatioii of both aeuto 
and chronic ov.mitis.J After tin* fu.ute form, the puf> ib genemlly more 
dtfl'uscd throughout the .siihstunec.§ 

Alisoess ib sometinies, indeed, only the result of inflammation 
induced iu a ahjatomatoua cyst, as in dropsy of tlie ovarium. Then* 
Ore cades in which fhe.se two diseases eunstitute but one mixed afl’ee- 
tiou, whatever may have been its orighial chnmeter, in consequencs* 


• Seymour on Diseases of the Ovaries, p, 40. 
t p. 3tk 

1 Ed. Med. and Surg. Joum, vol. avL p. 307. 
$ Cruveilhior, Anat. Path. Uvr. 13. 
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'»f tin* infljuned dro]><iical cyst h<»in|r tliicltoned, nnd its contents being 
'diiHist rtitir<*ly cbaiigod into’ piis; or from a real abscess having gra-f 
dudllv increased, und tnm^^formed the ovarium into a cyst.”* 

“The ovnrin, like tlm substanpc fif the uttnis, seldom famish any 
traa* of inH.niuniition having existed in thch* substance, unless dropsy 
/t’xl some oMitr (irgjinic disease*' be v) considered. I have met with 
only tno instancp'4 of Al)soe‘-s: the one the si/p of a child’s Lead 
birth; tin* other not lurgrt* than an onnge. There'w as? in those 
nothing diflcjLvnt fnan common m1>s» css. The whob* of the internal 

‘’■ubst'iijcc of tlic ovaries "was gone, and the walls were formed of a 

Ihick 'lud rather liganienlons cyst, (ov(red b> the |X'ritoneuTO.”t 

of thi l.irgcst al)sccsses on record Is that a Inch M. Andral 
ill-, qiuttcd fr<iTn the American .loninals : the ovarium coiitninod 
♦ ndit) pints of pus. V<»rt d speuk'^ of feupjmratisl ovuria as large aa 
m infint’'< hcwfl. There is a figure in our Atlas, pi. ,‘14, (J. of an 
,iicy''t«il 'ib‘<c‘(>ss', uliuli .np]»ears to b;i\e hecn hecondaiT t<i ii kind of 
<ro]»'-\ of the o\arium. TJie snne innj undoubtedly Ik* mmI of the 

e.iM r<((udcil by \'ater, in vtliiLli the ox.nhun s\ah us large os the 

hum in lo *jd, and cont'dued jms dbtiibulcd mt«i .several caphules. We 
u'g.jt ,'i!so to nter to .snj)pur!it»‘fl diMp,i(s, tin,sc acomnnlations of 
tweiitv, tbirtj-rix, auvl thirty-niuo pints, (pioted by J<c^ger, p. 11 
M.l 12. 

'flu fr,nnutlon of niettcr will In* iiidkated by rigors, aofriie&H of the 
pulse, siTol nntigjilion of the genend '.}m})toms, with jw mertased senae 
oi wemlit anil llin/blung louilly’. 'J’he iu a gre-it degree 

ichcrnbu* those of ili’oi>‘'y of the ovarium, but “ in dropsy there is 
mou* evident mid unifonn flnitualiuii, more ecu.sjderiible volumii, 
higbei ascent into the nbdonicn, pdin and limdenic'S only at a late 
period : in infl.imination of the o»arinm th.Tc is partial ^uviuatlon, 
iiai'dncss in M-venil ]«iits, }),iin and tciulenus.s ,at the firht momeuls of 
hu'giilitv, st.ited in the pelvis oi ‘it its (irenmfereuce, Tlie&e consti- 
toil uhno.st all their dihtmetive e!inruoters.”§ 

The abscchs may hni'-v, into the peritoneum, and give ri.'ie to fritnl 
peritonitis; or if not iUroetly fatal, the inflammation may occasion 
aflJiesioii liotvveen Ihi* ovmy and some put of the scions incinhrane, 
winch will pruhihit the fhrtlicr escujie of inuttor. 

“A joung wonuin, of the loweat and most unfortunate class of 
, females, vv;is a patient in (Iny’s Hospital, under the ran* of Dr, Bright, 
in the autumn of J K23. SIio w.as greatly einadnted, had a very quick 
and feeble puBe, a shining red tongue, and constant watehfblnesB, 


• Boivin and [lugos, Diseases of tho Uterus, &c. p. 491. ^ 

f J]oo|u>r’& Morbid Anatomy of the Human Uterus, p. 2. Cooke’s 
aose, Med. (jlazettc, Jon. 17, 1840. 
t liuivin and Duges, Di&eases of the Utcrnsi &o. p. 492, noi^ 

§ Ibid. 
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She saffi^rcd irom mfitant and irfopresMblG dl'irrhoGa, and for inuny 
snerossive days vomited both food and inotUchw: the catauitriiii 'vere 
alMJont. The case maile a considerable impression ou inj mind, hreni 
the extreme emaciation and eoUiqi^tivo diarrliu'a, witlionl any e\i- 
dent symptom of disease of tlie luu{;s or iuleslinal eauul. Att^r 
having boi^n in the hospital about two i^onths, site suddenly eompbiined 
of the most aeutepaiii over the abdomen, and in a few liours e^pirr d, 
()n opening thu abdomen, death a}i]swn'd to hn\e been produced Ity 
the effusion ()f a largo quantity of pus into the peritoneal cjivity, 
whieJ) escaped from an uWess iu the right ovarium; which abscess 
appeared to arise from suppuiaiiou in the suhstanee of the xiscus, 
similar in every respect to phlegmonous abscess in Jiny ])firt of the 
body, and not coimccti'd with any c)st, or change or addition of 
strneture, the ]>roduct of morbid growth.”* 

Jiut mnn* fn*qnently, the matter points at the iliac region, and 
escapes through the nbdoiuhial integuments,f or eslahlibhes a eoni- 
muiiication Avith tho uterus, bladder, or rc( turn, :md theuce escsip*‘s 
exteTmdly.;|; 

Tliis happened in the case of the nun Avho had never menstruated, 
as was (ILsumered 1)> a |K)sMnortem e^uminatiuii.§ 

Boiv'in and Puges rc late similar eases. 

Or the tnmHiid o\ar^ nwy descend iowir in the ])elvis, so as to be 
felt 08 a fluctuating tumor between the v.iehia and n-rtiim. 

It has already U**!! stut'-d, tliut a eoininuuieation is sometmu^ 
opeued iut<> the fallopian tulie, luid thu matter thus discharged into 
the uterus. 

Pus lifW occasioually been f^d in the ovarian v< ins and lympha¬ 
tics. * 

6/ Tho disease may terminate in gangrene ; but it is very rare, and 
will nut he discovered till afta-death. 

7. “Several of these diseases—Jis melanoris—may lie fairly attri¬ 
buted to exudation of blood hito the tissue of the 'iffocted parts; to .a 
kiud of uuabsorbeJ, though organised e« ehymosis, identified svith the 
texture of the organ. There are coses, how ever, in which more serious 


• Se)'moar on Disenfles of the Ovaries, p. 39. 

I Denman’s Midwifery, p. 476. See aUo a ‘ Memoir’ on ‘ ovarite 
piierperale,’ by M. Moutault.—Jouni. Hebdom. ti annbo, ^ol. i. p 
413. 

X Boivin and Diig^s, Diseases of the ITterus, &c. p. 427, ease 2. 

, Let Jue direct tho attention of .the reader’ to the chapter “ On 
inflammation and abscess of tho uterine appendages,’* au^ong thu dis¬ 
eases of child-l)od. 

§ Mem. Acad. Sc. 1700. Obs. 5. 
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cunsoquencos rcRult from thcRo Minfzuinoous conf;estions» 'which are then 
rapid and violent, 8ntjtalnr‘»l by a hi'niorrlmgir eifort, and, in abort, 
re«mblm{f apoplexy or other hemorrha/jy* frotn the capilluriua which 
oonetitnte the subslanee itself of the orjjan.”* 

6. It cannot be df'iiied that inflanunatiou way also have a alinro iti 
the production of otln-r morbid atutes—sncli as serous cysts, hydatid 
cysts; fibrous, curtilagiuuus, and osseous tumors; enceph^oid, 

351. Tt'eafnmt. —1. Of nrut<> orarifis. If the patient be attacked 
with jmerpcral f(‘\ w. thn rtmiedios diri'cted against tlie uterine or peri- 
tonoal alFeetion will he equally proper for the usaritiu. Tlie most 
active antijjhlogistie ireatinent will l)e ins'essjiry; vena>M‘«-tion, leeches 
to the iliac regi<»n, to the grains, anus, or labia, should be pi'cseribod, 
followed bj poultices and fonicntatioiis to the Iowct helh, calomel aud 
opium, JCmollieut \agin.il iiijeitions, and eiiemata, will 1 m‘ b<*nc- 
fieial; absolute rest and a span* diet must hi* .idojited. A judicious 
a]>plicatiiiu of these remedies will, in niaus cases, especially iu idioiva- 
thie ovaiitis, he adequate to the relief of the discas**. 

We must :itteiili\el\ wateh the course of the di^eatic, and 1)6 pre¬ 
pared to meet e.u-h cowpVu'nthn apjaMpriili ly. 

If matter be deteet(*d iu the iliac fossa* or groins, it iiinst he evac*u- 
aled; hut it is dehirable that we should wait until adhesions he formed 
hetww'ji the o\aiy and peritoneum; whene\er this is the case, un 
opening is to be made with a bistoun' or faustie.f M, Solon thinks 
the Litter i)refer,il)h, bee inse it lends to di teninne adln'sions, whilst it 
fonns an eselwiv, which esihar may be pumlured iu its (eulie. 

If the pouch of iiiHtt<*r bi lilt through the pane+es of the vagina, 
it will not he dillieult to penetrate it with a huiect ‘)r troiar. In a 
case related by Solon, nlni'h niourred in the >]os])]tal Beanjon, 
absorption of the matter took place yust as it was dctcmuued to punc¬ 
ture the (*yst.;|; 

Agaiiiht gangrene we in ly employ imtiseptifs niul eldorides inter¬ 
nally, writli blislers and camphorated fiietioiis extern illy. 

2. Ill the r///*o«)c ^r«i, autiplilogistus .‘ire no longer of the aamo 
value, and we must Live recourse to counter-irritation, by setons, 
moxos, &o. 

Benefit is sonietimes derived from frietious with iodine, or from its 
combinations with men ury. 


* Boivin and Dnges, Diseases of the rtenis, p. 487. 
f “ If flactnation bo perceptible, an opening should be made with 
a bistoury or a trocar, d(‘ep into the abdomen, so as to penetrate the 
abscess. The pus 'wfill then escape oxtenuilly, and we imiy hope 
to cure tho patient.”—-JVaMcAie, Jlial. proju, aux Fmnte$t vol. i. p, 
373. 

Nonv. Diet, do Mod, et de Chir, prat, i art. Ovarite. 
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SnulU anti repeated doses of calomel have been found very useful, 
vritli decoction of sarsa(>arilla. 

The general liotiltli shunld bo aU(‘ndod to: the diet must bo mode¬ 
rate, and gentle oxereifso may 1 m* tiikon. 

Miuvnd waters have Iwoji taken with benefit. 

Failing in ail those reiiK-dies, it luw been propowd to cut down 
upon mid cxtiqiate the ovary; but no one has been fool-hardy enough 
to reduce thia suggchtion to practice. 


CllAPTWJ II, 

ENCVSTEl) J>KUPSY OF THE OVAllY.t 

352. This name is gi\en to uiorbi*] nocumul.itioii of Hiii-l in Iho 
ovaiy, cuiituitud in one or m<»re oelle (H' <ysts. 

It is u disease of shiw gi'(»\th. It is not frequent dm*ing tho tirst 
half of female life, honu .^iieb ilisUneos are o.i but it 

is by Uo means urK'oiuiuoii abimt the ('<'s.s.ition of tlie <Mtaineuiu. Kx- 
ti'omo old afjo s^ejus to be es.' inpl from it. It ap]u'ars that those who 
have l)onK‘ oliildren an inon* obnoxious to it than tlio uiinuuriied, uud 
that it attacks most (otnmonly lemulos of .scrofulous habit. 

353. Palhulinjif. —'I ho di-soaio Is eoiibidered by most autbora as a 
droptty of tlio graafian h's ; .mid it is snp}M)sed to eou,sist piiiuuiily 
In an indummatory oonditioii of ih<‘ir liniug inembrane.'l 

Dr. burns obji>cts to tlio term ‘ drop.sy of tho ovarium,’ inasimicli 
as ‘"the affection is not depoiulant ou an incroasod effusion of a natural 
St rolls seurutioii und oxJiabtitm, hut is of tlie nature of what has, iior- 
Jiaps not very projierly, been culled oystii* suiruuiu; aud lousists in a 


* Dtmmairs Midwifery, p. 80; Itiinw* Miiluif<‘iy, p. 146; (Jamp- 
belPs Midwifoiy, p. 476 ; Ikivis, (thstotrie ilediiiiio, vol. ii. p. 768; 
Bhmdtill, Diseases of Women, p. lO-l; riquirou, Mai. des Fomuie.s, 

J ). 178; Cheialior, EdiiL Med. aud Surg. .lonnial, \ul. ix. j>. 196.; 
.^hilips, ]^U*dioo-Cliir. Trans, vol. ix. p. 427 ; bostttok, vol. x. p. 77; 
Thomas, vol. xiii. p. 330; Floury, Arohiv. gen. do Aled. .luly, 1838 ; 
Davis. Med. (la^otto. Sept. 21, 1834; Dr. Bright’s ltei>ort8 of (Ova¬ 
rian Disuase, in (luy’s Hospital Iteports. 
f Dr, Douglas saw a case in a female of 27 years of age. 

^ Nauchc, Mai. prop, aux P'emuics, vol. i p. 165. 
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pemliaf ohangn of strarture, and tlie formation of many rysts, con^ 
taimm^aomotimea eatery, but^cnciallyvlscidfluuUaiiU having collalar, 
filjtrous, or indiinvtcd suhst<iucf‘ iutorposed botwooii them, frequently in 
oonaidorablo 

Le Dran atates lliat the dropsy always sni'cmts to scirrhns of the 
»<Kary, hut this is denied totally by VViUuini Hunter and Bums. 

The dropsual fluid varlt's much in quantity: there may be only a 
few ounces, or there may he several gallons.^ Momnd evacnated 427 
pints in months.;!' Mai*tiueau§ also drt'w t)ff 4W5 pints within a 
year, and from the sauio patient 0(i31 pints by HO operatioiifi, within 25 
yaaast. A ladj was taiqxsl by I'ortal 28 times; ami in a ensi* reUttsl 
by Kbrd, the ]i.itient w jls tupped 40 times, 2040 pints having been 
taJeen from her. 

. It apfxars to be limited only by tlie distensibllity of tlu' omtv ; for 
when it luit- Ineu o\acinted by ta]>pln^.^ the hisTction recommences 
with astouishiiiff mpidity, m> iw* to refill the sat* in a a pit short timo. 
The (juahty of the ffuid vurich. Dr. Jiecs|| Las examined tho fluid in 
several enscR, and found albumen, fatty mutter, n]k.Uiur (‘hloride, with 
sulphate of lime und Hoda, extractive, &e. 

Tho contents of the wu may bo quite fluid, vi&civl like jolly, or still 
more* coiicentratt d ; and when there are many eells, fluid of diirerent 
cliaracters may be eontiimed in each. It h:i« been said that after oacdi 
tappiiiir tlie fltiid becomes tliuker: this, howe\er, is by no means 
invariably the caae.^j It is dillhnlt, if not hnpoasiblo, to ascertain by 
abdominal manipulation wliut inav be tin* c-oiisi^tcney ol tlie fliiicL 
The tluoturdimi mav he more or less ol>seure ; but wc cannot depend 
npon tins, as it ma) ai-isefrom the density of the ovarian parietes, and 
the degree of dist« nsion. 

In color, it b generally 3o41owish; but this may viury to a dart 
brown, or even bliek,** and its transparency w ill in proportion dim!- 
iiLh. 

** 'Hie fluid which they contain may be clear or yellowish in the 
smaller vesicles; clear and transparent, or muddy, thick like jelly, 
cream, or honej, in the larger. It is sometiuies mixed wdtU fluid or 
coagulated blood ; with hydatids, pus, fleshy substance, as the rcuudns 


• Midwifery, p. 136, 

f Blundell on Diseases of Women, p. 10.5. Med. Cliir. Tmns. 
vol. xiii. p. S30; Bonin and Dngbs, Diseaws of the Uterus, &c. 
p. 495; Davis’s ^Obstetric Medicine, \ol. ii. p. 768. 

% Mem. do TAcad. d« Chimrg. vol. ii. p. 448. 

§ Philos, Trans. J784, p. 471. 

i Guy’s Hospital Sports, voL vi. p. 209. 

Blundell on Diseases of Women, p. 106. 

Hamilton, PTact Obs. part 1, p. 67, note. 
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of placoTita; ivltli membranes, hair, or bony matters. It is somctinioa 
of a different c* * * § olor, consistence, and nature, in Uie different cells of 
the same cyat.”* 

** M. Jules Fontftiielb'f ascertained by nnalysis, that of pints of 
this brown and lurldd Unid, there were 6 parts of fibrhic, 97 of albu¬ 
men, 34 of congealod gelatine, a little pho.s])haic and hydrocliloraU' of 
flodft."t 

Small scales of chlorestine are occasionally found in some of tl»c 
cclls.^ But the wnitents of tht'si' ilrr>jjs(e.al sacs lire not always fluid; w 
sonietimcs find hyilari<b!,4} aud lleJiy wib-stanccs, resembling portions 
of placenta. Matters of » still more extraordinary ciiflraoter are by 
no means very nm* * . llair,|| t(*eth, bones, &i.‘, have been discovered 
in roiit-iderahle (jusintitu“«.^ 

The only rational explanation of the presence of these latter is th<* 
supi)osition that two genus may he iinolv«*d hi the same vesicle ; and 
whilst oue hoeomes the scat of drupoical accumulations, the other by 
some uieans is stimulated mto jiartial iliTidoptiKsU. 

l)r. Lee does not consider tlo'se singular productions to be con¬ 
nected with conception, but ns cximiplcs of that monstrosity tlescribod 
by AIM, Ollivier and Breschet, ns dipht/nusett par imiethiimi.'*** 


• Nauelie, Mai. pro]». au\ IVmmes, \i)l. i. p. 1(>5. 

t Boivin and DugCs, DiM-ase^ of the I'tfrus, d-c. p. 459, mte, 

^ OQjvcilhier, X. Diet, do Med, et de Chir. jirat.; art. (hnin*. 

§ “Distension of the ovnria is sometimes produced by hydatids; 
that is, vesicular bodies detached from the {'avities eoutaining them— 
real %,itozoa. This state of tilings ha.^ freijuently been iiscertained 
only on post-mortem cxamiiiation, whether the individual died of 
Bome other affection ; or whether, as in the case given by Al. Cruvcil- 
hier from M. Barrel, the inflammation of the sac had itself brought 
ou death. In the case of Al. Woux, quoted by tin* sniuo ^vTite^, an 
iucislon made in the tumor formed by tlie liydatids, near one of thn 
Rides of tbe vagina and pudenda, all(*wed of their expulsion, and cured 
tho palient.”— fioitnn tttid J)uffcst iJ’useaHea of the Uterus^ (JV. p. 457. 
See also Med. Chir. Trans, vol. iv. p. 427. 

|j Anderson, Ed. Mud. aud Surg. dournal, vol. ii. p. 180; Aher- 
iu?thy, Med. Chir. Trans, vol. i. p. tt.'j. 

^ Cyclop, of Bract. Mod.; art. Disca-ses of tbe Ovaria. 

** According to Cruveilhier, the cysts may he mUoeuilar, where 

probably only one vesicle was originally dist'ased, tlR) walls are fibrous 

and smooth extenially ; itmUthvuUwy with an irregular surface; mul- 
Upie, composed of a series of multiloeular or unilocular cysts ; areolter 

Qt pekitmlform, “ in which the tissue of the ovaiy is divided into cells 

or areolae, and which exactly resembles the areolar or gclaimifonn 
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' At an oarly stage of the diaea<!>e, the fluid may be contained in one 
vesicle; but as others arc involved, and hu rcaso in siae, the whole 
becomes agglomerated and adherent, forming what has been colled 
multilocttkr or many-cellod dropsy. 'I’his, however, is not always 
the case; in some instjinees, the fluid occupies but one hu^ge cavity.* 
When there are cells, they may or may not (joinmunicalo with each 
'bthcr. It is a gre<at advantage wlieu th(‘y do, as one puncture will 
drain the whoh' fluid, just us well as though it were contained in a 
single sue. 

“ The late Mr. Cline used to exhibit n jircpfiration of this sort, 
observing that if you tapijcd one of the cysts in this •state of the parts, 
you would, of consequence, cnijity all the rest at the same tune. Mr. 
vline’s prc])arati«n is the only case which it his been my lot to 
witness*; but in uniny-cystcd tivariaii dropsy, it f.ir niorc frequently 
liapiions (ill nhu* cases out ot ten, at least, and probably in a larger 
proportion,) that the cells arc not hi coiniuuni'ation with each other, 
m thnt the tapjimg of one ey>t prodiuis a fmrtial relief onl} 

1| the inner su1)>tan(.e of the wn Ik examined, it will in nu>st cases bo 
found quite smooth, and ha>ing the appf'iKniee of serous iiicnihrnne: 
in some few others, it is eovi led b\ iireguLir exiresten* es, compared 
by Jiurns to uterine (otvleilons. Theseniji inteitere with our wishes, 
if WC try to proenve adhesion of the w'alls of the sjie by exiiting in- 
flairunatory ai'tiou. 

Em li cyst is said to consist of threi* membranes: Ibe e’ctenial and 
internal ones serous; and tJk iutennedinti' om* of a tihrous teAture.iji 

The })arictes v.iryumili in tliukness: soineliuK s they :u'#i>us thin 
an brown pa]K‘r; in otber eases tiny ms- .m huh tliiek. This intreoftt* 
may depeml either upon a hyjiertTophied eoinlitioii of the natural 
porietea, or n|)on the di position of foreign te-anc. 

“This drojisY, the most common of all encysted dropsies, h often 
complicated W'lth some of the dis^ises which Inwe kvn alieadv tle- 
aoribed; so that one jiart of the ly^t toutauhng tlie fluid sometimea 
presents a considerable thiikuess, nnd appears to be scirrhous, eero- 
brifonn, or etisttoinatuus. In suuli ctuses only could ihc empty cyst 


cancer of the stomueh,” &c.; acepJinhcf/sf<t — Kour, Diet* th Med, 
et de Chit'. jpraLi art. (hah'e, Cruwilliier, Anat. Tath. liv. d, 
pi. 3. 

• “ OccttMonally one or both ovaria are converted into simplo 
cysts; the whoh' y>f the cellular snbstam e and x esicles disappe.'uring ; 
that which was the flbrons coat of the ovarium becoming the fibrous 
coat of the cyst. ”—Seymiwr on Dverme of dte Onuria, p. 45. 
f Blundnll on Diseases of Woinc’n, p. 105. 
i Nauche, .^tal. jirop. aux Femmes, vol. i. p. 166. 
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weigh fourteen and even twenty-seven pounds. The simple cyst is 
alwapTb iibrous; sometinies muscular tn\d reliciilatcd ; it is of a 
greyish-whiic color* and its tliic'kncbs vari<*s considerably in such dr- 
cumstancus* in diiferenl persons ; tlie sac, seldom tbin and semi-trans- 
parent, more frccjucntly presents one or more lines, and even an inch 
in tbiekness; this thiekuess, however, is not the same throughout. 
TIio ovarium, or ils remains, which have sometimes entirely di&ap. 
pcim'd, ntay form a sort of knot on one of the parietes of the sac. In 
other eases there are siiTiil.ir knots, or e.artil,igintms, or e^en osseous 
dcjMisits. Tlie peritontum iovers estcnjally this pro]ver tmiie; and 
very often numerous and voluinumiih vessels, really Jijpertvojihied, 
like the organ itself uliich Mi])}ilied the original oIcnuntH of tlio 
cyst, are found over almost all the su]n rlieies, f>r in one of its ragioiis 
eselusively. 'J liev* are jinmipaJly veiiis, flKording to Cmv^ilhierj 
Delpech confide them lo la* jrlcries, and wvs he has enrelully 
dissioted them, and found than In the jioi'iutes ut the lyst, of the size 
of tin little finger.* 

Dr. Hodgkin h^^ given a most admirable account of the anatonueal 
peculiarities of these adventitiou's ‘tmet’ires.f He sjicaka of tlirMi 
das&es. 1. Of tJuM* wIiom paiieto'' present the very reiiiarkahle 
character of pUMlin jiig other (vsts of a similar rliaiactiT with them¬ 
selves. ‘J Of tl» )se (liarai tei'ised l)j» slendei pedmules. 3. Of t1 lose 
with bro'ul and estnided bises. 'I'iie dtsaipliou is loo long for ijuo- 
tulion, but will juiiplv uwanl tlie )htus.i1. 

Di. Jilmuliil. and other .mthors, speak of scirrlms combined with, 
and Ion](|fHeatmg, ovarian dieps}. 

Oecasioindly, Luge vans Jin* seen meandering over the surfaeo of 
the tumor; but this is not irenerdly the ease. Arteiies may also Iw 
felt pulsating sonielnnes; and in one sm h ease 1 observed a distinct 
fh xonJPalt like the jil-UL'iital * file.' 

The relations nf iIk* dise.isal ovavj with the adjacent viscera may 
become pi actually iniporlanl. In some tases it continues tree and 
urieonneeted; but “ when a patient h.is 1 h en tap])ed frequently under 
tills tiuse, 1 strongly suspect tlial extensive iidh(‘sions to the parts udja- 
cent will be by no mc'ans inireqi.ait: but if the diseiuse have been 
iinatteiided witli nmeh infl.imm.ition, it does certainly soinetiuns 
hapjieii that the adhesions of an enlarged ovary are very slight, 
tliat the whole mas mny he lakeu aw:iy.”:|. \Ve shall see hcTcafter, 
that tlie proposed r.idieal cure of tho disease depends very much for 
success upon tho freedom of the tumor. 


* Boiviii and DugJ'S, Diseases of tlie U terns, &e. p. 4fi7. Soe also 
Hooper’s Morbid An-stomy of the Human Dterus, p. 20, et seej 
+ Medieo-Cbirnrg. Trans, vol. xv. part 2, p. 275, et seq. 

I fldundtll on Diseases of Wuraeu, p. 107. 
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This disease may attack one or both ovorirs, but it is rare to find 
both arrived at the fiame stage; one may fill tlie abdomen, wliilst the 
other is not larger than an orange. 

354. Cames. —It is often vo )7 cUfficult to attribute it to any eaus<i: 
the organs ore so little expobed to onliiiarytirritauts, &o defimded by 
the bony i)elvib, mnl tln^ yield so few indieatioDS of their primajy 
afibetions, tliat in ni.iny instances a e muht bo ((uite at a loss. 

It is snmethnea ruimident with diseaso of the wuinb, ^ith snppressed 
menses, or ohocktd leueuiThoeu. ft has lieen attributed to damage 
received dm’iiig difiicult labor, or to violent emo|ionH, blows, falls, 
cold, &c.* 

Naueho eoneehes it to b(' eonstituLioual, tind the result of a serofuloiis 
diathesis; whilat among tlie prcilisposinq eaiists, Capuionf phteesoeU- 
baey, sterility, luid ol<l age. 

The remains of phii eiiin, teetli, h dr, d.c. ha' e been attributed to a 
false eoneeption; hut there Jtro many (irtumst!uwei> which arc left 
nnexplaiiud by this tlieoiy. 

355. _1 or wnno months, or it tiiay he }eai'S, after tbo 

cr>imnencfm**nt of the djsisist', the o\ary will lontinue in tlie cavity of 
the pehis; but npou Jittaining aieiliin si/(‘ (just as vlth tlu uterus 
iu pn'gnancy), it twapts into Ilje tau<y (I the abdoHien. Novi, it is 
very e\idi*ut that not oul)''\ m 11 tiu geucr.il sunjitoms v-ary, but th.it 
tlie miHhanical sMuptoins icMdUiig trojij imssiu'e iijion the pelvic vis¬ 
cera, will he \(iy diverse fn ui tliesc vvliitli ur(‘dcveloned after the 
tumor oceupies tlie abdoirn ri. 

In eitlnr tase, LIm-v nei) he divided into those which a||si‘ from 
mechmiu'ol pri'ssure, from hunpatbetie iviit.itioii, or from diseased 
sistious iu th(‘ ovary itsdf. 'Ihe iiiLeoMt} of tlio two first is in pro- 
])ortion to the of tlietimior; and the >.yin})toiDs Jesuit ing iii.iy 

be eipudly wcdl inarkul, whetlier tlie turner le* in the jielvis or abdo¬ 
men. 'Jhe hitter .sin-s is dovleped ub the dise.ibe ;i]»]»rotu.hes its 
tui’uiinution. 

LetUbhistenumeintetlK move j>rondmnt sjTnjitonw wlikhariao 
whilst the tumor is in the pelv is. J 7 lu se are at first \ ery di "oprive: 
the jutitiut fec'iis a vuight in the ]H‘lvis, witJjont any illne&s; and as il 


* Bum&’ Midwifery, p. 14{K 
f Mai. deh FeinnieH, p. I7cl. 

ij; “ I’lnr^* me three tlurjicierhliei* by wdiich recto-vaginal dropsy 
of the ovary may be kuowit; a tuinov witliin th? eavity of tho pedvis, 
with the vagina in front, and the letUnn posti'riorly; a fluctuation 
more or less palpabh, and an assciubl.ige ot symptoins moro numerous 
in some erwes, of wnaller number in others, hut most of them jvferahle 
to irritation, ohstim tion, and i om^Jression of' the viscera within tlm 
pelvis.”— MlufidtU on IHhtam of )ip. 108. 
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ofton happens that the, menses «are suppressed, the breasts paiufol,'* 
increaslni;; in si^e, and sometimes secreting milk,'!' she ef course fiuicics 
herself preguant. It is said that iiioruing sickness occurs, as in early 
pregnancy. 

‘•In a cafte detailed b^'Vater, the patient had sjmptonis of preg¬ 
nancy, !artm‘ted milk, and ovou iliougivt slie felt motion. The k-Uy 
continued swelled, auj she had bad health for tlirei' yeai's mid a hidf, 
when she died. The ubdonnMi <‘untaiiie(l mneli water. un«l thi' right 
ovarium w!v> found to ix aslnnre us u man'.s be.id, containing capsuicb, 
Bill'd with purnlcnt-lookuig inattev. The uLenis was healthy, hut pro- 
la]>M'd, and the ureter was dihtended from presanre.^'j “This A\asnot 
a case o1‘extra-uterine gi'htati'm, for the ovju'iuui was divided into cells, 
and had no ajipearJinee of fielus.”^ 

. As the tumor iiuTe.isesin M/e, its AAoiglit bemius mi ineonveiiiem'e, 
frad is accoin]vniiod by oeisisional dysuria, mid suinetimtib hy coubtipa- 
and piles. 

The prei>.sun‘ upon tin* r.*etnm, by arresting the progress of tin* in- 
iostinul contents, stmieliuics gui *> rise t'l jn'ut distfiiMoii of ihc bowels, 
and also to dihitatioii of tie* nr-ter*". “ In a c.'io**, ’ says Dr. lloliert 
Loo, “ w hidi lately cmiu’ uuil"v our obser’oitioii in tlie Alarxlebono 
lufimiaiy, an ovarian e}si Inving become lirnily imiiacled helwenn 
the hladtJer .'UiJ nefum. jirodiiced il! the .s\m])tojiis ol stricture of the 
rootnm. In i Udy now uiuhr oor care, t he presence of an owiriun 
or uteiim* tumor in the pidvis, w'bii li preises upon the iiCfl. of the 
bladder, ri'mlers n ini]iOh-i! le lor thi bli'Merlo bctinptiedwLtlifmttbe 
introduotion of the ealJn ter. ’|| 

7'he ]witiont also irnojiluius of a dragging sens.ation from the loins. 

If a vaginal '■'.atiiinaiiou be nje.le, we may disioAer a tumor lK*tw'«*en 
Ute yttgiiia and reetuni; and if tin pmuett s be thin, fiuctu.itiuii may 
lx* detccletj. 'J'he o^ uteri iiiiy be in its natural sitiialioii, depressed 
or clevafed, or piislied to cillier side, jnst !U‘'‘ording to the hi/.c .-Jid 
situation of the ov.iiim tumor, wldeh is not heiisihle to pressure. 

If the linger be introdneed into tin ivetutu, iiast the tumor, we sh.iH 
find tlio fiKuiiis uteri, nml be aide to distinguish it from llio cnlargMi 
OA’ary. 'JhisisAerA ins e.sLsary, oi A\e mi*d<l couchide the cast* to be 
n'trovnwion of i!ie womb. In a-lditiou, Ave m.iy perliap-s be abli* 
to deciile A\lntlu*r one oi hotii oA'aries be iliM.e-t d. 

357. lJut it A\e lu’y not called to the p.iti(iit uutil the ovary ha.s a'>- 


* M. lloliert sJiya tbutit is generally the one on tlie same hide as tlie 
diseased ovary, 
t Ilurjis' Midwifery, p. 137. 

X Haller’s Du.]). Med. tom. iA\ p. 40. 

I Jiumh’ Jlidwifery, p. 137, note. 

I Cyelopi^din of Priicl, Med.; iirl. Dist.ises of the Ovaria. Also 
Bums’ Midwifery, p. 136. 
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ccuded into the aMomen* vfe ^^hall find some alteration in the jf^ptorns. 
Tliore is no oomplalnt of vei^irht in the pohis, or of boaiing down, 
and the ooDhtiputiou nitiiY huv e erased. «Instead of difficulty in passing 
nrino, the patient now ruiher conipluins of the iiupossihility of retaining 
it long. 

The pressure u]iou the veins of the abdomen and lower extremities 
may be attended with the usiyil eoTtseijnences (jw in pregnancy)} piles 
may form, and one or other leg may lie* ome n*denihtoua. 

As the tumor iuerenseb, it will be found to roin])res& more or less 
tlie intestines, stonnieb, liver, and even to pnsli up the diaphragm, 
interfering with the fhiidions ot tin* sitvnmeli, and ghdiig rise to pal¬ 
pitations, dyspna a, heartburn, &e. The iinnntity of urine is some¬ 
times dhninislieii, in others unaltered. In a fast* rehited by Portal,* 
the ureters anti kidneys were compressed, :uid the urine retained. 
When the sac wus )Uini lured, the nriin* flowed fwoly into the bladder. 

Tin jiiitient’s having been some time ill, atid <lebarn*d from aetiw 
exeitise, will interfere with her gcneial health; and it seldom 
luipiK'iis that thebe tmuorb uttain a large in It Sb than a year or 
more. 

The symjtathetie irritations very often persist, the breasts lonti- 
nuing large and )ialniul, and be(‘rf‘tiiur a thin milky fluid, ft (lo(*b not 
ahv.iys interfere with tin* geiieratiie fum tions, for pretpwney liab been 
known to occur during the existent e of an ovarian dropsy.f If the 
tnintu liaie aw ended into tlie abdomen, no ineonin‘'Tnft may be 
experienced; but it not, ]iHrturitif»n may be im^ieded, and the patiejit 
be more or lebs eomproiiiised. 

Menhiinatiou is hometiim s regular, sometimes interrupted or sup- 
pn*bbed. l)r. St*}monr says, that “ wlnai both ovoria are disoabod fai 
Ihib way, the ontaim*nia mv always absent." 

If we examim the abdomen, we maj detect the tninnras soon as it 
appearb ab<;Vc the brim of the pelvis, and it will then he fouml lying 
in one of the iliac fossjc. Th(*re it r(‘miiinb for some time, gradually 
encroaching npni the abdominal tnvity ub it incr(‘ascs, bnl, until it 
ejuite Alls it, always leaning more to one side than the otlier, and 
oecnjiying the low er rather tlrui the upper half. 

The surface may Im? fell to be either suiooth or tuberobc; and if 
the walls b( tolerably tluu, flnetuatifm will be detecte<l. 

This sign is inonj obscurr* than before the usueut of the tumor, until 
the accaiuulation be cutlbidcra])le. , 


-- 

• Onurs d’Anatomie Medimle, tom. v. p. Mf). 

f Med. Ohir. Trans, vol. xviii. p. 2:26*. Hamilton’s Practica] Ob¬ 
servations, pt. i. p. 71. 

“ Females have become pregnant, and have been delivered rnuny 
times, notwithstanding a dropsy of one of the evarieB ."—Cajfwwtt 
Mol, iks Fenmea, p. 182. 
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If ft vaginal examination be mwdc, the uterus will be found higher 
than nnturaly with the cunix drawn out tu* during the latter months 
of furegnmn’y, 

t*refwurt* upon the os uteri 'commuiiicates no shock to the other 
hand placed upon the abdomen. 

The general health, I have already said, is tolerably good for a 
conHidfTabh‘ time ; but as the disease ai^iiees, it is interfered with 
by the third class of .symidoitis, oi IhosFwliicli art' caused hy diseased 
netuiu in the ovary itself. Dr. Duma’ di'jcriptiou is so graphic, that 
I quote it with jilcaMirc:— 

“ Li tlie courw' (tf the diseasi*, the patient may have attneks of pain 
in the heljy, with fevt‘r, mdieating inJlannnation of part of the tumor, 
which man terminute in Mippnr.dion, uml produce licetic fever; or the 
attack may la* more aente, vomiting, tcndenioss ol’ the belly, 

and high fe\er, puning fatal in a short lime; or theic may he severe 
pain, l.'isting fi)r a '•hurter )M*nod, with or without temporary exhaus¬ 
tion, and tiiesc ^uif'ixssuis may he fivt|nontly ii'pcatcd : hut in many 
cases these acute s}niploius are ahsi'iil, and little distress is felt 
until the tumor acnuires a si, 4 e .so gn’it a*' to obstruct respiration, and 
cause a ]iainrul .seriie of dtsti’iidoij. D^ this time the i oiistitution be¬ 
comes brol»» n, and dropsiial eiriisioiis aic jiroduced. Then the abdo- 
miiudeoseriugHarc soujctiiiies si, tendei, that they cannot bear pressure; 
and tin* emaciated patient, woni out with resihss nights, fcverislmcas, 
iuid want of app'tite, pam, and dysinm*a, I'vpires.”* 

Kuc}sled diop^y of the ovai; is oJ .shm groulh, and may last many 
years without destroying the |i.iti(‘ii1, tlnnigh these eases are rare. 

The Mimou'.-t nl th*' Ai’.uli‘iny of Snrgety prove that it may last 
fifty-eight yeaiw, rroP-sMU- Jsabalier lias exaunued the hodii'S of 
several women wlio liavi* carried the-e eneyded tumors during half a 
century, without al.irmhig derangement of health. Dropsy of the 
ovary, then, is not a \ery iilanning disease, unless it he very aneiuiit 
and very volnmiiions.’'f 

.‘J58. ft may terminate in various ways, but unfortuimti'ly it Is very 
seldom that tin ]>atient eseupe.s. 

1. In some few eases the disiscse would appear to have terminated 
in reifohtfion, hy ahsorptiun of the Iluid. 

2. /itjlannnufhii may lake place in the .scroll® covering of the cyst, 

giving rise to hetwein the ovary and tlie small iute.stines,J 

colon, hladdi*r, vagina, &c. into which the ovary Sinneiunen opon.s, and 

• Burns’ Midwiter/^ p. 13ii. 

f Nauehe, Rial. prop, aiis Keinmes, vol. i. p. 174. Seo also a ease 
in Modieal tiuzette for duly 18, 18.T(i. 

J “ When 1 w'jis attending the wards of this hospital, a woman oi 
the name of Myers c.aum here witli ;ui exceedingly large abdomen: 
this eiilurgeineuf was oceastonul, and tlic woman got better repeatedly 
after large .spontaneous eruptions of water, by vomiting aud purging. 
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1)7 wlucb the fluid is evncnated, with at all events temporary 
and in some canes perfect cure.* Through the kindness of Dr. 
Ooker, I had an opportunity of sooing more thun one patient in the 

* Hospital for Incurahlos,' who obtained relief from time to time in 
this way. 

These adhesions very often alter the position and relation of the 
visoenu The sne* has in some cases opened externally through the 
umbilicus, or through the gDtos. 

3. Injlammnfioti inayattaik the ovary, and earry off the patient, 
either quickly or after the formation of matter. J This not nnfrj*- 
quently happens .after tlie ])atient hits lieen t.ippe(l. 

4. Thf /MtrkfiHf of th^ twa}'y rmy (five wayt and its contents be 
evacuated into tlie peritonciuu, someiimes oau‘*ing death by inilam- 
itmtion;^ Iiut in a few other cases oblitcrutiug the sac % adhe¬ 
sions. I| 

35P. Tiiagtw$is,~^Wh^t conjined to the pelvis, it may be di&tin- 
gui&lteii— 

1. A’)wn retvoversion of the nferns, by its slow growth, the mild¬ 
ness of the synqdoms, and by an examination * per rectum.’ 

2. From dropsy of the falhqtum fnOvi, liy a rnreful exatnhiation 

* per vaginam ’ and * ])er rectum,’ and by the more prominent .'•jinp- 
tt)ms, siieh as weight, lio'Miuard pressure, dysuria, and constipation, 

3. l^raai ear/ff jtreffnaucff, by careful internal cxamiiuition only, by 
which the ovaiy laii Ik* distinguished from the fundus ut«‘ri. Tim 
diagnosis, hove\er, may be confused by the eu-exislenee of pregnancy 
and eueysb'd dropsy. 

4. From tumors in the cvJIulor memhrnnf, hftveen the rnffim awt 
rectum, print ipilly by the extent of its mobility. 

After its ONCc'wt into the txhdonu-n, it mas lie distinguished: 

1. From tiit diHtended hhdder, by a vaginal cxumiDatiun, and by 


Now, I liave no doubt tljat in tins ease the drojrsy was ovarian, and 
in all probability the c) st oeciiaionaUj opened into the intestines, by 
ulceration or rii)>ture, a sort of iMturaJ tapping being performed.”— 
Bbtndell on /dseascs of Tibwicw, p. 122. 

• Doiimrin’s hUdwifory, p. H*l. Scymom-’s 11 lustrations of Diseases 
of the (harifl, p. 52. 

f Kobarts, Jan. 1 1, 1840. Dc Freydon. Cosiair’s Wochcnschrift, 
Jan. 1839. 

J Fatterson, Pliilailelphia Med. Kxamin. P^bmary Ifi, 1639. N. 
Davies, Med. (lazette, 18;t9. Douglas, Med. Ga^sette, l)oc<uuber 0, 
1839. Crisp. Itaukuig’s Abstract, vol. ii. p. 240. 

§ Addison, Guy’s Hos{)}tal Itc^iortb, No. J, p. 41. 

f A distended bladder has been misUikra fur ovarian dropsy; 
nay, the uterus itself has been tapped wJien the womb has been preg¬ 
nant .on iJiseases of Women, p. 111. 
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tho cffecto of catheteriani) ‘which should novcr ho omitted In all such 

OBSOB. 

2. From ascifeSt* hj the defined form of the tumor, l)y its perma- 
noiit inclination to one siilc, hy its being uniUtorcd in tlu' rc<*umtient 
posture, and by the obsevrt ‘fluctuation ;f by a vjiginal cNiiiuination, 
W’liich ‘will reveal the elcvatiuu of the utoruh, and by an investi^a- 
tion * per rt*ctum,’ whicli enables us to detect tlu* culargt'd ovary. 
The goueral syutploms are less markod in ovarian dropsy than in 
ascitea. 

3. J''rom chrtinic periinniit*^ by the resonance of the abdomen on 
jiercussiun in many points, its tenderness, tlie projections wbieh it con¬ 
tains, parallel to ]M)rtions of odliereiu hitcstiuet.. 

4. From pm/Mrtffry, by the dui.dion of the diseuM* sometimes, and 
by a csirefal comparison td’ aubcultation, vaginal and rectal o\nmiria* 
tlons, and the .syniplnms. 

[ may ju.st remind tlu render, tb.it if the tnmor contain any Urge 
arteries, a sound perfeitl) 11 sniibling the plamUal suujfle may txiht, 
quite indepeudeul of gc'iitivricii.f 


* i)r. Hamilton proposes the o]>ention of tapping as .a nie<ins of 
diagnosis hetueen ascites and o^ iriui dio]>sy. “ The jieonli.ir aji- 
pctirnnce of tlie lliild, whiih in dropsy uf the ovaiiuni is cnmuionly 
‘nnl)*«r-eolored, and of the < ouM'-teiiei of melted tali”s-loot jelly, Imt 
more partieuhuly the eollaitsid h,M, distinctly pertih'diU on the day 
after tapping, like tlie coiili.uted ulenis on the day aftei dilisery, 
atTonl eertaiu evident e of dropsy ot the ov.iriuni.”— Ptuef. Otmufi'. 
F(ut 1. |». 37. 

f ** 'fills eharacteristie may serve cspoci illy to distinguish tin* caw8 
in whicli ascites and eneysti'd dropsy co-e\ist; a space is then per¬ 
ceived between tlio abdominal panetos and a tumor uiiatt;u*heil nithin 
the cavity of the piritoneum: this siuee is fiuetuiting, filled vviih 
water, constituting a layer of v.iriable thickness in difViTeiit punts, 
and even in the same jioint, aecordiug to the attitude of the }»atiwit: 
a brisk presMiri' of tlu* hand upon the abdomen easily removes the 
water, and strikes agi-iinst the cyst, the n’sist.iuee of width is always 
pereoptible,”— liou'in ami Ihf/rx^ vf Ihf tSre. p 4f)/>. 

At* this phenonieiiou will oeeuv in jaecisely tlie same jiL'iiincr when 
ascites is conibiued with pregmauty, its value in ovarian disease is pro- 
portionahly diminished. 

J Seo ])r. Montgoiil!tM 7 ’s work, On tlu* signs of Pregnancy, p. 123. 

Bouillaud, in his Tiaite Clinique des Muhulies du Cieiir nirusstls 
Edit. p. 73j, ■when spejiking of the nnoininl soimd' of arteries, mi'ii- 
tioiis two eases of tumor in the jvgioii of tlie ovaries, ju*eoni)«inieil by 
“ bruit de soulfiet, ordinaire et iiitermitteiite mul this he attributis 
to their pressing upon some large artery, 

25 * 
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5* From eirtrn^vltrine j/reffnnnci/^ 1»7 Iht* libtoiy of the case, and 
by careful external ami internal examiiuition, 

G. From tJrrinc fuinarx, by the use of the souml, \rhioli will show 
the position mikI si^<‘ of the nleniSf and its (li,stuictncf.M from tlie 
ovarian cnlarpi'inciit: and by tin* diirerciu-e of tin* shock cuinniunu'utcd 
to the fi>i|i;rr jjlaccil on the os uteri by iKTi-ussiou on the abdomen. 

7. From moVn/nant dhcai^e of ihv oran/, byils more rapid growth,* 
and by the mild ihai.ietcr of tin* symptom.-,. 

IH'. ,T. H. lienml of Kdiiilnirjc;h has proposed tin* microscopic exa¬ 
mination of the thinl removed by pumcentesis, as an additional ground 
(jf diagnosis. “ Jn this dnid flii(<*idl exist, ubieli, aru not e<»jnposed of 
iyinpb a*, uie-.it tir‘t sup]os.'il, but of mini*roii'. ti IN \nr\ing in size 
from one-lmmlreillh t<» one-foitietli <if :i millinn-tie in diameter. Tlicy 
are slii'hlly grannUr, oi round and ov.d h.ioe, mialVieteii by water, but 
lie* itmiiig more rrjii*s]»areiil <*m tin addilinii ofin'etii a, el, and •*xliibit 
u distill* t mn leii-. al'iiut tin (‘iie-hi,m)r< d and fortiidh of ;v milliiiietro 
in di.inwter. Tin* iinlnr.iTed •■ells an* mib< dib il in a gr.amd.ar matter 
wlnVli < an be* .isih broken don n. Tin t Inis ^, st-inble tlmse n hieh eonsti- 
tnle tin* e[iitlti*]i.d smt5i<*<* of ••■I'taiu m. iiibiMts's. The <'ysts in the 
disf.ised ovarj .ire lined b\ -i deli* .*ie m* inlu.ine, < o\en *1 n itli nucleated 
epithelial nils, and then no *iilli* ultv in iib iil.hing the e<»rim»eulCK 
‘fc-en m the tli.id nith th*»''i* *)liM'r\**l linine the * \st-."| 

- In lunoma om ]iioi‘iio-\, we must he governed 
ve’y iniielj by tin sj/* >1 (In- tunme, bs tin* b'ligth ‘f time it law- 
ox Nted, ]iv tlie h'c.il condition, yml b\ im coii'-titnti*jn of the patient. 

JUil. Tnatinuit .— \t an e;irl_v }i* I'iod, ul dsl liie tumor i** within 
theta\ityof tin pehi., we ni:i\ p ih.i)»^ atKmpl tin* palliatiM treat¬ 
ment wdli .some pro.spevt ut .sin i-f'ss, {. tlmiigb t apnron and *Ahors ex- 
jn’es*? great donhls. 

Idiivttiis, <lt .]ihoreiies, and iiur‘i.iti\es, wvtli abdominal Irietion.s, 
maybe enijilou**!, pr.c, itled ilie_\ ar*'not uarried to nuh an extent .n» 
to injure the eoii‘li»nlion oi tim ]i;itieul. In .soim* (.ise. tlwy have 
appenml to be u.setiil, but inure g<'nerally no bein'tit is (b'riveil from 
them, so that tin* o])ini*in of the profession is lather adverse to then 
UM*. 

“ in the beginning of tills (Ir.nisy, wlr-n tin* inerensing ovarimn 
is first perceptible through the hileguun nts id' the ahdoiuun, and 


* “ Ihipid growth, when it *« enrs, is an excellent diagnostic; for 
though slow growth is no eertain disproof of ciuysted aeeumuhitioTi, 
wc may ho almost eertain tli.it the ovary is enlarged from drop.sy, 
8cirrluMlrfii>\v, or ut all events an **nevsfed aeeuiniilutiuii of one kind 
or other, if the growth huvi* taken place in the course of a few 
months ."—BhmltU on It'ma^es of Womm^ p. 108. 
t Kd. Med. ami Surg. .lonrnal, .Njiril 1, 1840, p. 403, 
i See Ityan's Journal, .fuly ay, 1»37. 
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s.om(‘tlin«< in its ]>votirps.s, then* in oft<'n sn \nnch iKiln ns to rf»|iihv 
rojnvitod local by si arifiralion or Im-luh, Lli^tcrs, ftmu-n- 

liitions, luxutivc incflicniCH, iind ojnatcs, to njjjw-jw it. 1 Iruo alA> 
»‘iiik*«vour(*d to or n'iiio\c tin* lirst onl.iriicinctit ))} ii course* of 

xiu*'li<*iiios, till* |>riiMip.'ii of vslncli is the un”. lixdrarjj. riihhcil ujHm 
the ji.u't, -or Ciiloincl jfiveu for a considcrahlu time in snmll eniautities, 
with Jin infii*ion of bill'll sjKHi£';i*; or the fcmmi lurtari/aluni or anmio- 
ni/U*!ili'; tiTiu" oce-isinunllj wlmt ii.l\iintiif'c amis to be obtained fnun 
blistoi*'; from a pl'isicr i mijio*- d ol Lniin aimnonia ‘uiu, dissolved in flu 
ii'*etntti sidla*; or KmIa, Imm t lectiuity. From till or some of IhcM* 
means 1 li.ive fi'ei|ijeiitl\ bad OM-adon to belii ve some ]iivsi‘ijtud\aii- 
t ij’i* ■vvii'* obtai'ii > 1 , or joiscbief ]ir(V(nted; ImtAihi'ii I lie disea,-.e 1 ms 
iiii'ili* u eiit.im pio'Tess, no method of tr" itnienl has liitberto been 
ihn'oxered ‘■idlienn'*!} elln letoos to nm neit or ])re’ieiit its meieis<*/'* 

“ \Vln*n lliee ^^diiiii til * ) iiredec • anv etnif, it is (‘hiitlx '■lint of 
rejitouii'^ diV|)si( al‘ilb'i li 11* (on 1)111 d willi this diseasi-; andiii tfiia 
lesji'il iliOA aie most ) ieM*»-|i'l iiiniu'dialeli al'u piraceiiti.d.s. With 
regard to their poner, ei ile ]»oa\h’ ot am oIIil'I nie,li< iiie, of diiiii- 
ni'iiinu; the m/i* of tin laanuni, mv o|iini)n is lliat tlii'v have im 
more iniiiu'iii e r)[| it ili.tti lii< v Imm ovi .i meliuTO'is liinioi'on tin* 
.•lionidei, or O'er tin disi i><- \\h.n it oi • ms in the te.stiili, or over the 
I oidl/ination of tin pitient 'iioa*’'j‘ 

tb'ith p<i< 'ssi ,11, tiiibiiK (I oiili (oiiipressioii of llu tumor, Lis 
In* n tm*!, and, it is ((poitel. i 'Ih sines,. 

111. ll.iiiiilioii .stalls, ill it iilti t *i\feen yc.W iri.il, In* has ‘‘sne- 
Iepded in ‘I iiin.iliei ot m Miiine m vet.irdini* the disuise, by tlu 

sinijili' m'*:iiis ahovt ahudeil to, vi/. from eoinpie-sion of tin* abdo- 
nmi, ]•e^(ns^io;^ the ua of tin a.inn ImiIi, md a protractisl <onr** 
of tlift mm Kite of linn*, loireflni \utli hie ordiii’iVA means for pro- 
motiiio ifeneral health.” 'iln I’nifi ssor stroiiiily ohjeeth to the tiM* of 
iiiereiiry. J 

Mereiiii.il frictions hiiM been l<‘Uipi)riu‘ll\ Piiefes.ful, hut then* are 
ohjeaions To their eniplovluenl. Mole hem lit has been .njtif ipat'sl 
from jodiiie, but the einis ,ije at pii -.ent too r<i*eiit to he relied n]»on. 
It must he adiiiinislered amIIi i^ri it (initioii. and 'Oily in the akseiioe 
of all si!<:iis of iiili.ininjation. 

It will be desinilile tli.il vie sin,old •inpl' mirselvep to tlu* n lief of 
any meehanieal iin omenif'iiee, Mmli as sliainrun or eoiistiitatioin by 
fiitheterism and a])prienl medli ine. (^lnl]J«le r"lief inai .soun*timet» 
be afforded by pusliine the tumor ahoM* the brim of the jaKis. 

If tbern be any local e,iuiplii atioii or oonstiiution.'il debility, siu’h 
will Ihj inijiortant ofyeots of judicious trcaimei't. 


* Dennian’H Midwifery, p. fctl. 

+ Ttuniti’ Midwiferv, ji. 141. 

J Tract. Obj. I’lU'i I. jip. iO:J, lOb, 108. 
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Kauclie refmnmcndfi, in scrofiilons constltutionfl, ttesidas the general 
Tcinedieis nsuaUy cniployeil, frictions uf the aMomen with the Ung. 
Mapolit., or with an ointment enntiuning ei{rbt or ten grains of ctJn* 
ipel, or from ten to twenty grains of tliu hydriodate of potash, or the 
ioduret of iwonjury, 5n the onnee.* 

As to the plan to he adopted when the peMc tumor ofTers an impe¬ 
diment to parturition, if we ennnot pnsh it above the brim of the 
pelvis tber<‘ can bo no lienitiition ui ugreoing with Bams, that 
punetiiriiig the ovai^ should bo tried before having rei'ourse to the 
crotchet.f 

362. Wlmi the tumor has aaeeiided iuto the ubilomen, it is still ad¬ 
visable to'iM)StiK)iie all nctivo interiereine as long as posi>ilde; but 
when tills can no lougi r ]>e done, when the twnor i.s so ’ urge and so 
tenhe as. to impede tin* huietions iiecessnry to life, or to tlu eaten rup¬ 
ture, then we .uiti(i]iaie the <^11, and ev.-umale the thud by making 
an ineiMon througb the integuments, and plunging a hwitr into the 
sac, about midway betwi't'u the pubis and uinbUicus, a little to om; 
side of the linea alba.;^ 

Telit Hade], Ledrnn, ami Jlonro mention wbieb were cured 
by this method; Imt more ginenilly tJie ieli»f is but teinjMir.iry, 
and there are sevtral weight} obji-ctionh against il.^ 1. The w’oman^ 


Mai. pro]i. aii\ Femmes, vol. p. J7b. 

*!■ Cburcliib’s Midwifirj, p. 22o. Sis* also Dr, Turk’s and TH*. 
Meminan’s observalioiis on this subject, in the 3rd and lUth vols. of 
the Medieu-Ohiriirg. Tninsaitions. 

f Tinman seems to ohjeit to making an incision into the part, at 
least until the last evtnmity. “ Nen rlliehss,” aays be, “I bdievo 
it in general thi* best practice to deiei the opiTntion till we arc driven 
by necessity to ]m rionn it, as the progress of tiie diseuso is ufteruttrds 
more ni])id.”— Midv'ifrry^ p. H3. 

“ Although women do live now and then to undergo these frequent 
tappings, yet they mon generolly sink j and beiiee, in onlinary prac¬ 
tice, the longer the first tajipiug c.au ho delijed the better; for tlnw 
is nothing more unwise than to ground your gi'iieiul praelice upon the 
exception to the rule, tliuugh the error is not nnfroiiuently comirutled. 
Tapping, after all, is an uiisatUfaetoTy remedy; in icirrho-dropsy it is 
dangerous; in dropsy with many cysts it is of ]Kirtiul relief; when the 
encysted aceunmlation is viseid, it is of no efieet; and even in cases 
the most favorable, tapping exposes tlie patient to inilnmmations, ad¬ 
hesions, supplications, exhaustions, repetitions, and death.'’— Jihinddt 
an Digeawi p. 113. Bedford on Omian JJmuse, New 

York Wed. Journal, .Fan. 1840, 

§ See Hamilton’s Tractleal Observations, Tart 1. p. 111. Tolhoif, 
Bust’s Magazine, vol. 51, pp, 1, 82. 
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itiii 7 mnk from exliatustionf if ihc iBuid W pvantated rapidly. 2. In- 
fltuuntatiou of the iMiritoueum may carry off tbo paiieut. 3. Taflam- 
inution iiwy attack the mic, and prove fatal.* 4. The sue rofilb with 
such rapidity as to require repeated tappings. h. Tlie opr-ration 
may be performed in ^ain, in, the uu>i‘ of niany-celled enevhted 
dropsy, if the cells do not uommuuicute, or if the fluid bo too Yu>eid 
to pass through the oannla.f or if the main bulk bt* hydatids. 0. If 
scirrbusbo ooinbiued with the dropsy, the operation will be of no avail, 
and the pntienl's cud be rather aecoJerated. 

Of tweiit)' eases given by Mr. Sontliam from his own practice, and 
that of Drb. Aright and fhirluw, funrteoii died withiu nine months 
after tlie first operation, four t>f whom survived it only a few days. 
(>f the remairniig mx, tno died In eighteen mouths, and four lived for 
periods vaiung from four to nearly nine years. It further appears 
tlidt paracentesis dois* not jtfolong hfc, on an average, for nion* than 
oighteoii inuutiis .ind nineteen da)s, and that one in flve dies from the 
elTects of the first o]>LM*ution. 

Of forty-six eases led bj I»r. I^'O, tliirty-siwen died and nine 
recovered; hlteen died within a month :ift< r the operation; seventeen 
by the end ol two years; and tive fn'm Ibroe to iifleeu years after- 
war Is. 

Ail these considersitlons shonlil be dnlv estimated before we atteuqd 
Die operition; hut, iiotwitljst indmg .ill. tin* temporary prolongaDou 
of life in«y he of Muh iin])ortiuKe a.s to mdiiee tis to operate. 

A flat troi ar ami (.muh a|i|u.ir to oeiasiou the least jiain, and it 
slionld be plunged siitlicunth dt*t p to ensure its tr.m‘rhing the ptwietes 
of the cyst. After Die ojn ration, a broad hinder should be applied 
tigUtlv round Die abdomen. 

It hiis been mentioned tli.it cue tsqipin''^ necessitates another, if llie 
painmt live; and mkI v «uses have been cited. Whenever this is the 
cu&e, tliu ]jalient .should be veiy (urefiilly e.xamiiied, to n.siertain if 
she be jiri’guaut. 'Hits, wliirh is neiesMrj in every Ofise, becomes 
doubly so the setond time, as the jutieut may have conteived iii 
Die interval. 'Hie dbteiideil bbidder and the pregnant utcrmsliave 
both lieeu pumttired hv luistike fir ov.iriau dropsy. 

• The late Mr. tMievalicr once li.vd oixasiou to lap .*ui ov ary con¬ 
taining seventeen gallons. In this case it wius thought proper to pro¬ 
ceed with caution, ami Die WMtiT was drawn off, not all at oiite, for 
Ihib sudden eollapso would have been ilangerouh, but at three or four 
different times; yet, notwithstanding the prudent maniHT in whith 
the operation pror • < ded, extensive iiiflammation of the ryst ensued, 
and tlie woman died hettie, at tlie cud of a few vv(||k“'’» 
two gallons of puritbrni matter in the cyst. It is nmarkablo that no 
inflanuiiiitory tenderness aceompauied this attatk.”— on J)is- 
etutes of Women, p. 113, uoie. 

f “1 teinember onco seeing a vvomon in the east of the town. 



392 


inSKAHEH OF THf! OVARIRS. 


If there be many cellw, wo aro advifsed to mnke several punctares»* 
or if the fluid be vLsclil, to inuk^t a lar^rc opening ;t but both those 
propositions roqiiire mattire consider, ‘itioTi. 

In some cases it bus been do(*med udvi&able to puncture the tumor 
through tho vagimi.J 

After the ojienitioii, diuretics may be given, and a blister appli<>d to 
Hie abdoincu by w-ay of preventing tho re-iw'cumulation, and this has 
OCCiwionally snreeeded. 

Afi/l. (Jonsidering the unsalisfiictor}' result of merely evtieiuiting the 
contents of the sue, several other plans have Is'ou proposed in order 
to obtain u riulieal cure. 

1. It lias been .'.iiggessed, that after the emptying of the anc, fionio 
Stimulating fluid might be injected, as is done oeesisionally in hydro¬ 
cele, for the ]nirjM)M' of i'x<iting infleiinnatiou, -whirli may end in 
oblitenitioji of tlie sac. It is uimecessury to point out the hazard 
incurred by (‘X(‘iting inflannn.'itiou in so ] trge n surface : but it sljould 
bt‘ staled that the lesults of the trials whieli have been made hau*been 
veiy (lifriiRtrons.^ 

2. I)r. r>luiulell|| hits proposed earl// tapping, as a “ ]»radiee which 
iiifly be thoiH/lit of” in tbesj* eases, on the principle, that as in tbc 
Miialler r^sti, the ae(annul:uion is less rapid, the [Utieiit would suffer 
Jess hy till* openifion. lie thinks tli.il a puncture migJit he uuub’ into 
tJie tuui/>r whilst in the jwlv'Ls, or an iiK'isiou into the abd<»niiaal 
pjirietes might fillow' the finger to guide a troe.ar (io\'VTJ *1 ' tumor. 

.‘b In some cases au attempt li.'is been made to obtain a cure hy 
making an extensive incision into the ovary, and sometimes with suo- 


laboring under a dropsy of this kiinl, for i\lneb ta(>ping was n-eom- 
mendod. On seeing thus woman, I told the friends that the «*ontent8 
of the ov'ary W(‘re prohiildy viseiil; for, though Hie grtw'th !i;id been 
rapid, tin* fluetuation rv.'W obscure: nor did I r<*g^et fbi,? contrary 
opinion, for wJien the ov.afy w}w> t'qjpeil, tliere came away enough to 
show that euryBttd aceumulation existed ; but still the dischfiigo was 
sparing, viseid, and the tumor remained unredm ed. Mr. Abernethy 
sifterwurds saw lbi.s cn.se, when the urgency of tJie disteiisiou h'd the 
attendant to ojicnite agnin, with .is little benefit us before; on observ¬ 
ing this, Mr. Abernetliy pnnh'utly dissuaded from further attempts, 
observing, as I was irifonued, “that it would not do to go on boring 
boles in the helly,’ and ultimately iJiH patient died .”—MlurtdcU m 
JJisemefi af Wtmfui, p. 112, note. 

• Laneul, May 25. 

f Nuucltc, WWadies jaupres aux Fcmiiu‘8, vol. i. p. 176. 

$ Med. (iazette, Mareh 16, 1839. 

§ Hamilton's J’raet. Observ. part I, p. ] 16. 

{I On Diseases of Women, p. 119. 
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wtjs, aUhougli a iistuloiis opening remainod. (J^fmn* 77owfaM»,f 

Voi»mi% Porlfih^ J)elajn)rfe.\\) 

3(>4. 4. Lastly, the i-xtirpation of llie dinetiaod ovary 1ms not only 
boon prupOKdl but pra<’tiM»d t(» a cousideniblt* extent. It is biiid to 
Tiave been first reconniieiuli'd by Vand<>rli:iar, and iifti'rwsinlh by Dela- 
port<*, Moraitd, aitd Logger. lit mon* recent tmies it Is advocated by 
Blundell, Li/ars, Warren, Duffeiilmeb, Clay, S. Lee, Atbs*, Siuilb,&e. 

It is upiiohed by Du llueu, Morgagni, Murat, (Japuruu, lliuniltuii, 
Sj‘. 

I may add Dr. Ilaiiiiltou’h objeetions; he says: I. It is I'xtreniely 
diflieult lo distiiiguisb enlargement cif lliu ovary iti its early .stages; 
and it it» .still more iliJlb nit to Ibretell tJie progn-ss of stieb cnliirge- 
munis; any o]»er.it ion might Ibeudbfe be useless or unnecessary, uuIcrr 
if there be no disfUM,*, and nmicr i‘s.s;jrv if tin* discasi> be iy u stitioimry 
condition, li. 'Jlierc is aluays .-i ri'.k, in c.iscs of enlarged o\iiry, thul 
tliere nuy be a (oinplieatioii of organic disease, or lhal morbid adhe¬ 
sions may bavofoniml, i <«n'n« ting tin di'.eas<'with oilier parts. H. Ah 
no prudent praelilioner wmdd llimk ol op-Tating unless the p.itient'8 
bealLli snlleied or sueim d to sufler from the disease, theis* nmst, m 
ev'ery sneli ease, be tlie lia/.iinl of .soiiu- m.iliguaut aliW lion existing, 
wbieb no operation tould rourndy.” 


* IMem. de 1’ \e.id. de (.’liir. \ol. iii, jip. 431,442. 
t J’liilos. 'rrims. \ol. xxxjii. p. {>. 
j Itecliell peiioditj. \ol. x\il. p. 3Hl. 

^ C’our^ U'Analomie, vol. ii. p. 6.'»4. 
j| Mom. (le I’Atad. de Diir. ^^)). i. p. 

“ Jtt east's where lln> eiiey.stid Jliiid is t m thick, or wiien it is eon- 
taiutd in many di'.liiut cells, J,i'dMii advises th.d an ineision should 
K' made iii tlie lowe.d imrl oi the inmm-, ami kopt opi-ii by means of a 
tent. His intention is to destroy by llii'* means the parietes of tho 
tumor, and to promre .i linn eic dri\. ibit tins ntelbod i^ gi'iierally 
abandoned, because it was nin.irked that it ‘ueeleraled the d<*atb of 
llie jMiticul. “ It has also been ])io[K>sid to exliipale the ov.iry. Itut 
even if this wito sate for a liiMltby woman, wlio would dare to attempt 
it w’hun the ovary may he disuased? Must wo not lour the gravest 
accidents? Wc<mnliule, then, that the extirpation, jis well as the 
ineisiou of the ofiiry, ought to bi' rejected as dimgorous and hisulfi- 
cieiit.”— i'ajmnmy Mot. th‘H p. 1 h7. 

“If lias been attempt!d to produce a riidical eufo, by laying ojU'O 
the tumor, uv-teuatimj; the matter, and jireventing tho wound from 
healing, by which u listulous sore is produced ; or by producing a 
tent, or tiirovviug in a stimulating injection. Nniie or tlic'-e iiielliods 
have, it is Inie, U'cn sueecssiul, hut oecnsioiially they h.ave l»een liit.d; 
and iu no ca-se wbioli T have sei'u liave they boon nlteudcd wit b bene¬ 
fit.”— IJwns* Midu'ije/'fft p, 142. 



3M 1)XREA«!E» OF THK OTAISIES. 

It has recently been ropciitrdlj performed ^nith Taiyiug saeoeas, as 
may be seen by referin;; to the Iwt of rnses publislied % Dr. Atlee 
in tho Amtncan ,/ourffa /of MeiUcal Science lor April, 1645, or to the 
appendix to Mr. Safford Lec’b work on Ttunorb of ilie Dterus, &c. irbere 
all the poculiarities of each opf^mtion are gi\on in a ta1>tilar form. The 
results are summed up in tlie following cxtnu;t from a subsequent 
paper by Dr. Alice:— 

** In the Amer. Jonm, of MeS. SfimciJt, April, 1845, T published a 
table of 101 eases of Ovuriotomy, in which I made a s)’noi«ii8 of the 
important points of cm-h case. Since the jmblieatiou of that table, I 
have been watchfully keeping puce witli the operation, and have ntw 
tabulated 170ejv'&. 1 also made ati analyMs of that table, in order 

that the profession might see at a glance the niobt iin 3 >ort.uit aspeets 
of tliih operation prominently arranjged. 1 have dont* the same with 
my miuniiieript trU>le, and will submit it to the profession, in ordiT 
that they may pwperly estimate the pn\sent condition of gastrotcmiy: 

“1. (.)f these 178 eases, 28 were ot the minor section, 183 of tha 
major, and IK unkno^vn. Of the minor iqa'ratijm, 20 recoven'd, and 
8 (lied, or one in ewij 3^ ; of the major, 87 recovered, ami 48 died, 
or one in 2^; of the unknown, 13 recovered, and 5 died, or one in 
3^. Total, 120 re<overed, 50 dbd, or one in 3(j^, or 58 in 179 
cases, or 32.86 eases in 100. 

“2. Of the 179 cases, 34 were not roinplcted, or one in 5-^; and, 
in 6, then' was no tuinoi, or one in 29,A eases. 

“3. < the 34 unfinished oper.itioos, 19 were tlie large section, 8 the 
small, and 7 nnknuvdv; 14 of the first recu\eied, 5 died, or one in 
4 of the niiiior reco^’ored, 4 dk‘d, or one in 2 ; 6 of the unknown 
recovered, 1 died, or one in 7. Tidal, 24 reioveries, 10 deaths, or 
one in 3l^ of the unfinishi'd eases. 

“ 4. Of the six op<*i-ati«nis in nhiih no tumor was fonnd, 5 were 
major, and 1 minor; 3 of the former recovered, 2 died; and the 
minor recovered—^nuking 4 reeovenes, 2 deaths, or wie in 3 cases. 

“6. In 17 cases, othei im^iorlunt di'seusca eo-cxisted ; iu4 of these 
tho operation w'aa left unfinished, and all the patients recov< n‘d ; death 
occurred in all the rest but one. 14 of these caws were the major, 2 
the minor, and 1 urU^nown. 

‘*6. In 62 cases then* were adlterions; in 41, none; in 76, not 
stated. Of tljo first, 36 W'covered, 26 died, or one in 2^; of the 
second, 29 recovered, J2 died, or one in 3^ cases. 

“ 7. The caasu of death in the 59 fatal cases is recorded as followfl: 
From hemorrhage, 12; peril onifis, 12; exhaustion, 3; shock of 
operation, 2; infiammation of mucous coat of large intestines, 1 ; gan¬ 
grene of iutesthies, 1; gangrene of peritoneum, I; peritonitis and gan- 
grene^ 1; diarrhma and pi^ritonitis, 1; peritonitis and constitutional 
debility, 1; inflammation of lungs, 1; ileus and phlehitis of lower 
limbs, 1; a during com alesoence, 1; causes not stated, 21. Total, 59. 

** tk The period m death after the operation in 59 iii^ cases is re* 
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corded AS follows: died the TOth day, 1 ; in six weeks, 2; in 3 
weeks, 1; tiie J7th day, 1 ; tlio 15tli day, 1; the I4th day, 1 ; the 
10th day, 1; the 9th day, I; the 7th day, 3 ; tlie 6th day, f>; the 
5th day, 2 ; in 3 days, 3; in 74 ho'irs, 1 ; in 2 days, 1 ; in 44 hours, 
1; in 36 hoars, 5 ; iii 32 hourb, 1; in 30 hours, 1 ; in 17 hours, 1; 
in 12 hours, 2 ; in 11 hours, 1; in 8 hours, 1; in 6 hours, 1; in 4 
Jiours, 1; iininodiately, 2; time not stated, 18. Tutul, 59. 'Die 
average time of death in 41 cases stiited, 8 da} s. 

“9. Of tho 17 eases complicated with other important disease's, 7 
were manifestly not })rf>per for the opcnnlioii; and 8 others, inatead of 
4, ought t<i huvo remained unKiiished after the abdominal section was 
iiuule. Tiirowing the first 7 cases out of tlie estimate, would leave 
172 legitimate crises; and rating the 4 othc-rs, that ought to have re¬ 
mained unfinished, ae<‘oi*dirig lt» the mortalit} of unfinished o^wrations, 
it would nuke 123 reeoverifs and 19 deallis, or one in 3^§, c«r 28^ 
deaths hi JOO rases whidi 1 eoiihldev the rorrcti rate of mortality of 
the oiienitioii, as it is rejireseiited by in\ nianusc ript table. 

“ 19. Under tln« head of the 8th ])ar.urraph,l ha\e stated that death 
oecurrod, in erne in'^taiue, on tlie 7(Ul) dav; iu two instances, after tlie 
expinition of si'c weeks, and m another ease, from a Cill daring eon- 
valesenice. Kow, I would ank, is it proper to coiisider the fatal 
iurmiiuition in these eases the n-Milt nl the operation V Or rather, 
ought the) not to hecouMdered .is luvinir rocneied fiom thv operation^ 
ai’d he so rejiorled? Ifhu, them the fairest estimate would ho, (after 
throwing out the 7 r.isci, refemd to), 127 ricoteries, fuid 45 deaths; 
or one in 3^’, or2(>-^(f deatlis iii 100 eas*'s, 

“11. The rate of inortalitv hat> v<*r) mneh diminished since tho 
publication of niy table in 184.}. Then, then* was one death in e\ery 
2^^ cases of gahtrotomy, or 37.62 deuths in eveiy 100 eases. Since 
the publication of that table, 78 cases have occurred, in which there 
was one death in ixry 3^ eases, or 26.92 deatlis in evegy 100 cases— 
a diminution of ne.arly 40 jwr cent, in tin' late of mortality. 

“ 12, There has albo been a diinimitiun in the proportion of imfiiiiblieil 
oppDitions, and in no ease wnee has tlie abdomen been opened for the 
purpo«xi of removing a tumor when no tnnior could ho fonnd. It 
flliould also be observed, tlmi several of the more recent imfinibhcd 
ojicrations have bcwi of .m exploi ctojy chai'aeter. lienee, diagnosis 
hab also improved.” 

Mr. tS, Leo has given 114 eases in which ovariotomy were* ijerfonucd 
up to 1846, of which number 74 ca.seb have recovered, and 40 died, or 
noaily ouo in 3. “ Of thewe 114 operations, in 24,or rather loss than one 
in 5, tho operation was obliged Icc be alundoned, either from extent of 
adhesions, from the tnuior being a uterine or omental one, or fiom 
there being no tumor at all; proving, most uulisputably, tisc diffieul- 
ties of the. diugnosiK. In 90 eiises, when the tumor was removed, 
nearly one dic'd to three recoveries.” Adhe-sions existed in 46 cjf 81 
cases, ftud iu such cases the mortality was ono in 2^, whilsf; in 
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otln'r caqes it was one in tlnree. Wl»cn death takes place in eoxjse- 
qneiice of the opration, it is very rapid. Of 30 patients where InnKn* 
is mentioned, 14 died \^itllin 3(1 hours, and 2.‘i within u wi'ck. The 
oharucter of the diwa>.e seems to iiitiuence the mortality, lu the coses 
of hard tumor of the ovary, the mortality was more than tme-hfdf; 
wliereas, when tlu' tumor was composed jKirlly of tluid and partly of 
solid matter, it was leas than one in 3. Tin- mortality, when the 
lurpi incision wasmade, was one in Imt when the binaHer, one 
in (>.* 

3Ha. With these facts before ns, and also the results of tapping, w** 
must eT)dea^Ollr to eoine to a conclusion as to whethiT the ojwration is 
jiistifiahle or not. jVfter a<'arefiil .scrutiny of each cun*, 1 quite agree with 
Mr. SaHord Lee, tJiat “ in the majority of cases which ciune under our 
notice, it is my opinion that the operation of ovariotomv is unju.sti- 
linhle." 

“ I think th.at ilie oj)ora1ion is unjustitinhle w'7/e/? f/u f/my/wojf/s is* 
7/0/ ch'ot'hf Oftrartahffd. Tlie di.agmjsis in these cases is M'ly didiciilt, 
and jjerhaps in some lianily l»e eiveii with certainty; then, may 1 
a&k, ought surgeons to operate in su« li ?” 

“ Another reason against the ])erformanee of this operation is the 
existence of Mdhe.sii)ii.s.” The luoridit j, we l:iu)w, is mueli greater, 
and it is hy no means easy to asc-ci-tain ihidr extent during life. 

Again, tlic gcwial c«ttuiitioii oftlic p.itient, the existence of organic 
disease, &c. will often prohibit the p<‘rforinanc e of > serious an 
oiH-ralioii. 

On tile other hand, hearing in mind that the ovarian disease must 
end fatally, and is hut little influenced hy medicine, anil moreover, 
that .'liter the other operation lor its relief - 1 a]>ping~nearly one-lndf 
die after the first alteiiqit, w<* may conclude from the results of ovsiri'K 
lomy, that “ in .some cases, the ojieration is very jiistifiahle. It i.-) in 
tiiose cases ofeniyaled tumor wliieii have enlarged to such an extent 
as to demand ;icti\e intei-fercni'c, or when a undocul.sr cyst ivJiich had 
been under treatment some time is hreoming multilocular, hy the addi¬ 
tion of secondary and lertiaiy c*ysts upon its inner surface, that the 
operation ought to he perfunned. In sueli cases, if the diagnosis he 
coiTwt, if adhesions an* absent after the symptoms already noticed haw. 
been intelligonlly inquired of, and the health of the patient be good, tho 
surgeon Is bound to giv(‘ to his fiat lent tin* last aid of Ids art, and ru- 
move a tumor whieli, if allowed to n'lnain, tends to destruction. Ho 
should, houover, first carefully .'ind hone.stl_y J.*}/ before Ins patient the 
danger shn haa to undergo ; he should insjiire her with confidence by 
tho relation of sueccrjsfu! cases, but lie should fil.so inform her of those 
less fortunate, lly this moans he will acquire a confidc>]iee which he 

* On Tumors of the Uterus, &c. }>. 210, and Appm. p. 204. 
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wHI find very nsefui iu liiR after treatment) and upon ^hicli mny de¬ 
pend the result of the npention. \Vp find that when tlie tumor is 
<ystie, till* mortjility is nt> one death to six recoveries; and this 
apeakti very fa'i ourahly for siu h an operution. Tho eysth should ho 
single, and uneornplicuted with hanl matter, nnd the powers of Ufa 
active. Iu such {•ases, if the opi-ratov be Hkilful, nnd the after treat¬ 
ment enrr'fully attendeil to, a unece.shfnl result njay be anticipated.”* 

366. As the dia^jimsis of these tumors is of ]n’inie importance, I may 
bo allowed to niiikc one or two adilitioiud remarks npon liio subject. 

1. I’lie abilominal iniistlcs appear to acquire the power of in¬ 
voluntarily assuming tli<' form and aiijiearrinco, and of coininunieating 
tlic seiivition of a tninor. In sonu* cases it seems as if the result 
of the form given to them by a foriiKM* pregiianey, Agiiiiisi this de¬ 
ception we (.an in a great ineiisui-e guiu’d ourselves, by proUmiriiig our 
uhdorninal manipulation, nnd calling the mnsehs into mtion hv leading 
the patient to converse. IN'ieusslou wdl also aid us in coming to a 
right comlusion, and if we ni!ik<‘ an examination ptu* vaginam nnd jter 
rectum, tin re will he hut little doubt remaining. And 1 would oh- 
fieix’c tliat .\u examinfition jier rectum is most valuable, in nil cases of 
real or snp]rust'd ovminii dist'asc. 

2. Ill the ni ijorit v of r ns<'S tin* eoiitinnity of the tunamr. ascertained 
by the pcneptioii with a linger on the os nteii of a shock impressed 
Upon the ahbmu'n, Jiin irlv decisive of .i tumor lu'ing uterine; and the 
very feeble or ahsdit iinpitssiun of sucli slnxk, of its being ovarian. 
The excejition j are iii.mdy those cases where adhesions have taken 
place, uniting the pelvic visei-rn closel> tvigetlicr. Hr. Simpson's 
sound may be adv.intageoii'.lv used for this j.urjiost*. It is to bo intro¬ 
duced into the iilerns, .ind then, by turning it one way, and pressing 
the tumor the other, it is quite possible to estiddisli a distiiietion be¬ 
tween the uterus and oviuy in casis of ovarian disease. Or it might 
be ])Ossib]o thiit the Uirec'tiun taken by the sound w'oiild inJionto the 
same fact. 

Again, a careful examination per r(*etuin and per vTiginain w ill veiy 
often, evi*!! win re tin* Luiiior is adherent, prove that there are two 
tumors; .and their dilliront deudty, or the eompiurative \ividiiess of 
Hhoei'js commuuieated from the abdominal tumour, may justify the iii- 
foreiicc that one is the uterua und tin* oilier the ovary. 

Lastly, tin* nistory of the disease m.iy throw some light upon its 
nature, li^tcrine tumors lU'c ytmernUy of slower growth, of siualh*r 
size, more di'iise to tin* touch, seldom uttaekud by Intlamuiatiun, and 
rarely painful; and although noiio of these eircnnisianees are conclu- 
sivo alone, they may I'e very docisiro in conjunction with other signs. 

3. It ni.ay not U* very' diificult to come to a eonclusioii as to the ex¬ 
istence of ttdliesions, though far I'roui easy to estimate tlioir extent. 


On Tumors of tho Uterus, &c. p. 215. 
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The mobility of the tumor, if it do not fill tlie eiitire abdomen, and 
the mobility of the intc^nnontH upon the tumor, ‘will gimmlly decide 
the q^nestion; but when the di^ea&(» attaints an enomiouA volume, 'we 
do little inon* tba)) form a ooiijeet'uro. There is a sort of rolling 
feel when a tolerably free ovarian tumor is movoil, and a crepitus when 
adhesion lias occurred, which aic uot ea&ily mistaken; and a chango of 
posture may aflbrd additional information.* 

4. It is, of course, ulniost impossible to estimate the vascularity of 
an abdominal tumor. Oecasi«>nully we may distingnisli with tho 
finger tbe pulsation of an artery, and more tliun onec Ihave ascertaine<l 
the fact with the stetlioeopc. A eureful esaiuimiliou should always 
ho made with this instrument. 

3b7. TlifTe are some eondjtions wliioli arc necessary to render tlie 
success of the opondioii even probable, 

1. Tbe patient must be in good h(>n1th, for she is exposed to tw'O 
gn>at dangers—sinking and iTifiiiinmatioii; and if her constitution be 
prcrioiisiy impaired, it would be iieodless to make the attempt, 

2, TJiere ought to be no ndiu'sioiis Iw-tw ecu tlie enlarged ovary and 
tJie suifaec with whuh it is in (ontaet. Air. Jeailerson “considers it 
a *''ine qua. non,’ that the operotion should he fK-iformed before ad¬ 
hesion t)ike.<( plaee between tlu' stic and adjacent viscera." It is clear 
tluit witli such adhe‘«ious the operation might pro\e aliortive: hut 
it is not always ea'-y to ay ertahi whether they exist or not, pivvi.nie 
to operatiug. Adhesions ol tho ly&t to the abdomined coverings are, 
1 believe, froqiumtly indieaU*d l>y soremess felt afler moving the* abdo¬ 
minal coverings over the cyst, and by u sort of enqutus, somc'tbnes 
very distinct, arising probibly from ruptured adhesive fibres.” This 
CTej)itus is indicative* ot mflammatioii in serous meinbratu's genc'rally : 
it is pn*sent in certain stages of pleuiiiis, ])erie«rditw, and pciituuilts, 
and therefore is a sipi of valiu* in tJie present quc'stion. 

.3. Tlie base of the tumor mu‘*t not be too Urge, or tbe* wound will 
be ao extensive us to pl,u*e the patu iit in clanger. 

4. It should not be nltnnptc'd whfii Mirihiis is combined with tho 
dro]M^% because there is c very prol»ability of the* clisiaisc not being 
thorouglily removed, and because^ the eonstitutioii ol tiro ]>ationt will 
have bc.>ett contaminnted by the iii.ilignaiit disease*, :uid ao bo reudc*reJ 
leas able to bear the ojuTation. 

368. As to the uusle of op<«ratjiig—some prefer making a short in- 
dsion through the abdominal paiietes, evacuutiug tiie fiuid, and then 
drawing the sac through the opening, apply a ligature round the root. 
Others make a large imisioti, 9 or W iiiehc'S long, at oiiee, and then 
apply the ligature, and remove the tumor entire. Tlin mortality of 
the major operation Is much greater than that of tlie minor, and 


* See a valuable notice on the Diagnosis of Ovarian Dropsy, by Mr* 
Brown, in Kaukuig’s Abstract, vol. ii. p. 171. 
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theroibro it appears to me, tliat it is better to commence with tlie 
small incision, and, if necessary, afterwards enlarj^e it. The great 
advantage of ^is plan appears to be, that after malciiig the ineision 
(in some sort an ex]Jor!it<*ry one), if the ssuj, after b<>iug emjttied, cun 
oe drawn out, wt* esfap(* with the slighter risk ; if tJierc be obstacles, 
owing to solid matter, it can be enlarged witlioiit diihcnlty; and if 
these obstacles be such as to dctiT ns Wn completing the operation, 
we can ri'ccdo with much less danger to the patient; and tins 1 thiuk 
of vast linjtortanee, considtTiiig tin* pivsoit uneertainty of our diag¬ 
nosis. 

When the tumor is removed, the wound must be carefully closed 
by sutures and adliesne j>l.»sler. Over the wound the w'ator dressing 
inuy be applied, and t In* ul most care and vigilsmee will be necessary 
to guard against eolUpsi* in tin first iush'OK'e, and inllamiuation after¬ 
wards. 

1 may conclude this chapter in the words of a distinguished author, 
from whom I have lusrely fjuol«*d alreiuly;—“ Here then are the dif¬ 
ferent modes of treatment r<H*ommeudeii iii o\ iirian drojjsy; the ab¬ 
straction of the uatci, with the cautions before pri'scrihed; the extir¬ 
pation of the ovary, in the earlier and latei jioriods of its growth ; the 
rcnioi ttl of a circular ])ie( c of tlie i yst, so as to lay open the cyst into the 
peritoneum; and tlie picveuthni of tiie dilatation and growth, by 
early p'lrai-cutcsis. in ilie presnit ill sueiess of our ^iracticc, all theso 
oiHjraliona are well north your eoiisidiration ; juul if you am btiiig 
oue of them to such jxileetinii as to cun* some ol the unhappy indivi¬ 
duals who now f.dl viitims to tin* dlsca^e, you will, indeed, be con¬ 
ferring ail invaluablu good ou tin* tiurcst and least ufieuding port of our 
spocics.”* 


rilAPTKlf 111. 

TITMOUS (NOT ili\l.I(JNANT) OF THE ()\AKli:S.t 

3(J9. Fibrous tumors aro found att;u*hed to, nr t*mb(*ddefl in, tin* 
substanco of the ovarie.s, tw well as in tin* uterus, though they arc far 
loss analogous in sirur*tur(* with the ionner thiin with tliu latter. 
They aro oftoii coimidiut in both urgiuis at the same lime. 


* Blundell on Diaeascs of Wom<'n, p 120. 
t Scntiii, Bidh Med, Beige, Nov. ]b39, p. 307. 
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Iiistruoturo they are 7 )erfectly identiral witli those fotmd in the 
uterus ; so that, »s (hitveilliicr* remarks, it is quite impossible to tell, 
the most acurste anatomical examination, to which of tlm organs 
they have iM'longcil. 

If cut itito, tiu'V exhibit the same ilcnso lihrous tibsuc, traversed 
iriTgularly in cAriy direction by ^\hite shining lines. 

l3r. Haillie I>;is devrihed them very gHiphieaJiy: ** Tlie ovarium is 
much enlarged in m/.o, and consists of a very M)lid stih&tanee, inter¬ 
sected by meinbnino'' whieli niu in viiriuus directions. It n*senihle« 
in its texture the tumor's winch grow from the outride of the nterub, 
and 1 believe h<is very little tendency to inll.nne or suppurate.” 

They undergo also similar tiansioi mat ions into a (.nrtilaginons and 
osseous stiiu tore, to a greater oi less extent. In wane we lirid only 
patches of jartilnge, or spit nla.* * § of tab art oils m.'ilter } Imt cases sire on 
record, of the greater part of the linritir bring of .i bony siibstaneo.f 
We mai sumetimes observe patches upon the sin far** of the t»\ary, 
of a tnrtilaeinnns or osseous tlemih, on mg to a morbid .dteration of 
the proper librons tmne of tlie o\.\Ty benialh tin* }w>ritoueuin. 

TJie si^e of the tumors variss imitli; C'niveilheir sais, iroin a few 
draeliiiis to JIO or 401hs.; but Iloivm niul Dimes art* imlined to refer 
tJiese larger tiimurs to the elav. of ^ irrlius | I here can he no doubt, 
however, that their increase is very grutlmil, much more so tluin tmy 
other mtirbiil ])rorlui t of tlic ovary. 

;J70. In adtUtion to tumors oi a fibrous texture, we Ru 1 others in the 
o\urv, consisting of tuherenlons mattei ;§ oi oi adarkei suhstanec, 
whith is tenneil melanosis. 1| 

But, “ stiofiilous autl tuliercul'ir dihc.isc of the ovary is very niroly 
met with. It ia the least eornmtni td all 1 lit* mtirhid alteration) of struc¬ 
ture to which the human ovaiia are liable.”^ 


* “The ov.niefi have been eonvcrtetl into hard, cartilaginous tumors, 
and some have occurred idled with Huid maten.'ils. 'J he ov<irimii is 
sotpetimea tlie ne.'it of the Kuh-eartiLiginous tumor; hut so seldom, 
that I do not rKolleet to have sc*cn more than one instann of it. The 
tumor w/w noT larger than .a Iciiil-i.ut, and w.vs surrounded by live 
projx'r tunic of the ovarium.”—yyoo 7 a/*'i( Morbid Anal, of th Human 
Utcru*^ 12, 13. 

t Khiiskens, Annale.<! do litl. Med. ctrang. twn. ix. p. .336. 
Saviard’s OWrv. C’Jiir. bchlenkc.s. Haller, Disp. Morh. vol, vi. 
p. 41 fl. 

i Diseaae.s of the I’tems, &e. p. 478. 

§ Boivin and Duges, ])is. of tlie Uterus, &c. p. 478. Atlas, 
pi. 16. 

11 Ibid. p. 4fi5, c(^e. Allas, pi. 33, 37. 

^ Dr. Bobert Lee, Cyclop, of Bract. Med.; art. Diseafies of the 
Ovario. 
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371. CiotuMss.-^Thoae growths have heen attributed to various 
causes; such as peculiarity of constitution, blows, falls, &c.; hut In 
most coses wo shall hud it difficult, if not impossible, to trace the 
connexion. 

37*2. Symptoms _As these tumors do not degenerate into malig¬ 

nant disease, thou^ tlicy ore sometimes concomitant with it, and us 
they are hut rarely attacked by inflammation, they give rise to none 
but mechanical symptoms. While they remain in the cavity of the 
pelvis, they may press upon the neck of tin* bladder or upon tlio rec- 
tum« and occasion much trouble hy impeding the evacuation of their 
contents. Numbness of one thigh and leg, and even codemo, may 
also result from tiie pressnro upon the nerves and vessels. 

If conception should t:ikc place without the elevation of the tumor, 
serious impediment may be ottered to the pissage of the child through 
the iH'lvis, necessitating either the roinoval of the tumor, (which is 
almost iiiit)OSBiblo) or if it bo large, the perforation of the child's 
head. 

When it is above the brim of thn pelvis, it occasions no annoyance, 
nor does it mt<Tfcrc with the duration of the patient’s life. 

373, Din^mtsh _An examination ‘ per rcctmii ’ will convince us 

that tumor (if It be not huge) is in the o\aiy, and so distinguiali 
it from a Jibrous tumor of the utums; besidci^, the elevation of the 
os uteri does nut correspond with the resultb of abdominal manipula¬ 
tion. 

From scirrlum or rancerms tumor of the oraty it will be distin¬ 
guished by the good state of hi*alth of the patient, by the freedom 
pain, and by its <‘riual density. 

374. Treatment .—We must .apjdy ourselves to relieve the mechani¬ 
cal inConvcniciiee, by cathcteri&m and enemata, whilst the tumor is in 
the pelvis; and in some* easels we Ciin aflurd complete relief by pushing 
it up beyond the brim of the jielvis. 

When in the ca\ity of the abdomen, no treatment will be neces¬ 
sary, nnless iu tho>sc very rare cases where tlie tumor is attacked by 
inilanunation, and wluch will require the employment of ouliphlo- 
gisticB. 


26 
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CHAPTER IV. 

MALIGNANT LliiEASE OF THE OVARIES. 

. 

875. SriRunt'fl, cancer, or fnni^a hematodca, is unquestionably 
the most sorions dise^ to which the ovari(>s are cAjioscd, and it is by 
uo meaii9 very iii)oomra(m.* * * § It is znCre freqiuMit tbau r'aiioer of tlie 
breasts', and nearly us nihdi so as caurer of tlie uterus. 

It tines not uppear so mudi confined t<« advaitred at^e ob the last- 
named distwse. Jloiviri Udd l>ugcst bay that it is most frequent 
tlie middle ^Hod of fjan.de life; nud Dr. (JarswcU found an 
otariun tumor Cf a iui|lij^ai]t ehnnieior, a.s l.ir^e as the gravid uterus, 
iutbe bod;^ of a feioale und[|^T twenty year«( of uge % 

Tbert are at least two spedeS of inaligruiiit dieeasi* olwerved in the 
o?ary ; one n^Sembling trve srirrhm before any softfliiiug has taken 
und the other aualoguoa to fungus htmaiodes or cet'tltrijbt'm 
matter, 

CjMaccr^may Iw developed in tlie''ovaries, add run through all 
, its Stages. Cerubionally it is iiard and S( irrlious, aerjulring doi^le or 
triple its ordinary volume; in othdh? it is a sftire of hiteiiT suppura- 
'tiou, terminating by iik>eration. There form in the ueighbtmrhood 
dil.i'feitiun of •'the voins, ^id a deportlioi^ of cartila^nons aud osseous 
substju<fe%”§ * '«( , 

«* Of tne two forms (SF disorganization mentioned it is, I apprehend, 
the tuhei^sa w^ch nijj^st frt*que|^ly attacks the ovary; and ther<*tbre, 
Svhen tlii^i viseBS is unlal^od, frcqurmtly it is the buiuji or tuberose 
surfa(*e which eharaeterises the disease. J^metiines, lioweNor, tiio 
fici^iou^ change is of*^be kind, the whole mass of the ovary 

enlargteg, and the surface remaining eqnable and smooth. The rapi¬ 
dity, also, vmh whi<*l) the enlargement takes jdace, is liable to much 
Yifirioty ^though if the disorganized ovary he eom])osed of solid mate¬ 
rials only, without dropsy, the grow’th will, 1 bclie\e, bo generally 
slow; it will certainly occupy months, aud more frequently years.”|) 

‘J? 376*. The two forms, moreover, may e<»-<‘xist, and they may either 
bqjjprira'OTy or consef‘utive ^ a similai' disease of the uterus. 

’1. SeiJrkwt. Tliis tumor is hard, and pretty iiejirly homogeneous. 
Its surface if uneven and tuberose, aud wlieu <iit into it presents the 


• Coley, Ed. Med, and Snrg. Journal, vol. vj. p. .50. Denman's 
Midwifery, p, 85. CampbeirH Midwifery, p. 476. 

f Diseases of the Uterus, &c. p. 4H4. 

+ Lwh Cyclop, of Pract. Med.; art. Diseases of Oviiria. 

§ Kauche, 1M|^. prop, aux Femmes, vol. ii. p, 623. 

I Blundell on Diseases of Women, p, 96. 
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appearanops which were dewribcd when treatiug of cancer uteri, and 
wlueh, therefore, I need not repeat. 

it may reiuiuri some time in its hard etoto, but ultimately central 
softening will ukc ]>luee. 

J)r. liailUe suw a raw* where softening had commenced, and the pre- 
paratiou is in the umsenm of the College (jf PhyMcians, London. The 
diseaso of the ovary was coinridenf with cancer of tlio stomaeh, 

2. ke/uautfJtA or mr^hohid* The strueturo of this 

tumor is more varit'd than that of seirrlius, a part being oftrn fibrous, 
cartilugiiLons, or ealcttrecms, .jud the reinaiudur fungna or bruiii-iike, 
or with <‘olored flnid eoiilainod in ulh. 

Dr. Si'yinoui' li.ifr drsOTihed two Varieties. The first con sisti* “of 
nmneioiis evbts, with more or less fluid contents; (sometimes 
h«jy or earthy matter cont-iined in tliejn; often a fatty secretion re- 
Sembling;^ lunl; sonletiines pemtr.ited with htng fine hair, without 
bulbs; but luoie frequently tilled with .dhnminous wsrotion of varying 
lenauity and color, isotnei lines these serretious resemble grijel in ap- 
•pcaraiiCe; there is often malter like soot mixed with tho finid. At 
(sther tiine% the secretion is Of the udor of mahogany, froijU admixture 
of blond; and not nnfrei|U<*nth the liquor exwnati'd from one uf these 
cysts hj the trocar, rejeuddes in Conslitenee and color tho mediuino 
well known under the nimC of tlrifilth’s niixtufcs 

“ S*rondly, a «mgli laiiro list-.prings tram the ovarium, and con- 
tains within it tufuersi irjjng tmiii the si/e of a pin*b head tod hat of 
an orange. Nmie'tnnes tlie eve it pen lien of tlic pgrieics of thec}st‘ 
consists of tumoririowing between the c'vteniiil and internal or 
wireLing eoal; theintejior of the cjftst h^iing^lie tumors projected^^ 
into it, being tilled with;^lmd si (1 ('led from the sercAls lining. The 
tuinorfi wIm ‘11 eiti into piesent a seiui-tinid gel,||i4nunB substnni e, Ufith 
white blinds running through it, lu tween wlihh tKuids ariir ^majBcr 
cysts containing tin* sanii \is«id, jlue-like iualter.”t 

Andral obaeiwis : “ Jsometimes lliese musses arc formed of filwroi^s, 
cartilaginous, or osseous tissue ; in otln r can's they are uhnosf entirely 
composed of encephaloid matter. Ihe walls of the cysts are thff'Jt, 
and their ea^itus gradually enlarge until a tumor is formed, whiidi 
iilh not only the epigastniim, hut tlie wlioh abdominal cavityw Tlic 
outi'r Bnrf.H‘e of the turner is unequal; in sonic points a ^letuafRin 
can be felt, while in others it li.is a hardness and density equal to 
lK)ue.”t / 

“ Sometimes the ovarium is affected with encephaloid diseaf^, or 
is converted into a large in'cgular-sli.'iped mass of cysts and tumors, 
the section of which prosants all the clmracters of liciimtoid fuiigus. 


* See Soymonr's Illustrations, pi. 12, 13, 14; pp. Cti, 70, 74. 
t Oil Diseases of the Ovaida, p. 60. 
i l^rccis. d’Anut. rathol. voi. iii p. 708. 

26 • 



404 


znsBAsns of thb otabies. 


This iatsl nsoally rnns its cottrsa ■veith groat rapidity, asid 

soon after its oommcnoement the constitution of the patient is mnofa 
more adectod than in the <»gamc diseases of the ovaria which have 
already been described.”* 

Oephaloma ** is not often found in the ovarium. I have soon on] 
one mstance of it. In this, the whole of tlie uterus was a cophaioma; 
the ovarium about twice its natural size, and ceplia]omatous.'*f 

If blood be etfused, tbo tumor will answer to the description of 
hmmatoma given by l)r. Hooper. Hiematonia of tlie ovarium is 
of very nin* oceaTn*nce. The drawing I have given of one (pi. 9,)^ 
is, llowe^er, a very fine ejcample of it. I lia\e seen only two others, 
which wen* not so large; and I am disi)Osed to tliink that when 
hteraatoina takes phtce in. this organ, the ovarium 8o<in after becomes 
hygronutouH; and tliat ns the cells onhrge, they compress and stop 
the fungus growth; for masses of fiesh, mostly spongy, and of a 
mixed ch'iracter, are frequently found in and ai)ont o\.'unau saes." 

In the case related by Criivcilliier, it was identical in stmeture 
with a coini ident cancer in the stomach. 

The Inmor varies in size, being generally, however, larger than in 
pure seirrhns; in some eases it is very large, J and of course as it 
iTjoronses, the cavities dilate, so that some fluctuation cm be detected. 
I'lie parietes vary very much in tlut'kness. 

The nipldity with which it iucreases, is mimh greater in this thiiD 
in the fonner variety. 

Either 8|)ecLes may exi«!t in a quiescent state for time, or may 
be attacked by inflammation, abscess, or dropsy. As a eonsequenco 
of infiamination, tho disciihed organ may contract lulhf'sioua. wliich 
may seriously a^et the comfort of the patient, and the prograss of 
the disease. If this take ,place wlulst tho tumor is in the pelvis, it 


* Le'>, Cy<1op. of Pniet. Med.; art. Diseases of tho Ovaria, 
t Hf>op<'r*s Morbid Anatomy of the Human Ttanis, p. 16. 
j “ 111 plate 39 of th< Atlas, there is a figure of^Ono of tho ovaria 
coDsidcrahly oiilargod, the substance of whii h wiis iiirdaei'ons, though 
beset with small granulated cysts, and surronndod with \(‘sioleB of a 
larger size, and filled witli fluid; whilst the other ovarium was of a 
cartilaginous consistence, resisting tho seul]>o1, .ind presenting nu-' 
merous roughnesses. A tumor was seen by Dr. Velter (Acad, de Med* 
12tli July, 1625,) weighing 56 pounds, and of a eousistence almost 
cartilaginous: in three parts, however, it was softened, and resembled 
the Eubstanco of the brain. The cncephaloid substonoo was more 
distinctly characterised in a case of enormous cancer, of 75 pounds 
weight, wln<‘h occupied the left ovarium; it contained within a 
fibrous, fieidiy mass, and a fatty tissnsk ”—tund JDkwt&f 
of the VtarWt ^c. p, 479. 
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esnnot xise abore tho brim, and tbo mochaaioal aymptomB if^Ul in- 
ereaBe. 

Hie deposition of cancerous matter in the ovary is very often Hcroni- 
panied by a similar state of other organs, as the pylorus, lymphatic 
l^ands, &c.* Gruvcilhicr mentions a case where it was coincident 
witli a cancerous state of the stomach ;f and such a case occurred to 
Dr. Baillic, as lias already been mentioned. 

S77. —These arc extremely oliscnre; tbern may be ocea- 

sionally some cimneethm with gestsitiori; but as it is found even more 
fi'equditiy in virgins, tliis cannot be conudered as an extensive eanse. 

It may follow etironie inftuinm.itiim, according to J^iviu and Dnges, 
though Logger does not admit thLs. 

Oapuron^ attributes it to abortion, or the suppression of the 
loehia. 

It has been known to follow external violence—such as a fall, a 
blow, &c. 

378. flt/mjrimns .—If the disease be confined to one ovary, menstrua¬ 
tion may odiitiiiuc regiiLirly, bat it will Ixi sujiprcsM'd if both organs 
art! involved. 

InstaiKi'S are on r*vord of conception having taken ]ilaee after the 
ilcvclopmeiit of iimlignimt disease in one ovary; and in Mwh eases, 
danger maybe ineiined during delivery, if the enlarged viscus liave 
not afictnded into the nbdoinen.^ 

As 1 Jiave .dread^ ob‘.er\(*(l in the e.ise of other ovarian tumors, 
the symptoms diftt" iLucli, according as they occupy Uu* pelvis or tiw 
abdomen. 

Ill tlie fonm’r ena<^ tbey aiv cbit'fiy nieclianical, and arise from llic 
prowoTo exercised upon the ns-tuin and neck of the bladder, with a 
numbness along the lm)hf> fiom presMire upon the ut*rves. 

But few fcvmptmns originati- in tin* slate of tin* tumor itself, until 
it rises into the alshnnen, or imtil softening takes place, unless, in¬ 
deed, it 1m* previously attacked hy inflanimatiou : the symptoms uill 
then assume an Jienlo (hnrader. AfUr this jieriod it is uiidouhtedly 
true, J>r, Sejfaiour obbervt s, ** that theso diseases frecpieritly lead 
to a rapid]} fatal temunat ion, and on* aei'ompjiniojl hj that extreme 
sense of debility, and bloodless appeanuue of the Ixniy, so eliHra4*ter- 
istic of malignant dise.is<'.”(| Again: “ Tho malignant form of the 
disease may bo recognized, during life, liy the want of nutrition, the 
brokea health of tin: patient, the uneasiness and rapd growth uf the 


* Seymour on Diseases of the Ovar», p- 61. Case, p. 76. 

t Anat. Path, hino livr. 

t Mai. des Femin(*8, p. 164. 

§ See Mr. Hewlett's ease. Mod. Ohir. Trans, vol. xvii. 

11 On Diseases of ^ Ovario, pr 02. 
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tnmor, tlip Bimnltanoons enlar/remcnt of glands in other parts of tho 
body, and tlio oociiKiunal oueurrenco of lancinating paiuh in tho parts. 
The lacier symptom is not constant. The pulse is quick and feeble, 
and as the discaiM' ]>r<)i'cods, there is hectic fever, and often ajthtliao in 
,the month, with an iin‘xi»rcssible sense of debility."* 

The vicinity of the dLseased mass may give riw to increased action 
in the peritoneal meinhinne, and etFu.sion into the ahdnmhial cavity. 

The interval w'hicli elapses hefoiv the devehipment of the ronstlto- 
tional symptoms varies veiy much ; hot sooner or later fetersetsin, 
with thirst, quick pulse, wasting, &c. and ultimately carries ofi* tho 
ptdient, mih‘''S an earlier tennmalion ho oeea'-ioned h\ softening of tho 
tumor, and evacuation of its <‘o!itents into tljc |teritoncum. 

The following eases illnstrate the course of tlie disease |ieTf<*ctly. 

“Mad. It., small .and thin, }ct t)f gi-juml go«td hc/dtli, hswl a return 
of tlxe uterine discharge in liei 72nd year. This discharge was ouo 
day S') ahuTidnnt as to indin*e syncope and extreme debility. 1 wa« 
cousalU'd in Dec. 1831, and discovxued, on exjiminat ion, that tho 
cause of the li.Tiuorrhages w.is not, faojierly speaking, in the uterus, 
but in its vicinity ; hetvceen that organ and the bladder there was « 
very solumiuous, hard, indolent tnmor, width pnsliMl the uterus 
lawkwards, compressed and irritated it ; this uas, (h-uhtji'ss, the causo 
of the hrnmirrhage. The utems w.ss lather tender, and its cervix 
widely ojien. The tumor < ould be felt, and its progress traced above, 
or rather behind, the pulies. Kightetni uiontbs atterv» arils tlu'])Htient 
complained of imins hi the alslouien, djspepsi.i, Ai. On a second 
examination, I diseovtred that the tumor vias uo longer in the jadvis, 
but eiitindy in the abdouieu, on a level with the uiuhih’j'UR, and near 
the right iliac fosM ; it appealed to be at least hirtn* ns tlie tictal 
head, and of a gh^bular form. I considered thew <lianges favorable, 
a.s the uterus was less irrit.ded than before, and the hnniiorrhagvs 
were le.ss frequent, and in smaller quantities; but in other n'speets I 
was dLsappointtsl, for the tumor, vvliiv h had so hicrojised in vtdiune, 
and ohangi'd in form ns to vis* abov e the brim, <‘aused uneasiness to 
the other ab<Jamiibil visi'tni: the abdomen rapidly became more tcTidor 
and tujnifie*!, the h'gs bw'elled, tin* slrciigth diminish(>d, AU*. Dr. 
Cainso ol>ii**rved thcr** was iiseiti>«,, produce*! by the hrirrbou:* conges* 
lion of the right iivariuin ; I tlmught it y*‘t possibh* to cln’ck the pro¬ 
gress of the clirouic i)critou)ti.s with which it was evideutiy compli¬ 
cated, a.s was prove*l l»y f**ver, thirst, and t*‘ndenie«(a of the abdomen. 
I'he adv'aiiced age of the patient f<»rhad the use of powerful uutiphlo- 
gistics; we therefore pr(*«rTibed the hip bath, cataplasms, eticiriata, 
and a retluced diet. This treatment only arre.sted for a short time tlio 
fatal tmuiiuition of the disease."f 

* iKoivin and Dugba, Diseases of the Uterus, &c. p. 484* 
t Ibid. p. 0*3. 
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About five years ago we examined, with Dr. Merrinmn and Mr. 
Frout, tlie body of a woman abont 30 pears of age, who had died from 
malignant diseuw of the right ovarium a few days after parturition. 
In the fourth month of pregnancy she began to autfer from a constant 
Bense of uneaBiness in the liypogobMum, and irrihibilily of the etoinacli; 
the countuiinnce beeame fuillow, and the constilniional powers greatly 
reduced. The al»domcn not long after lM*gan rapidly to enlarge, and 
before tlio end of the seventh mouth, it had atlaituHl the siz4> it usually 
acquires at the full period of preguaney. An enormous eyst, which 
contained a dark*oolored gf'lntiuous fluid, wto, found on dibstsdion ad¬ 
hering to the riglit ovarium, and within this cyst were observed a 
jiuniher oi’ tumors of difler<Mil size^ and shades of color, which when 
opened presemted the true em ephoJoid or hcinatoid fungus charac¬ 
ter/’* 

The soflcm d pnbslancc has liern known to eseajic through the open¬ 
ing into the mtestincs, Idadder, ^c. 

A mf/itiol ejuuuination will detect llie cnlorp-d ovary so long as it 
rcmiiins in tlie {(clvis, .ind afterward') abdoiniuul maniiuilation will 
generally dear away the t hief dilfuuliy : we in:iy citherfind the tumor 
abuse the brim in one of the ilLic fbssjc, abont the si/eof a l<et!d head, 
or occupying I lit lowir portion of the alxlomcn, but inclining rather 
to one side. Its smfai e is ft It to be tuberose, tuul its Mnictnre denso 
and unyichling. Tlie ujiper part of the abdomen, on the contrary, will 
be soft, Hiui otiupieil bj the inlchtines. 

37!b Dia/putsltt. --It w'dl not do to rely too strongly upon the pre¬ 
sent e of a timipr near oni> ilium, ns th.it mn\ ,*uise from a collection 
of lu'cal matter in the eieinm :t so Umg »s the tuii.or is quicseciit, it 
will la* ditHeiilt to distinguish between one that is midignaul in its 
lUfure and one that is not. 

1. From omi'iau lioth scirrlnis and enccphaloid may bo 

dbiiiiigimlu'd by their gicativ hardness and enmpactness, by the 
nbsemee of iluctnatioii geuc'itJI}, and by their luhulated tuberose bor- 
facc. 

2. From by the hard lobnlatc*d bUrfiU'o, and by the 

absence of the andible s'gns of pregnancy. 

3. From Jiln'oiM tumors of the uterus^ by the greater S(i?.e \»hitli 


• U ■e, Oyclop. of Fract. Med.; art. Diwascs of the Ovaria. 
t ** Wo ha\ e met wdtli the case of a y oung pci'sou, luibitually con¬ 
stipated, BO as to occasion heat and ])am in the large* intestines; a 
piiybician declared that one of the ovaria was enkuged, in consequence 
of a tumor whith was felt on (*x.tmination; this tumor disappc.ired and 
reappeared alternately—events prolubly owing to faicsil nwisses accu¬ 
mulated in tlie ra*cttni, and then passed further down in the intestines, 
or evacuated.” —Boicin and Dvgest Diseases (f the (Jtemst cfc. 
p. 481. 
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malijE^aait ttuiioxs generally Attain; by ibeir not being pedicnlAted, but 
more moveable, at least daring the early stages; and in an advanced 
stage, by the lancinating pidu, and constitutional distress. 

4. It has been mistaken for dwectae of the spleent when very large, 
bat an investigation of the histoiy of the case, with careful abdoinhial 
manipulation, and an examination per ecr^’nom, will clear up all 
doubt. 

5. The distinction between tho ftoo forme of maltgnant duease 
may in some cases be desirabic, for inobmuch as one is the early, and 
the other the more advanced stage, tjie patient's prospects of life are 
longer with scirrhus than with fungoid disease. Knw those are the 
chief differences, bcirrhus is of a slow growth, giving rise to mecha¬ 
nical symptoms, and perhaps to a disturbance or irregularity of the 
catamenia, but to no pain or coirttitutiouid suffering. Eneephaloid 
disease or fungus hematodes on the contrary, increases rather rapidly, 
is more painful and tender, gives rise to lover, emaciation, and other 
constitiittouul symptoms. 

Dr. SejTuour observes very justly, that tho eo-existenee of fimgnid 
or canccruu.s disease of the breast, pylorus, or cervix uteri, will eluci¬ 
date completely the natum of the ovarian nffectiun. 

380. TnratmerU —tiie tumor occiisiou distress hi tho pelvia, we 
may (as 1 have observed) obtain some relief by piishhig it above the 
brim. 

.Active medicines are exceedingly injurious, as tliey rouse into 
artiou parts which it is our object to kt‘ep quiet. loiJhie has been 
tried, but it is rather from Its general cffe( than j&om its sac<‘(^ss in 
this dist^ose that a further trial is recommended. 

Dr. Seymour remarks of this m('dicine; ** llany cases have been 
published of its siiec(‘tiS, where too bhort a time has elapsed since tbu 
apparent diminution of the tumor to allow of any accurate conclusion 
being drawn; and on the whole, 1 am inclined to think that its efficacy 
has been greatly overrated. Iodine is an arthe stimulant, and appears 
to mis «mly applicable in thoftc cliseases of the oi urium, or such states 
of theiDv as are tuiaccompimicil by inAamuiation.’* 

In truth, we ]s>4sebH no power of <.ontrolliug the disease; all we can 
do in tho advanced stage, is to avoid all irritating causes, and to afford 
r^ef from the pain by noriotu's. 

As for excihion, which has been propoBe<i, it could never bo advi- 
satife, for at the advanced period at w'hich alone so formidable an 
operation would bo justifiable, the patient’s whole constitution is con- 
t^inated by tlie cancerous diathesis. 

$ 
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CHAPTER V. 

DISPLACEMENTS OF TUE OVARY/*) 

3B1. Tnw disijlacoments to which the ovary is olmoxions are not 
gcneraJly of much couscquciicc, the more imiucnt kind being mendy 
accoinjKuiimeTits or couse<|uinccH of disea.se or diepla(tment of the 
oteniKy and m siiri>as.sed by a ^cater evil; and the more serioua cues 
being ordinarily congenitai. 

SH2. Wo may divide them into two chutes: those in wliich the 
ovary within tJie jKdvic cavity, and those whore it escapes 

externally. 

]. Any change which augments the weight of the oriyan will de¬ 
press xt below its natural level nt the jiohis; siuh, for instaucc, as 
congchtKm, encysted dropsy, hyd-ititU or tumors of the ovuriuiu; and, 
on the other hand, if the ImlJc of thcMi udvcntitiouh deposits bo inu(U 
uugiueuted, ho a.s to raise the organ from the jadvis into the cavity of 
the abdonvMi, then tlie ovary will be elevated above its natural level. 
This ib llie oa>e also in pregnancy. 

The 6(yin})toins of the fonuci arc merely tneehanlcAl, and have been 
already di*S' hIuhL They disai)p( ar when the tumor idscs aliov'c the 
brim of tin* jMdvin, and this nutig.ition we may otleu oi>t.du by art. 

A dilfcn III <lass of Msoiidary displacenwnts u-niUi* from deviations 
from tlic uomial sif nation of tho iiteriii.. Antcv'crsion and retrover¬ 
sion liolh .bsturb th<‘ natural Mtuation of the ovary, but this is mueh 
more remark,)bb in ))ro].'i]i.se and invtnslou of the womb. In the lat¬ 
ter base, they often f,dl into the aae formed by the inwrted organ. 

1 have already Niiil that tJiese an* g<‘ncr»illy temjwrary displaoc- 
incnta, but oeeaMomdly, whilst dis))laeed, the ovari.*! form adhesions to 
the neighbouring viscera, aixi ao are n>taiiK*d ])cnnaTieutly in ,their 
abnormal situation.t 

All tlie treatment which can b»* adopted in these rnsi's (wJien auy 
is nwessary), ha,> already bi*cu fully destriU-d when cunsidtring the 
several discaM s w liieh act as eausi‘s. 

a. When the ovary eui-aiies out of the pelvds, it fonns a pro|jer 
lieruia of the org m. It is not of veiy fretjuent oeeurrcnee. The 
ovary imiy be dirti)Ineed in heniia of the uterus, or it may form a hernia 
Itself, alone, or with its fallopian tube, and soine1ime.s a portion of in- 
tcjtine. It may bo either laialthy or di^ased, but tliore is generally 


* The roador is reftim’d to the o.\cellont * Memoir * of Hf. Deneux 
on the Disfilauenicnts of the Ovary, 
t Oruvoilbier, !Nouv. Diet, do M.nL ot do Chir. prat.; art. Ovoire 
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8omo congestion. It has escaped through the umbilical rlng,*^ through 
tlie isf^hiatic notch,f through the cniral arch, hut more Ireqmmtly 
than all through one or both inguinal rings. T>eneQX eouaiden} tho 
latter cases as always congenital, and OruveilLier has seen it very 
often in old women. 

The following is Mr. Pott’s ease :— 

** A healthy yoniig woniaji of twenty-three years of age was taken 
into Bartholuinew’s Hospital, on account of two siniill swellings, ono 
in eardi groin, which for some nioiith«. had been so jiainM that she 
could not do her work as a servant. The tuiiKWs W(Tc perfectly free 
from ijiflmniiiation, were soft, unequal in their surface, very iiitm*able, 
and lay just on the outside of the tendinous opening in each (ff tho 
oblique ninstlcs, through wliich they .v(*cincd to liave jwisscd. Tho 
wohnin was in full hejilth, large hre!wt<d, stiuit, and incnstniated 
rogulariy; had no obstruction t(» the diseluirge per unum, nor any 
complaint but «liat arose from the uneasiness these tumors gave her, 
when slje stoo}te(l or moved so as to jiress thern. She was the patient 
of Mr. Nourse. lie let her hlood, and took all ]K>8.Mhle pains t/) return 
the parts thnmsrh the ojwnings, through whi'di thej liad <'Iear]y passed 
out. He found all his attempts fruities'i, as did also Mr. Suiuthill 
and myself; and the woman lieing ineapieitat* d from eettmg Iht Iwead, 
and deaiMUs to .submit to any tiling for relief, it wii> agreeil to remove 
them. The skin and adipose* membnnie being di^ided, ft film niem- 
bninons hag came into vien, ^n whieh was a hoily ‘m exactly rewmibling 
a human ovarium, that it wiu* iiupo-ssiblc to take it foj .iii) thing else. 
A ligature was made on it, < lose to the tendon, and it was cut off. 
Tho Mime o]ierntion was done on the other side, an*l the appearante, 
both at th(‘ lime of operating and in the examination of the fiortft 
removed, was exactl} the uiuiie. The young woman has enjoyed good 
health ever siins*, hut is lieiomc thinner and apparent I) mon* muscu¬ 
lar ; her breasts, whii h wt re large, are gone ; nor Ins she ever men¬ 
struated s<inee the operation, which i.i? now soim* years. 

Occasionally, the ovary descends into om* of the hihia majora, and 
bears a strong reM>inhlanee to tin* testicle in the bcrotmn. 

Liistly, tlie ovary has cim*ap<*d through an opening into on abscess of 
tile ubd«nnlnul ]iariete.<. 

iSometimus ovarian inguinal hernia give.s rise to considerahlfi dis¬ 
tress ; the ])atiunt eom})lain.s of ])ain autl a dragging aensatiun, increased 
Bittch upon walking. 

If we examine aliont the higtiinal ring, we sliall find a small tumor 
nnderueath the skin, lilte a gland, which does not give rise tu any 


* Portal, Anat. Med. voh v. p. ,556. 
f Camper de Pelvi, lib. 2, cap. 2, p. 17. 
J Pott’s Works, 3rd Ed. vol. v. p. 184. 
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change of color in the skin. Wlicn touched^ the pain is much worse, 
and seems prolonged to the ntcrua. 

It is rawly rwiacihlc. 

JIHS. “ Tlie diagitom of this aflRfction will probably In* indistinct, 
particularly in cases of tumefaction, intlniumatlun, morbid structure, 
and adhesion. The ovariuiit ndaining its usual form, consistence, 
volume, and mobility, and situated in front of tbe inguinal ring, woiUd, 
on the contrary, Ik* with diflieulty mistaken in tbe pn'sent day, 
es]>ecially in tbin persons. Congestion of the ingniuHl glands never 
t>cvurs in tins nituation, bnt rather towards the mhUlle of the groin; 
and the glands sootier become fixed. Ovarian hernia is c Iniracterizcd 
and distinguished from onterocele and epiplocde, by draggings in tho 
hyiKigastrinm and loins, wJicn the patient nio\es; and by the abapiioc* 
of borboryguii, < olio pains, and ditiggings of the stomacli. Aword- 
ing to Lassus, one of tlio most distiiKti\e signs is the eom^spondonce 
of the trio\em«'nts impressed upon the uterus, by the linger intriMluced 
into the vagina or reetimi, with those w hit h are felt in the tumor itself 
by tbe patient or the prnctilimier.”* 

Perliajis some asristjvnte might b<‘ derived from tlu' monthly iiureaso 
of the tuumr, arising fnnu the enlargnuent wimh wi kiiovs takes place 
in the ovaries at crtcli catamenial ]»r>iiod. 

,*lh4. Trvatmmt .—An attempt of course must In'made to rtslnee 
the lioniia, tlmugh it w ill often fail. Jf so, and if then* bt‘ Byrnpltana 
<tf strangulation, w’e must have recourse to tlu‘ operation for strangu¬ 
lated lierula, and after nlioviug the striiturc we inav return the ovary 
into tbe ahdomeii, and apply o compress and bandage.f or centint oiu*- 
selves with the n'liiJ" of the sti.ingulation, vv itiiout interfering with tho 
diflplitcomcnt. 

IB im*ducible cases, we havo si ill the power of removing the ovary 
altogether, as was done by klr. Pott. 


• Boivin and l>ug^^, Itisensi^s of tlx Uterns, (ftre. p. 4:)4. 
t Kauche, Mai. prop, aux Fcmuu’S, vul. i. p. 127. 
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!Jrt5. Thk mvi'sfiiirtiioii of the dihonim ami dis(>nKCt) of pregnancy 
upon wliicli m- arc about to enter, will be mneh facilitated if we first 
consider, very briefly, some <»f the Itaal «-ljangc.N and constitutional 
syrapatliicK wlrifl> are the n'sult of conception and utero-gchtatioii: to 
which tnay be .'iddcd tojut* general instriictioiiii as to the management 
of piTgnant females. 


CIIAPTKR I. 

ON THE LOCAL A\I> CONRTl rCTFONAL CONSEtiCENCES OF 

FltECiNANCY. 

38b‘. “It is a popular observation,’*says Dr. Denirum, “that those 
%voDien are less Miliject to aboitiun, and ultimately far better, who 
have such syioptoi'is ns generally attend ])rc‘i,'nancy, llum those who 
are exempt from them. 'I'lie slnte nf prcgTinncy is then an 
but L'unnot with proiffiety be lenrn'd .i morlnti state. Hut if the term 
(fisease be used eii this ouasiun, with the intention of giving a more 
intolligibb' cxpbuuitiou of the t'*niporary compbiints to wiiich women 
are then liabb-, or to denote their irregularity, or an excessive degrw* 
of them, it tuny lie letained.”* 

Preguancy, then, may be considered, as ii strictlv physiological state, 
blit as one liordeiing so closely u]n>n the patliological, that it is soiuts* 
times dillicult to poiiit ont tlu' boundary between them ; and not un- 
fre([uentlj this boundary is jiidpably tnuisgressed in si'vcral organs or 
their fuiictioTis. 

In Ibo pre‘'eiit chapter, the changeB which are induced by gestation, 
considered ns an “ idlcn’d” but not “ nu/rbid” process, w’ill bo enu- 
mornted, in order that wo may more dislimlly approeiate the dLsensed 
actions which ociasionally require our iut(‘rforouoo. For this purpose, 
let UB first glance at the aiiutomical changes which occur in the 
atoms, ovaries, tHllopian tubes, &e. 

887. The structure of the ut&'un, in its quiescent state so close and 


lutroduotion to Midwifery, p. 144, 7tl) Ed. 
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firm, bocomes loosened; its interlacing fibres being separated, nnmer- 
0118 hilorspnees are left, some of tlicui of veny considerable size, and 
mainly occupied by tbe enlarged vesseLs and nerves. Some authors 
afiirm, and T believe with truth, that an addition of new niattor takes 
place in the bub^tunee of the womb during gostation, aud thus point 
out, as a proof, the iminen&uly increased size of the womb and the 
augment(>d tliicknew of its parietC'S. Others, deny this Mipposed addi* * * § 
tion or hypcrtropliy, and 4'X]>ltuu tbe appareuti) inereased substance, 
and aetu^ly Increased bulk of the uterus, by referring to the greater 
laxity of its tissue during pregnancy. 

An e(jn.il1y n-inarkaldo change take's place in tho vesieh of the 
uterus, bi'foro cnneeptlon, jnst so many transmitted red blood and 
were visible, ;ws sufficed fi>r its nutrition and for its perioflical '^jcTetion: 
but, during pregnancy, tliose \esflcls incicaso to many times their 
original size; and vj'ssels into which red blood hod never pre\ iously 
penotratt'il, now enlarge, aud cany red blood for the nutrition of tho 
foetus. The intervals betwet*n t lie uterine fibres are oecupieii by the 
enlarged vessels, wliicli, from their magnitude at the part to nhiih the 
placenta is attisehed, are culh'd sinuses. This angnit'ntntion of tho 
vascular machinery of course implies cither a local or geni*nil increase 
of eirciihiting fluid, or botJi. 

The werufi# su]»plying the uterus likewise become liypertropliied, 
according to tlie rescarelic.s of Hunter,* Tiedcmann.f nnd Lep,t and 
tliis is the more n'raarkablc, ns it tiri -.es not in .my degree from disten¬ 
sion, (as in the case of the vc.sseLs^, but is an absolute iij(.iiusc of sub- 
atance in each nerve.§ 


• Anatomy of the (Jrarid ITterus, p. 21. 

+ Tubulsc et Nervorum Uteri 1 K'seriptio, p 10. 

If On the Nenes of the Uterus. 

§ “ It is well known that inuiiediately on ooueeption the ntorine 
[^stem becomes cn4lowed with a ri'inarkablc increase of viud {uliou, 
affecting its various constituents, so that It is tlirowu into a condition 
which, if not pr»)pisrly intbmnmtory, we may certainly consider with 
Boillle, *a state analogous to iiifiainmatioii.* Thus there takes place 
at onoo a great ineroase in the vascular supjdy, (lire(‘t<'il towards the 
wgan and its appendages—tho vessels arc gorged and dUtended with 
bloodr~-aiid many of them, pr<‘\ Iously impervious to its possagu, now 
begin to circnlutc that ll\iid freely : the tissue of the organ becomes 
inmtratcd with scrum, so that its bulk is increased, its texture softened, 
and its fibres separated, while upon its internal surface lymph is poured 
out to lino that cavity with the decidua, which partakes hugely of tbe 
characters of the false membranes, the results of infiauimatory action 
in other situations. And lastly, the nerves of the uterus increaaiiig 
both in nonibor and size, as William Hunter suspected and Tiedemann 
has proved, impart to it a more exallcd degree of sensibility, which 
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from thiir clo^e connection with the greut abdominal plexuses, is 
t|uickly diffuMiul throiigh tin* system at larf;e, tuliieh is hoon found to 
parlicipiitc in the excitemeut ennuintin}; from the uterus.” 

The whieli ran S(*are<‘ly be detected in tlu' \ irijiu uterus, 

underj^o a Minilar devclopinoiit, aiml form a remarkable p<»riiou of the 
vascular net-work supjilying and stuTouudiufj tin* uterine system. 
This we 6nd exhibited Juost plainly in wnne dihcases. 

Fisjm the moment of concej/tion uiktil uearl) the termination of 
prt'gnaiicy, the womb sjoes oi\ inereasiufr in ‘>i/.e; disteinb’d it‘«elf by 
the accumnlnting liipior amnii, it distends in its turn the abdominal 
paricten almost ns nmeh as they will l>ear, asceiulinj* f^radiially t<nvnrdb 
the epifraotrinm in front of and rather below the intestines, wliieh are 
in a jjreat measure disjdJH'ed and pnsln'd np In it. 'J'lie pr«>portioual 
increase law been minutely estimated. “'J’lie \iiyin uteruN,” observes 
I>r. Montnomerv, “ is about two aiul (mc-tonrtli inches hni}', oin* and 
three-fourtlis broad, mid abont an in<‘h (i'litn liiick to front, with a 
cavity wliich woidd not im»rc than rec\*i\e into it tin* kernel of an 
almond. According; to t!tp calenlations of Lcmi t, its supertbies may 
be tikeii at l(i inehes, but at Ibr end of the nintb month of gestation 
its length is from 12 to 14 inches, its hr<‘adtli from ft to 10, and from 
hack to front from H to 9 inches ; its superficies is now estimated at 
nbont .'109 inehes, and its null), \\lii»li before iiiiprei;iiation w'as tHjui- 
valeiit to about }-^tha, or ti»nnt provktu , tliree 4|nartevsof:i cubic inch, 
will now c'onlnin 408; so that its capacity is inireascd a little more 
than hi Otiines, and its solid hiilisunoc fnmi 4} to hi tnbic incht'S, 
or nearly in the ratio of 12 to I."* 

Ooncqdion, and tlie Ir.msmission of the g<mn, leave the o/v//y which 
fumL'died the germ and the coiTespoudiiiif tube considerably 

more vnaculur than usual, and ni the former is <lisei*vcr<'d the corpus 
luteum and the cieutrix of the hucration thrimeli which the OMilum 

!)88. Considering these various and great changes, it cannot he a 
luntler of surprise that irreguliuitu'S of innervation should occur; that 
disturbauc(« of the circulation, inHiniunation, and its protlucts should 
take place; or that the libn's oi“ the uterus, extricated and einlowed 
with additional sensibility, sbonld manifest irrt^ilar action. These 
vast anntoinii'ol changes are v*oncomitaiit with the devclopnnnt of cer¬ 
tain physiological phenomena, of Avhicli they may he considered the 
instruments or ageuts; and it is by lasiring both in miinl, and in a 
sense eombiiiiug them, that we ai’e able, to some extent, to vSlimate 
the prodisposition to morbid action. 

That the uterus tlius endowed ivitli great ncn’oua pow«T and ms- 
culur capacity, mid hecuntiiig the seat luid centre of a liiglier degree of 


• Signs of Trognaucy, pp. 2, 3. 
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irritability, ** shotild take* on ne?r actions, some of which may be ia 

excess, is not surI>Ii^h 1 g.’'* That it should tlius aaRontc a iien^ pathdloi^ 

gical condition wc miglit therefore ex|)e(‘t; but this is not all. Pr. * 

Demoan observes that the truth of uo observation in medicine lias 

IiOeu more g«*nerally aeknowleilgerl, than tlial of the extreme irritability 

of tlic uterus, and of tlie pro^icnsity which the whole boily has to hfc 

aOected or tlisturhed hy it^ influence f'* and again. Dr. Ashwell, that 

“ the law of symjmtby is one of universal prevahijee, and the uterus 

may he fairly eon‘iider(*d tiic great ceutie of this influence in the female 

system. ‘\Ve hav*- idroady jwni that the perfect developenieut .of the 

uterus, nr the establishment of that fRiiftiou which capacitates it fbr 

concejrthin, is attended by many romarkahle consequences, and in 

pregnanrv these ettects aiv not Jess astonishing: there is scarcely any 

part or viscus, tin n* i.s sc:ircely any action ihrrntglioil tiu* whole sj s- 

tf m, Whieli is not influenced in a greater or less degree by imjxreg- 

* 

The effect of this sympathy ia shown l>oth in the fft^nentlstate pfthe 
hod}, and in the altered conditions of huHififfmlorgans. 

The general state is said to be one of plctboi'a', and the woman ia 
roi)sid< red to suffer from a degree of febrile action. This view is su])- 
portfd by the increased vascnl.ir mathinery, the angmentation of the 
ciunlating fluid hy the (suppose<l) effetts of the sujq)rossed ineii- 
.stru.itiou hy the bufi'ed htat<* of the blood when drawn during 

* fJapuron, Traite des Idol, des Femmes, p. 335. 

t Praetieal Treatise on rarturition, p. ICl. 

J “ Whereas a woman, whoii pregnant, beeomes suspended as to 
her menstniation, this <'iwumf.l-uu*f' has led to tlie su]>po^ition that 
there must exist a ]))ethoric (ondition of the vessels during this state, 
ami consequently, that the glathn'a must be the eause of many of 
the diseases whirii presold themselves at t))at period, lint if thi« 
were the ease, the vasrailar oveifuhuss in question would be likely to 
nflect the eoustitntion niucli m«)rc in the esulier than during the latter 
inonthH of pregimney; it l»eiug a fict that the fa'tiin, for flitch it i» 
supposed the blood ijereaerved, increases iu bulk ill the latter months 
over what it does iu tlie earlier months, in the proportion Of five to 
one. Wc should therefore enneinde that the rctaiiied nienatmal blood 
could not be consumed by the foetus in tlie c'U'licT months, and that 
thus it might become productive of a congested state of certain por¬ 
tions of the mother’a mtnguiforous syatoin; and that in the latter 
months it might require a more ample supply tlian could be pro¬ 
vided fhr it by the supposed retenijon of the menstrual secretion. 
There are, however, some constitutions in which there would appear 
to be a greater increase of initability than of blood."—Daew’s Ohsfe* 
trio Med. 2d Part, p. B58. 
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in the ab«»n(»«‘ of'inflamnjntion, accordxnq; to Denman,* 
Bnhifljt Ra&orijJ Mahwsell,§ and others; and by the greater frequency 
oF the pulbc in pregnant women.|} Some of these renaons are doiibtfxii 


* Inti-oduetion to Midwifery^ p. 220, 

f **■ Preffnaney produew* raulTeet on the sfeneral systrtn marke<l 
often by a degn'e of fever, and dways by an altered state of the blood. 
This atate is the ooiiseqnenee of local increaf^d act ion, induced on the 
Rfttiiq principle as when an organ is inHumed. 'fhcYc would aitpeur to 
l>e likewise a tcudeuey to tin* fonnatiou of n»ore blood than formerly, 
and the nervous K) stein Is often rendered more irntuble and sensible. 
The gi’Hvid utertis also lius an efteet by synip.itby on other organs or 
viVccra, and libevrisu on some of tlieni uii>eliauiudly, by its bulk awd 
pr<issiu*e.”— Prlnriph* of AlUfirifei'ff, p. 24(i. " 

J iiasori thus toncludew tlie fbapter on the subjoct in question ;<»- 
** r do not mean to deny the frequency of the bully coat during preg- 
n.u)'‘y. but 1 nutintnin, iu the first plac e, that it is not so common as 
ja qmorally su])ptised’; in tho .setond, that it is frequently caused by 
.some obscure inibimuialory' .'inVetion ; in the third, t)int pregnancy, in 
a (Treater number nf cases, is .T.i*c{>inxiarued by a more or less slight dia- 
t hi sis of stimulns, oceaaioned cithu Ity general plethora, or by an 
increase of stirnulufi. In huh tlm nterns is of necessity at this iwriod 
Sfubjccled to; im the fourth place, that these and other conditjon.s of 
pregnancy tuid to pwaluee au iucivisc of stimulus, and the coissequent 
iiiLrcase of tin uLition and anguicnt.'itioii of luat maj cause the fibrine 
to acquire a finuer eoi.flistenre tli.iu it would possess in a state of 
bealth. Which, as 1 have already e\pl lined, is the cause of the buffy 
eo«« lieing pnalm-ed."—7Vin7« (hl/a Flogoaij p. 09; quoted from 
fjancet for March 30, 18.30, p. 4.'>. 

§ “Upon two points eonnccted with the circulation of pn'gnaiit 
women, 1 attempted some iiAestigalions. la the first place, 1 w’as 
.uircious to astrilain wlietliei or not jth}siologi8ts uiv corrett iu stating 
that the hlood itnring gestation uniformly presents a bulFed up])earanee. 
Every opportunity which piesenlod of cxamiiiiug the blood ot healthy 
pregnant v omon was iweordingly embrac<>d, and although my observa¬ 
tions were not .sufikientlj umm'roui to warrant me in afiinuing posi¬ 
tively that the ciruumstanoe mentioned does not usuallj’' take pliu'O iu 
lieslth, still I have seen enough to eualde me to state tliat buffing is 
very far from being a usual ocenrrenee. ’—/fe/joH i.ff Wellaltf/ JJis/jen- 
Fd. Med. (wd Hurff. Jourtinl^ No. I i7. 

j| “It has been ahvady noticed that tlic state of pregimncy ia one 
of increttscil viiwulav motion, not only in tlie great organ ])riraarily 
nffeetod, but generally throughout the system, by whuh a disposition 
is created to certain afleetions indieative of plethora, and best alleviuied 
by vena'seetiou or other depleting uicasuros.”— ififfus 
uml Si/mptum of p. 9. 


27* 
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ns matters of fact; others may V* true, ImL the ohservntions have not 
heon sutficioutly unmerous to be quite satibfaetojy, and a lliird Beries 
are established facts. But howevur hasiu'dous it iui{;'h( be to found 
any gj'neral view s of practice up»»n such stat<‘mer'ts, there <*nu be no 
difficulty in Bi)prociating their v«Uue in forming our chtiiiiate of the 
predisiiObition to disease oeea^ioiied bj gostntioji. 

Wo have uow seen tlje influence whieb < he anatoniicnl c}iai)g(‘8 in 
the ut<*rine systeiu, mnl the general sympathy with the gravid uterus, 
may jtossiidy have in pmlisjxwing to disordered iution ; it only remains 
to psuniiuo into tlie efl'eets uf tile same cause u[»)n indiiidiuil organs, 
and upon the mind, and tiie subject of this ebapter will be complited. 

3H9. The diflbrent orgims of the body may bi' afleclod eillier 
nwhmicaJhit or by spnjinthLlic {rejkx) irritatinn^ or in both na}s at 
the same time. 

The rectum, uretlura, and neck of the b].id<ler are subjected to u 
coiiMdemble amount of pressure, ubilst the enlarged uterus reniain.s in 
tlie cavity of tho jielvis; but thcRe hollow orgaiiH may be < oui))rcs^ed 
without injury, and tlien'forc we are not very often consulted, ludess 
(fioin sympathetic irritatiou) diairliu-a, dyn-ntcry, or a vc'ry frequent 
Mid distressing desire to jmiss water, be excited. ,Tlie latb'r c<»m* 
plaint is most frequent about the third or fiurth montli. 
iVguin, a semsutiun of weight in tlu‘ pelvis, of In'aring down, or of 
filling through,” with more or less ailpng in tlu^ back iiml down tin* 
thighs, is u frequent eoneuinitiintof pregiianr y; and sJiould .sudden and 
violent expulsive force (aeeitientally or purposely) lx* i nipioyed, llexion 
or deprossiou of the womb may be tin* rehull. 

When the uterus rises above tlie brim of tho pelvis, the pressure is 
remox'd from the lower portion of the intestinal eaiml, and trimsfeiTfd 
to the contents of tho abdominal cavity. Tlie uterub lii-s over, us it 
were, upon the bltulder, diminishing its capacity, and giving rise t*J « 


The other ])oiut related to the state of the piiKe during the jieriod 
of gestation. Among 4S healthy wumoii token indisi riminutely, 
mostly in the Hth or 9tli month of pregnaney, the pulse was, in of 
them, above 100; in many, 120; tuid in one. 144. This extraordb 
naiy rapidity of course evinces considerable exiitement ui the (ireu- 
lating system.”— Fmt Ittrp, tfm H'dleshp Ed. Jlcd, 

<md iiwrg. No. 117. 

M. Kohl’s expprinn*Dts show an increased frequency of pulse, and 
appear to have been made on a considerabh* number of jiersous .—liw 
(UdmrtsMIjUche l^plorathn^ ifv;. vou Dr. Anton. N. Hold. 

It is right to add, tliat Dr. Guy’s observations do not support this 
view of the increased rapidity of the pulse during pregnancy.— Gvy« 
JReports, vol. iii. p. 111. 
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ilpftirt* to evacuate its cuti tents frequently, or even to ineoutinence {»f 
urine. 

Further_“When the utenis has acquired its full iTowth, it oeeu- 

pies a very larj;e apu'c in tlic alxloiitiiiul cavity, pre&.shii' hotli the liver 
and .stomach upwartU aqaiiist the <lijiplirn};m, h} whii-li llie cavity of 
the cheat is diniiriii.heil, tlie action of the l(uii;s inj]iede«l, and a t^reater 
or Jeh« iletjree of ilysi)im\a inducs'd ; while, at the same time, the p.’is- 
sa^re of the bile into the duodenum is int<Tfered with, ami sliffht juuii- 
dico makes its apj'earance; or < onsiderahle disord(*r of the stmnaeh, 
will) v<‘rv imperfect difijestion, renders the ]>.ilient very uncom- 
fortahle.”* 

Hove nr less influenec is ]irodnced iqion the circnlation in the lower 
extremities, hvrni the impedirnent oflensl to the ascending column of 
]tloi»d ]jy the jiressun* of the lower i)ortioii of the 1110111 .%, giving rise 
hoinetmics to lariiose vein-', smmdimes to oslema. 

Another appitnait consiMjuem'c of this ])ressure is a hluish tint of 
the iiiiicon^ im mtnane of tlm vagina find viil\a, which !•> ])ropospd hy 
l)’<)iitrep()nt and .hnqi' 'niier as one of the .surest lists of ]>regnancy. 
In more than one c;ise wliidi ( had an o|i]»orturiity of minutely ex¬ 
amining, it uas evidently caused hy a di.sieiided <-ondition of the veins 
of tin part. 

Oeiasioiudly the skin of the alithnnen is painfully atrelihed, either 
from its w.mt of el.islh'ity, nr from the unnsn.d size of the utenis, or 
from the intestines being inti ited, ni from tluid effused into the ]>iii- 
toue.d «a'ity. On thi' otJnr iiami, .‘dtir Tf|H.'ated i liildbearhig, the 
re1.iN.ition of the iihdominaI p.'irietc.s exposes the ]Mticnt to some iu- 
conseniemo by it,s pennitling the nleriis to tidl torward.s. 

'flic amount of ntfmpathefif h‘Hiati<»i excited in different 
or rjius H ge.ier.dly in proportion to the change wliich occurs in the 
otii.an cvtiting it • in the prcsmil case, in pro\)ortion to the diffiTence 
ticlwecn the .jnies(»‘ii( .’iiid iiripregimted womh, modilied hy the teni- 
iMTimicut of the mdiddual. 

At .1 very early pcrital, the pccnli-ir relh’x imtatioii of the stomacli 
is oxcMed, and “ morning sickness,” as it is e.illcd, sets in and con- 
liuiies for a slii>rt tniie. It may contium> longer, occur at some other 
period of the dfiy (ir night, or rei ur fit :i later period of gestation ; but 
it V ill generally he found that when this e:iilie.st symptom of preg- 
luincj (le\ifiteh from tho ordiimry eourse, it is followed hy other deviu- 
tion.s i>r iiicojiveuieiice.s. It i.s one of the most marked of the retlex 
imtatioiiK of pvegtnuicy, and is explicable only by tlie vii'W of the 
nervous system originated hy Dr. Marsliall Ihill.t 


* Montgomery on Signs of Pregnancy, p. 6. 
t “ When we consider the great connexion whieli snlisists between 
tbo ulejiis and other abdominal vi.sccrn, b\ means both of the bjmjMi* 
thetic and spiuul nerves, aa well Ub hy tk'it more luysterious .synqiathy 
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DISBASBS OF FEMALES. 


To tlie same reflex irritation, and to a certain defpHso of meclianical 
pressure, we may attribute the constipation or diarrhoea which occur 
or alternate during the Litter months of pregnancy. 

391. A very remarkalde ehnngc takos plat c in the urine of pregnant 
women; it contuius a principle which 1 believe was first umurately 
described by M. Knuebo,* and whieh baa since received the name of 
Hugfehhe. It was supposed by Kauche to bo tbo cascum of the milk 
secreted during gestation. At present this is raeivly an bypothesis. 
It resembles a milky cloudiness through the urine, or a thin whitish 
pellide on the top; though tliis is obscurt'd in proportion as the urine 
is doep-colourcd. 

M. EguiMPr has given us the result of his ob‘«ervations: '* The uriue 
of a pregnant woman, examined in the morning, is. generally of a pale, 
yellow color, slightly inilkv ; it first redib ns, and tlu'U turite blue the 
** papier toumesol," as ordinaiy urine. Kxpotscd to the contact of air, 
a clondhiesR is observed from the first day, rcseuibliiig fine wool; from 
the first day, altio, a floeey whito nutter is dejiositid. These ])hcuo- 
nomena are not, liowevw, constant. From the second to the sixth 
day* small opaque liodies are aeon rising from tlie bottom to the surface 
ot the fluid, and then collecting tog<‘tlicr until Uk'V form a layer, 
covering the whole surfaet'—thiv. is kicsteme. It is sufficiently con¬ 
sistent to be raiwd fiom off the fluid. It Is viliiti*^b, opaline, slightly 
granular, and reaeinbles very inm h the liver of fat Mbieli swims on 
the surface of fat bndh when cooled. KKnmined by the microscope, it 
apjienrs a gelatinous mass of indidemiimite foim. \\ Ii ni it is old, 
cubital crystals are sometimes detwted.” No animal(‘ule» could be 
discovered by M. Eguisier. “ Kiesleme pm^sists thus for three or four 
days; then the urine beemneB troubled, small portions are detached 
fi*om the surtkee, and sink to the bottom, until the layer is entirely 
broken up.” “ Kiosteiue appears to exist in the unne from llie first 
mouth until the period of di*liv<*rv.'’ “ VYc have found it after 24 
hours—rarely so late as the fiOtli dny.”t 


which exists between one organ and iniolher, beyond what can bo es- 
pUtinod by mere connexion of nerves, wo u<*ed not lx* .surpri.st‘d at the 
powerful efiect often produced by ]»regnancy on the diftcrent orgauiS of 
digestion, particularly on the i^om.'U'K and duodenum.*'— Burm* 
eiples of Mulipffet'yy 9th Ikl. p. 248. 

* According to M. Kauche; ** iJy allowing the urine of pregnant 
women, or of nurses, to stand for some time, in thirty or forty hours 
a deposit takes place of white, flaky, piilverulenl, grumous matter, 
the ragmm or peculiar pi'inviplv of mUk fmned •» the breaets 
ffestftiion. The precipitation is more readily procured by add¬ 
ing a fi*w drops of alcohol to tlie urine.”— Quoted from the LajMsei^ w 
Montffomrp's JUipne of Pregmnn/^ p. lf>7, 
f Laucette Franpaise, Feb. 1639, p. 36. 
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I)r. Montg^ery remarks, aa to his observations: “ In somi* in- 
fitancos no opinion ronld bo formed as to whether tin* peculiar ile]K>sit 
cacistwl or not, on account of the deep colour and turbid coiwlition of 
tiie urine; but in the eases in which the fluid was clear, and pix'giihncy 
existing, the pt^cnliar deposit ^vas ohserved in every instance. Us ap- 
peanujce would l)e Iwst described by saying, that it looks as if a little 
nnlk hml been thrown into the urine, and having sunk tlirough it, hail 
partly reached the bottom, while a part r(‘muuied suspi'uded and Heat¬ 
ing through the lower ]Mirt of the fluid, m the form of a whitish semi- 
transiwrent filmy cloud.* 

Dr, E. Iv. K'tne, of Philadelphia, has arrived at the following con- 
olnsioms: ** 1. That kiesteiiio is not peoiiliar to prepiancy, but may 
occur whenever the hicteid elements are secreted, without a frc*e di-j- 
thaage at the mamma?. 2. I’hat thc)ngh sometimes obscurely 
developed, and uceasionally siinulattMl by pellicles it is generally di'<* 
tdigiiishahlc from all otJiers. Ji. That w'hen yiri'grmnf y ispossihie, the 
erliUntiun of a <h*iirly dcfinetl kiestiine pcllide is one of the least 
eqnitocal proofs of that condition. 4. That when this jadliclc i*- not 
fiurd in the more advanced stages ot sujjposed preatunicy, the probn- 
Mitics, if the femah* he otherwise health}, are us 20 to 1 (Hi to 4) 
that the diagnosis is iiuorrec<t.”f 

More recently tho utlcntiuii of the profession has been called to ft 
“new sjihsloncc said to dcjiositcd by the urine during pregnancy, 
and wliidi is nr(»iM>.*'ed «<* an additional tist of that condition. The 
following account n{>pe.irs in Hmitfupt/ite'n Jiilrosf}(>ct: “Tliefluid por¬ 
tion ol the urine of pregnant women being dniwn <fl', there appears a 
natural sediment, which, }vhetlier held in solution or separated by 
ether, has a striking reseinllance to the serous globules, hut when in 
a sedimentarj’ state, hears an oqually stimtig resenihlance to the milk 
globule in recdit milk. This siihst.ince differs fi-om albumen and 
c.iseuui, the two animal sulist.mcps most analugoiis to it; from the 
former, in iKuiig soluble in inter by means of lieat; from the hitter, 
ill htuug soluble by suljihuric and nitric acids. From gelatine it Jvlso 
differs, first, in being preiipitated from its solnthm in water ou cool¬ 
ing ; secondly, though p.irtially ))recipitated by tannin, the precipitate 
was soluble in w'uter ou eonling. The aiitlior (Dr- Stark) calls it 
‘ gravidiue, both from grnrhltM^ ‘ big with young,’ * orenrring in preg- 
nant women ; and also from graving ‘ lieavy,' seeing that it falls to 
the bottom of the vessel, Kiesteinc is hut the pellicle which results 
from the decomposition of gravidine. As the globules forming the 
latter suhstaneo arc decomposed, unites and pnrpunites are developed 
in the urine; and when these have broken up and a.<isnnied new com- 
hmations, the triple piiosphutcs appear, with that beautiful crystalline 


* Signs of Pregnancy, p. 157. 

t Amoricau Journal of Med. Sciences, No. 8, New Series. 
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a^ipc^nmnco (Ivseribod by Pr. Bird its one of Uie diamctoristics of 
IdesteiiiP.”* 

It is not ni'fo.ssarv hon* to I'ntor upon any dotuilcd arcorent of tlio 
intimat<‘Kynipatliy betwirii tiK* ntonw luid breasts; or the dev'clop- 
incnt of tljL- arcolsc, and of tin* sebaopous, Jind nmniniary glaiulsj, oon- 
sequent Ui«>n ijnpre;r»:dinn. In another work I Imve fpxeit a full 
deseription of it.f I shall merely iiotlee it as iuvumble, and as boin£^ 
souietimes i*xecssivi* and requiriiijr treatment. 

392. So remarkablo ii local development of nm ous organization is 

naturally attended with a general exi'itation iff mTtous energy, or an 
increasi* of irrit.ibditv in the iktn'ous system us awhole.:^ Tliis tno\ Id, 
of course, n iider Ihej^alient universally obnoxious to nervous disor<lrrs; 
but it es])en.dl 3 ' exposes her to the ugenev of extenad and noxious ini- 
pn'ssiuns, and of nuiital emotions. A striking illuslnation of this fjut 
W’aK eiminnimeated to M. J^erry by MM. Sehinid and Mosnard, who 
were in charge of th(‘ militan hospital al Landau wlieii tin* arsennl it 
that }tl{ice n.is Mown np. lie inentionh in the jirtiele ‘ IkUmuiiou^* in 
thi' tlfsi Scit nri s “that among 92 chikireu born st 

Landau within a few months of the ae<‘ident, eight were nearly idiotL, 
and <lied before Ihev w<‘iv fi\(* vear.s old i M3 Ihed till their Hlh w 
10th year, hut were very didieate; I(j died at bii'tli; and 22 oono 
into the wiwld w'itli numevons frmU'ires of the long lames. 

393. Hut this sulijeU—I mean tlte eom»('xi(m of the active st.nle ff 
the uterus nnd ovaries with the inentiil condition—de,M'ir\e.s a litile 
longer notiie. And lirst let ua* jn^t remark the suddcii raeiital and 
moral develojunr nl wJiich takes phiee winm puberty j.< i'Sljildished, 
and w'hiih is familiar Ut every one. ]*^yw from thi.s inerc'»h«>d sus¬ 
ceptibility of the iuTVous systetn, this mental .sensitiveness, tho 
atup to a morbid excess of il Is but slight, uud wc niuy <*abily 


* Ed. Med. and S(ien. .Tonrii. .l.an 1, 19^42. 

+ Theory and I‘fa< tb‘<'of^IidwifeJT, p. JOH. 

^ “ When speaking of the physiejd changes which the uterine sys¬ 
tem undergoe.s in r*oii.M*qnenpc of imprejftiiition, il was remarked that 
the nerve.s distributed to that organ and its appr-ndages wen* aug¬ 
mented in size at.d number, and liaving their scnsihility exalted, 
dilfus{*d througb tin I' vsldii geiu'vally an mer«<iseof nervous irritability, 
wdiioh disjilays itself under a great variety of forms and eireumstaucos, 
rendr'ring the fi-male much more excitahh*, and more easily ufl'ceted by 
external ageucics, more esixjrially those which suddenly produce strong 
iTicntal or niuml imotions, whetlicr of tlie cxhilirathig or do])rt*ssing 
kind, as fi'ver, joy, sorrow, auger.’'— m Siffns of 

m»Cf/i p. 12. 

§ (jui'dien, Traitc des Accouch. vol. ii. p. 17. 
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trnre the gradations.* And thib poenliur condition is kept up by 
coulmucd iiU‘nslruation,t incrfjihcd during cncli jKTiotljJ or aggni- 
vatod into insanity by the sudden hnp]>rcs.si(iti.§ I lia\c wen several 
jnstanecs of tins kind, and the authors, to whom 1 have referred ulhido 
to f-neh Jte of no unfrisiuent oecmreiiee. 

1'hih Liiterdepeudtmeeoftlu' nniid and the uterine function is, however, 
more reniavkubly exhibited during tlie next gn-at development in the 
female (economy. The .sensibilities expanded by jmberly are heigbtened 
during in’egiiMney, .'ind not unfVeqnently more or less disturbed. The 
inereaw of loeal organie uelion is. aeeompanied, n.s T lurte haul, hy 
general iier\on,s irritability, which sbovs itself in various modes, and in 
diflej-ent /legrees. Ki'W nomeii are (piile as sell-]M),x‘‘esse(l, or in ub 
e^elJ Spirits iluiiug pregnam*}. as .at other times; little things annoy 
them, trilies depve.'is them ; or it iini\ he that the^ an* jnst ns inordi- 
jMlel} exeiteil, displaying a deifree of eapriei* or letity f(treign to their 
eli/iraeter. .Sometimes tin* most sweet-tempered hecome in'itable, 
Cl■os^, and qti.ivn Kome. The hii.shandof a [Mfieiil of mine, whose wife 
was rem.nkably goo<l teinj*ered and attiuhed to him, told me that the 
e*irlle.sl ^ym]i1inn of pregntniey in lier ease wa.s a ilispositiou to (jimrrcl 
with him e.speeialli. lir. Montgoiner} mentions tin* ease of a lady 
who, for tile hvst two or tlu«*e nioiiUis of In-r prigiiam v, was .soirrita¬ 
ble, lliiit “to use lier own words, she was a ])erleet nuisaiiee in the 
house." lie also relates one of an opposite (hm.ieti r: “a gintleruiui 
lateh infoinied me, that biiiig atHhted with a ste|)-motbci naturally 
moll* dispi>sed Id plat tile 1)ie^/Jo’///(/* hi rfi, than to :ido})t the sniwifer 
in mntlo. In* .SHil nil tin* liouseliold liad b allied from <'X]ierieiiee to bail 
with joAtiii until Ipatioiis the hidx’.s j.i’ignain y as a period when doiida 
wid fitoi'Aiis were immediately exebaiigt d lor smisbiiie and iiuietin*ss.”|j 

l>r. Lever nlutes the ia.se of a lad} who w'a.s two inoiiths prcgisint, 
and who ii'inii lauing been tin* life ol tin* hoii.sehold, liulit-iiearted and 
gay, now sat \vllere^er she was pl.ieed, neither turning her Jieaii nor 
her eyes to one sidi* or the other; she was a ]i\iiJg automatoJi; hep 
movements wen* automiitii ; tlu-re wuislife, it is true, but there wua 
no miiul; lur eliiselli-d f.iie .seemed cut in aluhaster. *’ .*'he rei‘over(*d 

after lier eoidiueinent.^ 

]>r. Jbimiwi*- ohsene,*! that wlicnetcr mental distnrbaiicc ocenrs 
during pri’gnaiiey, it partakea oftener of an idiopathic eluiraeter, either 
Ill the form of mauia or melanuholia, than ot Iho delirlmn which suu- 


* Lnycouk on Xervous l)iw*asi>s of Women, ]>. /).'>!. 
f llaslam on Madness and Mdanelioly. ])j). 2Jt>, 

J tspurzlieiiii on lTisjmity> p. 1()2. IJurrowes’ (’oinment, on In- 
Fianity, ]>. J*t(i. 

rriiehard on Insanity, p. 207 , 

(f Signs of Prepiaucy, pp. 18, tfl. 

^ (iuy's ll(fep. Keports, 2nd Series, vol. v. p. 22. 
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oeeds parturition.’' ** 1 hare Reon»” ho adds, ** tvro oosos where liya- 
tericai symptoms attend(^d durlni; pregntinry, and the patient almost 
immediately after doll very heeame insane.”* 

3M. It is very natural that witli n known, still more with an un¬ 
known amount of snfierint; before them, and with a cortnin but un¬ 
known amount of danpfer eouneclcd w'itli tlie tennination of pregnaney, 
women should oecasiomdly at least be subjec't to depression of spirits, 
and should take a gktoniy view of their prospects. VV’^ith the majority 
this state of mind i'« only oocasioiiai, or is dis'.ipnted as gestation ad¬ 
vances : but it is not always so; vrith soini* it increases, and they 
coustantly ami steadily anticipate e\'il, and are either deeply distressed 
or apathetically desp-iiring. As Dr. Montgomery has ohiei'Aed, this 
state of mind is often aeeompanicd or cauv'd hy hodil} denng«>mpnts : 
the stomadi and bow'ida are out of onler; the patii‘nt eomplaitiH ot 
headaclie and nuus(>a, with a foul ioiv^ue, qnitk pulse, and a hilioas 
tinge of the skin. Proper treatment will generally relieve holh the 
bodily disorder and ineiitul atleetiou in thes<* < a^es. ■* Sonietinits this 
statt ai»]iears to flepvnd u]>on some peeillim eondition of tlie brain, the 
nature of which we probably cannot apjireeiale, and which onr treat¬ 
ment wdll but too often fail to < orrect; in one strongh-niaiked instance 
of this kind whhh was some time ago iindcT my caie, the lady la'came 
maniacal on tin* fifth dav nftoi dcliierv, and fontinned deranged for 
many months, ’f A similir (Use is related hy Dr. llaslain.J 

Some years ago 1 attended a Lady ot liei flr^t cliihl. hhe had nursed 
a relative w ho died of iiemorrliage during her camiineiiH nt. 1 hi^ made 
a deep und fearful impression uj)on her iiund, and from tin* monuuit 
she founil herself pregnant, slio had settled th.at she also should die of 
hemorrliage in her oonfineiiieiit: she had retoiuiled lur mind to it; 
diitmissed all doubts, and, I may add, all fears aN<i, and regarding it as 
certain, she arranged all Ikt aiV.iirs and her household, so as to give 
her husband as little trouble in iiis afliietion as possible; and then 
when labor euinnicneed she watched every pain for the final issue, ex¬ 
claiming, Now, the hemorrhage 1” The labour temiinati'd favour¬ 
ably liow'ever; but ]/re>ious to ibis eonsmniiuilion her leura had (om- 
pletely over-mastered her reason, and she became delirious for about 
an hour, after w’hicli ahe neovertd. 

30.>. But these irregularities of temper and teinponary depressions 
of S]iirits are hut a step towimls more serious mental deraiigemont. 
In more susceptible females, the mind is oecasioiially completely thrown 
off its halanei*, and the patient beeonies partially or wholly insane. 
Esquirol mentions the <ase of a yomig woman of a seiisitivo habit, who 
** had an attack of madness in two successive pregnancies, commoDcing 


* Commentaries on Insanity, p. 364. 
f Montgomeiy on #^1^08 of Preguaney, p. 20. 
On Insanity, p. 23b. 
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immcdiatply after conception, anti lasting fifteen days. Several 
women at La Salpctrierc, were there fur io&anity connected with 
pregnancy. 

Dr, Montgomery states that ho knew a lady who was attacked with 
insanity in eight snece&sive pn'gnaiieies; mnl another who was siinilarly 
aiFectod three times soon after eonec])tio]t, and remained eo until 
within a short tiim> aftt'r labor, when she became sane, and continued 
so until the next pregnancy. 

On the other Jiuial, pregiioney occosiutiHlly ndieves mental derange¬ 
ment. (jOul>elly gives a n markable ease of a lady who was of sound 
mind only during gestation ; and tJie well known ease of Mrs. Durant 
w'tis one of this kind. I lately saw ti ease of eonfirmed njelunuholia in 
a lady, wlneb di.sn])pp.'u:ed entirely on her bec>ouiiiig pregnant. 

Gcnendly speaking, tbrse atta<-ks come on gradually, continue for s 
time, and disappear lietmv or after delivery, witbout any peenliar 
dang»*r from the malady, or fiv)m the aiiseiieo of rational seif-<*nnliol on 
the part of the patient. It i» not hIw ays ^o, however; not very long 
ago a njjwt inelaneholy instance of tlie contrary oceuiTcd. A lady, 
pregnant, but in perfect health, was ein])loyed in‘‘Oitie honseliobl duty, 
and was talkiiig cheerfully to Jut husband and swler, Mmbb'uly, and 
without miy apiKireut ri’iison, she left them, went to Jier bed-rootn, 
and instantly desti'o^ed ln*r.self. Tills must have resulted from a sud¬ 
den attack of insanity, for np to the moment laTorc she was cheerful 
and happy, in gootl eiii'uin.stauee.s, and givatly attaelied to her hus- 
bend : but otlicr members of lier family have licen sul>jeet to in¬ 
sanity. 

It Irfls been remarked by most writere on insanity, that women 
ufleeted with any degree of mental derangement during pregn;mey, 
■5»‘e more disjMised than others to puerp<*rid mania. But the serious 
eliuraeter of tlnw attacks is even dw^icned by the fact, abundantly 
«siablished, that tin evil is not limited to the mother. Not only may 
organic disease of the laidy be transmitted to the iumiit, but a predis- 
^msition to insanity, thus n)uki]t|}ing the distress in a most alarming 
ratio. 

1 iK'cd hardly say that we have no means of minutely explain¬ 
ing the eoMscs of these atta<*ks ; w« may say with Dr. I’riteliard, that 
“ if we eoasitler the frequent (dianges or disturbaiK e.s occairring in the 
balance of the eireulation, from tlie varving and quickly sueeeiHiing 
processes which are carried on in the system during and won utter the 
periods of pregnancy and childbirth, wo elmil be at no loss to dis«-o\pr 
the oirciimstmicea under which a soseeidiblo eon.stitution is likely to 
auffer. The eotiveraiouH or aueeossive elnuiges in the tem|K)rary local 
deienninalions of blood, w'hieh tlio const it ut ion under Mub ein-imi- 
Rtnnees Biistoins and retpdres, apjx'ar suftieiently to account for tbo 
morbid suseoptibility of tin* brain.”* (>r, in other wordh, that ike 


On Insanity, p. tH2. 
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hniili and nervouFi Ry.stcTn, like other or^'ans, xnaj be subject to reflex 
imtatioi) from t}k‘ ntorino ftyhlom. 

In Hoitoe pregnant Avonien tlien* is oocafsionally a hpecial and very 
iriclauelioly etnuie of niciitiil (iornngement, in addition to the pljyhical, 
roinmon to all. T allude to tbe (.'xistein'e of some ijersonal cause of men¬ 
tal distress, such, for iustaneo, as !i pnifligatc or eruel husband ; or, 
more «*fti‘etive still, an acensing eonseience. All will agree with the 
distresbiri'^ pietuve drawn by the able pen of Ih*. Montgomery ; ** how 
deplorable inusi 1 m> the condition of mind in a woman, who, led astray 
by tbe proflijrato from virtue’s }>atlis of pleasantness and ya'ace, and 
then abandoinal, is comjH'lled to consider her jpregiianey a curse instfjul 
of a blessing, and Jms, in addition to the ordiiuiry troubles of that 
state, to Ih ir nj» against the agony ol'disapjutiiiled hopes, of afleetions 
misplae<‘d and ornelly abus«'d, to enilun* tlio present S(H»n} of soeiety, 
and tho u]i])r(‘li(‘usion of a stdl iiiereasing shonie, for whieli she is to 
And no “^vve^■t oblivious antidote," of power “to pluck from tiio 
meincnn- a rooted sorrow,” or “ nise out tlie written trouUes of tbe 
brain.” I low olten has such a state of mind l«‘en f(*llow'e«l by coiivul- 
biuns; or endiiig in inwmitx, hasanned w'iili tbcweu]>on of wiiddetbe 
once gentle hand of her, who, to nst* tlie xvords of Willi-iin Ilnnter, 
“might have been an affectioiiate and faithful wife, .a X’irliious and 
hfmored mother, Ihrongli a long and l)a]>))y life ; and probably that 
very refleeiicm raised tin* last pang of des}»uir xvhieli hurried her into 
eteniity.”* 

Aeconling to M. KMjnirol, the njoral ninses of insanity in pregnsuit 
and puerperal women are to the pliysidd as 4 to 1, and of ft:! cases 
Ti'pciied by him, 2}> were in immaiTied women. 

3ft7, Hax itig thus pointed out the js’enliurities of the ntcrino sys¬ 
tem during gestation, with tin* general oi local reflex SYio]iathics 
excited h\ them, 1 cannot coneludi this dnipter better than by a quo¬ 
tation illustrative i»f the effects of pregnancy upon existing disease, 
with w'hieh, F may adil, my own ex)ierienee perfectly agrees. The 
Buhjt'ot i*' an extremely interesting one, and desenes a inm-h morn 
elaborate ronsidcr.ition than 1 am aide to gi\e it. “ Indeed 1 think,” 
SJiys J)r. Moiitgomeri, “xvti liave .'•ullicient exidenee to justify the 
belief tluif pregnancy n«*ts in a givat degree sit, a prot<*ction ag;iinst tbo 
reception of ilisease, ami fi]>]»arcntly on the coimmm principle, that 
during the continuums* of any one x'cry aitive operation in the svatoni, 
it is tlior<*by rendereil le\s liable to be invaded or acted on by uiiothur; 
thus it 1ms bei'ii obsorsed that during epidemics of different kinds, a 
.tnueh smaller proportion of pregnant xvoinen have been attacked than 
others; jmd when xvomen who have been laboring under certain forms 
of disease happen to coiueive, the morbid affection previously existing 
is cither greatly mitigati'd, I'heekod, or oven altogoliier susj^icndod for 


Signs of Pregnancy, p. 
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a time, as lias Ireoii froqueiitly observed in js-rsons affected wiA 
phthi<sis. 1 liml a pationt imder my care fcomc years afljo, vvith a white 
Bwcllinp; of the elliow joint, wliicli lisul jjone to a j;roat Jind 

was very little benefited by treatment, when all at oiwe n very rapid 
iDiprovement wjs obsened. (hi qm*stioum;]; tlie lady, I Ibuml that ^^le 
had Toaiiou to think hei'self about six weekh jirefjniint—which w'aa the 
fact: fiwn that time tlie cfi.se advan'*ed uninternijitcdly, so tliat 
beforo the end of hor }»<statiou the arm was jmrfectly well, and has 
coiitium-d so ever since, 

In addition, I may mention that Rl. Nimehe ha> a very interesting 
chapter on the effects of pregnancy upon jicute and ehroiiie diwascs, 
and of thesft diMNwes upon preynauey. “ |•r^•gn.mcy,” hi ohserves, 
“ in general increases ueuie (Ihseases, e>]>eiially tluxi* of the uterus 
“it lua}' cum leonoptyais or hicinorrhages distant from the utenis,”—. 
“ liironie diseases are rendered slower in their pi‘Ogi’i*as, and sonu* are 
cured a teinpomry hemdit is experienced in phthisis, and eertiun 
diseases disappear ’’-.-“exeept in |)roc‘identiji and .spsism, no good efiectH 
are ))roiluced niwu the chronic diwsxses, of the woinh, on account of tlm 
imKosed afiltix of finids."f 


CHAITKU II. 

OM Tin: GKX'EiJAL mavagevcni or pri:gnanct. 

II9H. It is not often that medical men are tonsulted as to thn 
111 unbelt tent of jtregnant women, under iiTdiiiary emmnstunces. A 
certain aiimnni of ineouvenieiiee is autieipatisl, and so long as this sup¬ 
posed limit is not surpassi'd, the patient eontiimes, isitli tlie adsiee of 
her hinale friends, to dispense with medieal a^si^tam■e. Still it is very 
desirable that e\ery medieal man .should be pirlietly famili.tr wdib tlio 
proper iniinagemeut of suidi eases, if for no more direct rea'-on, jet for 
tin-', that through and bv him more < ormet information m.iy be eircii- 
lated aiiinng those who are in eircumstanees lo need it. Moreover, 
hy hiking a rational \i(‘w of tln> ineonvenienees, we iu.iy often lay 
down rules with li ivill prevent their occurrenei*; or, by alight adaf>- 
tutions, we may avoid the extremes of ntgleet or of over tniatineut, 
and yet relieve the patient. 

The nilea for Tnanagcmcnt are ni*itlier nnmerons nor conijilieated, 
hut are simple dcduf'ticma from the changes induced by pregnani-y 


• Signs of J’regnancy, p. 2,^. 
t Mai. dcs b'wmnes, Tart II. p. 690. 
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and verified by experionee. There is much more to be done in the 
way of avoiding disturliing causes then of remedying their efiects. 

399. Wo have seen tiuit pregnunty is a physiological condition, 
that it is a ** changed, but not morbid ” stetn; that certain sym¬ 
pathies are excited naturally, and almost necessarily, and consequently 
we cannot, wlii*n speaking of treatment, contemplate their total sus- 
ponsion or removal. Tn the words of the experienced Dr. Itnms, “as 
these proceed fi'om the state of the uterus, it foIli>ws that when they 
exist in a nuulcrate degn'e, tluy neither .ulrnil of, nor require* any 
iittempt to cure them, for their remo^al implies a stoppage of the ai*- 
tion of g<*btatiou, which is their c.iuse. Jlut when !iny of the efiects 
are carried to a tronlilcsome extent, then we arc a]>plied to. and may 
palliate, though wo r'annot take them away. Tliis we do hy lessening 
plethora, or local irritation, or excitement of the origins of the nerves, 
if necessary, by hlootllettmg ; nnd allaying the incrcabcd irritability of 
the system, by the regular iis»' of laxatives, whirh remove that parti¬ 
cular state of the bowels* wliicli is so apt to cause rcslIessncsB and nw- 
voub irrilatiou. If these arc ni»l altogether pucci*.s.sfn], the campho¬ 
rated julep or musk are uaeful nu*di( ines. Hcsiilos this general plan, 
we must diminish the febrile state of tbe system, wlieu sudi exists, hy 
the regulation of the diet and Kuitable remedies.”* 

No doubt, £ believe, now exists in the minds of well-informed prac¬ 
titioners as to the pro]>riety of bloodletting wljeii tbe symptoms 
demand it; but the imieticc of taking away blood, merely because the 
woman is pregnant, is strongly to he ilcprceatrsl. It mav injure some, 
do neither good nor hann to others, and will relieve those only whose 
condition requires it.f 

400. Many writ<*rs object to the employment of purgatives alto¬ 
gether, ju^t as they do to bleeding, .and otliers giv'c them ns a matter 
of course ; both are wrong, tin’ convet course btdng undoubtedly to 
avoid either exiremo. The bowels must be r«‘gulnrly freed, and when 
nature is iiisiitKi ient, we must b.ive recouiNe to laxatives, and the 
mildest which will ausw(‘r the purpose are the host. An occasional 
dose of cabtur oil, or the fiequent repetition of hnnili dobes; the electu¬ 
ary of sulphur and senna, especially if there It#’ piles; or saline pui^ja- 
tives in Muall (juantitics, with some aromatii’, wdll generally by suffi¬ 
cient. Or the ixitieut may use enemata of w'arui water or gruel, with 


• Principles of MidwiftTy, p, 249. Do la Motte, Traite des 
Acconchin. p. 4. 

f ** En emplo^Tuit la saignde ehez touti*s les femmes enceintes au 
tenno de quatru mois et demi, ulle nuirait b cellcs qui sont foibles, 
sendt inutiles d cellos ehez qui il ne se recontro aucun accident produit 
par la plethore.” ** La saignec doit etre bome^ aux cas de ]>]ethorc 
manifeste, ou a cenx d’nn siircroit d'activity dans lu raatrioe.”— 
6 'anften, Traite Cwnph dee Accoach, vol. ii. p. 2. 
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or yriihoiit castor oil, onco or twice a day; tlus will bo pcciUiarly 
wjitabli* when tlio fctomacU is irritable, or when diarrliu'a or dysejitery 
Is I'pidoini^’. 

Great ubjoetions have been made to the use of more potent reme- 
dii'S, Midi as emetics and opiates* diiriiig pregnaney, and so far 
I think with justhe, that they ought never to he used, espc'dally 
emeth'S, unless tlM‘ ueeossity fur tliem be very dear; hut in certain 
<‘a‘>es they may be most aclvantageoiihly employed. If the ]>ntient Lave 
eumuuttMl an I'rror in <liet, aiul have tilled the stoinaeh with trash it 
eaiuiot <lii’*st, natuve her^idf points out the remedy, and 1 am sure it 
is mindi ,Siler to remove tin* utleii'he matter h\ a g»‘ntle—the very 
gentlest (melie, tin.n to allow it to remain. So if oj>inm seems to 
agree le sr, and if the patiint be able to take exenise, and be not of 
too full a liabit, wine, porter, or ale in inoderatimi may be allowed 
svith her dimu r. The er:n iiig v hieh some women feel in the night or 
early in the morning should he presided for, as it will be relieved bv 
a bisenit, iwlitlle milk, or a ( up (pf eoifee. bhen w lien the momhig 
si( knees is tioublesoni**, if 1hi.s be t.skeii spune hours before rising, it 
udl gfueralh runnin on the slumaeli, and aflord great relief. Jn addi¬ 
tion iPi anlniMl uml larinaeeuu.s iood, a moderale amount of veg< tables 
and fruits may be p'*niiitled, aNoidiug those whidi are found to dis- 
agrei‘, 

As to dress, the patient's own seusarions will tea<’h her to select 
that which I. most eomforlahh', unless she be one of those foolish 
women wlio aie rp*ady to saerifieo every' tiling to the Juggernaut of 
fashion. It siinuJd he w'arm ami loose, airording suiHcieut support, 
but uc/wiien* pressing tightly or unequally.f 

A raiiuual adn]itiiliou of these means will in many easo» prevent, 
and in most (u.res relieve the chief disti’ess oeeasioned by the general 
b}iiqpathy of llie eonstitution with the gravid uterus. 

401, T -et mo now bay n few words as to the best remedies for the 
local refl<‘x-init!iiions, and in so doing 1 shall follow the order in which 
they are enuim rati-d. If the iiathmi be sufleriiig jtain, or eleexdeas, 
w« may give ojiium wilhout fear, but it must also be remembered that 


* “Petit, and many after him, have been of ippinion that opium is 
hurtful during g(*«l«tiou, and there can be no doubt that it g<*nenilly 
is so when given frupicntly. It is df'triTuental, both by its elfeets 
upon the strinmch and bowels, and'on the system at large. In severe 
spasms, or great irritation, it may be necessary', hut it in'ver ought to 
he ofleu rept*ated, ns it ultimately iucreasi‘8 tlie irritability, and injures 
the bowels, as it would do in cholera."— Burnt' MiHioifef'py p. 249 , 
{note.) 

t “ Le mot eutnnfe^ par lequel ils di^igneiit une femme grosse, 
vent dire snns cciutvre belou son sens originairo.”—Gffniien, Traitr 
des Accouch, vol. ii. p. 10. 
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it is Apt to demnjve tho stonmch auil to rouhtipatc tlie and 

tliorciforc wc must usv it sparingly, nad endeavour to counteract its ill 
otFet'ts. 

Fresh air nnd oxereise are of great imjjortnnce to the health of preg¬ 
nant wontnn, and to tlndr well doing in ]Kirtuntiou. At the same time 
tlio amount of exeroist' innsT be reguliitod by enmimni house. It would be 
woifie than nsdesi, to force a woman togt) tlmmgli a eerhsin aniou7it of 
exereise e\ ery d.'iV, whether pleasant, heiiofirial, or distivssing. Let 
her walk every <i.iy by all means, but let her ee.-jse before she is mueh 
fatigued, and if she he only able to walk a short distauee with com¬ 
fort, let that hiitb( e. Her benefit is oiir objei t, and h< r own .sensa¬ 
tions must rcgni.ite the iunouiit of her exertions. (Some are scarcely 
able to walk nt all without great di.stres^, so tliat it wotdd he cruel 
press them; hnl as the danger witli sn<U persons is from plethora, [ 
Ijiivc generally insistnl i<jion a di)niuntioij in their diet, ahstinence 
from .stimnLiliiig tlrink.s, and a mere freipnnit use of the gentle laxa¬ 
tives. Under hucli eirenmetaueot) this treatnnnt lna.s .suc( eeJed very 
v.'ell. 

If the ]iatient eun hear the motion of a carriage, trosh air can 
always he obtained, and the patient hhould djive some hours, every 
da}. 

The dli't must bo cavefullj n*uulated; on the one liand 'ne may 
allow a reasonable indulgence to tlie patient's taste, but mi the other, 
iiionliuale or <‘aprieiou.s fiauies nin.st he opposed. A moderate •juau- 
tity of hland nourishing fimd at shorter intervals tljaji usual. The 
moelmnical ineonvenieiue.^’ of early ]>regnani‘y ar<*, as ve have seen, 
pressure upon the ns-tum, causing cc.n.stipatioii; ijpon tlie ^mdbra or 
ne<*k of the bladder, rendering the cMieuation of the urine urgent, yet 
ditfieult; and ii]>i)n the pbiue ot the pelvis, giving the .sensaf ioji of hearing 
down, or falling through. Now, against the first of thes<‘eonnequenccs 
wc may guard by the due adniinistnilion of mild laxotive niedieine, 
which at the hunie time, by keeping the bow eh regular, will often 
prevent tho oeeurrence of di.srrhreu ; against the .seiond anil third, by 
the regular evanmtion of tin' bladder at inter\.ils, and by avoiding the 
j>roh»g(‘d inaiiiteuanee of the upright posilioji in eitlier standing or 
walking. This precaution is very ncees'.iiry, as wo sonu'tinies find its 
neglect aid in causing displacemouls of the uterus. All great expul¬ 
sive crf«»rt8 mimt be avoided. 

When the womb Las risen above the brim of tlie juJvis, and ia found 
to presw inconveniently upon any organ, the pressure may generally 
be svmded by an nltemtion of position in bed, or by prolonging the 
bori/.ontal posture for a longer time than usual. The latter precau¬ 
tion will afford tcnipumry relief, at le.ist to the distress wx-asioned by 
varicose veias, or oidema of the lower extremities. 

Pendulous belly, ariaing from llaceidity of the alwlomin.il parietos, 
may he ndieved by stays of a i)ro}ier construction, which supjwrt the 
lower portion of the utciiue tuxuor, aod keep the whole more ti]iright. 
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Tlie pfflfoncaa of thft skin in first pregnancies, from over-Rtretching, 
maj- generally be relieved by gentle friction with oily linimentR. 

402. It will be iniiiossible to avoid tlie syuipnthetic irritations of 
pregnancy, especially rliow whieh are strongly favored by <'onsiituTio«al 
idiosyncrasy; but all extenial excitements should bi> carefully siiiiijm4, 
and all arraugeiiieiitsmade with reference to their effects upon the tem¬ 
perament and habits of the patient. The food must he ad.ipteii to the 
imtahility of the stoiuueh or intestinal e.'uial, and any medicine that 
may he neceasiiry, chosen with rtferenw to this condition. Oonsti(>a- 
tiou or di.urrhaia* innst lie met liy their appropiate remedies, imt 
such as will excite the least amount of irritation. In ca«eH where th< 
bn^asts ‘ire itaiuful, lelief may.be obtained by the uw* of au anodyne 
liniment, or trietiuii with warm oil alone. 

4 tbJ. As regiinW the n< rvons sjst< ni, l)r. blontgomery observes 

** The exUcine iiiiiu'(‘ssibility of the n**rvoiis hysleni in ]iregnanl 
women teaches us tho ueeeskity for preventing them from witnessing 
scenes of at ate huRering or distress, smhas those of siekiiess, espe- 
(1 dly Lonvulsive iifli etions. or the agonies of a di.ith bod : they bhould 
not be pieseiit when others are in labor, wliidi somotinies greatly 
tcrnlieb the iiinut, and e\iu those who pasp with courage through the 
^ame pioeess tluuiseUes. 'flnv sliould not ex]io‘-e tliemselxs to 
inteftious disorders, whieh if tiny should happen to riteli, (though 
tlicv s'em less liable to do 'O tlimi otlieih,) they will .it least be very 
liable to uibc.prv ; and even tiioiiph they inny not be theiiischeb mxs- 
ee))tible of tin dLsease, the indmrii inl.iiit nniy hutler from it, U'* has 
been pmved with to siiull pov. Neither si ould they be per- 

luittecl, if ])o<,siIiIh, to si'c disciisUng objec ts, for althoi gli no injury 
may Ihci'tliy be dune to the child, their minds aie aid to uinaiii much 
tronhh'd with autiujutmus of some d(I'ormity or didigiuvmeut likely 
Ut ei»sue.‘’f 

Or, to enter a little more into detail, 1 woidd observe,—1, that we 
have sc'cn that mental disliiibame may exist in various dej^ree.s, from 
mere caprice or obliquity of tdiiper, np to actual insanity, and that 
Tile various shndea 4ire separate^d by^ no very detiued liue, but run into 
ouc auotinr, in thi‘ same else. I'Ih^sh eapxices nntl iindaiulioly 
antieipatioiH are not to h" treated with ridieiilo or iudiffen'iue; still 
less arc variations of liniper, however nnpleusant, to lie iiu t in a 'Simi¬ 
lar spirit ol irritability', but tin* patient must be treated by a mix¬ 
ture of n-asonine and patient kiiiditess, soothed, and cheered, and 


*' Unleas wc observe some degree of minuteness in our euqiiiriis, 
We arc liable to be inisled liy the ^xitient’s di'chiiiiig the him els to be 
too froe. They may be frequently moved, allboimh but a very small 
quantity pisses each time, lu this ease a mild purgative is lequind, 
uol an astringent, 
t Signs of Pregnancy, p. 15. 
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sfcrengthenod. Nor should highor couRideraiions be omitted: ibe 
forebodings of evil and thi* depression arising from fear are best 
relieved by a reference to the wisdom and fatlierly kindness of Him 
**in whose Hand are the issues of life.** 

2. This soothing and encouraging kindness is nearly all that wo can 
do in those cases where there is no tangible bodily illness; but when 
tiiere is any degree of feverishness or lKadaehe» inun<‘diate attention 
ahonld he paid to the stuto of the digestive system and bowels. It is 
also possible that it may be necessary to take away a little blood, but 
such cases ore rare. 

3. With ptients suffering even slightly iu the way I have described, 
great care sbonld bo taken to avoid sudden or powcrfhl mental emo¬ 
tions ; nil frightful and depressing stories; all tragic rcprcM-ntations; 
all disagreeable and distressing siglits should be sedulously shtuincd, for 
not only may much iniM'biff result to the mother, but the offspring 
may suffer, even if the mother escape. 

4. Without tlic appearance of suspicion, great w.itchfuluess sliould 
be exercised in all cases wliere the mental (>quilibrium is shaken, aud 
measures adopted quietly to preclude the ptient injuring herself. 

404. Tlie foregoing observations ap])lj chiefly to tlu* management 
of the ordinary cumr'ic of pregnancy, or to very slight deviations from 
it, with the exception of the latter rein irks upon luentnl disturbance. 
We shall now enter upon the more serious duiorders, iu distinct chuji- 
ters, according to their classifiention. 

The disorders of progiiauey then nmj be divided i do three classes . 
1st, local divc'sses of the* sexual system; 2nd, diseases arising from 
reflex irritation; and 3rd, diseases nrislug from mec'hauical causes: 
and iu this order 1 propose to consider them. 



SKCTION I—DISEASES OF THE GENITAL ORGANS IN 
PREGNANT WOMEN. 


CHAl^TER 1. 

I. OIDr.MA OF THE LAlilA. TI. PllURlTUS OF THE VULVA. 

40.5 I. (EnhMA oi’ tut: This is a disease by no means 

iiTitie(iueiit witlj pre;?niint women, varying a good deal in aiuouut, and 
eonsefiin^ntly in the degree of incoiiveuiein e it uccaMoiis. It is lare to 
fjiid it iluring the early months of L^estatioii, as it is ordinarily con- 
ilu.'il to tliu siwentli, eighth, and ninth months. 

Cau<its _In the more numerous tlis-s of cases, the effusion is mani¬ 

festly the result of pres-sure upon the veins, iin]>cding the return of the 
Wood. Affording to Dr. l).ivis this is peculiarly the case when the 
pehis IS siithcienll) hu'ge to pennit the uierus to sink down into it; 
lie oliserv's,—“ These effects usually ocLUr in wminen having pehes of 
suffiiK'iit )ini])1itade to admit the gru\id uterus to sink more or less 
de'^'ily into tiieir cavity, at a late period of pregnancy. The author 
reeolleciH one case, in which the effe( t was partly ascribahle to this 
cause, and imrlly to a general hydropic diathesis. Both labia were 
engorged, but one was prodigiously distended. The uterus was so low 
in the jielvis, that it felt to be absolutely incumbent on its very floor¬ 
ing. It was, how'ovcr, distiuetly moveable upwards, by the applicu- 
tinii to it of even moderate pressure. There was no difficulty of breath¬ 
ing, nor any other iuduation of effusion into the thorax. The treat¬ 
ment adopted was simple, and proved effectual. Tho patient was 
ad\ised to lie down, with her head and shoulders as low us she con¬ 
veniently could, and to use the horizontal position exclusively; while, 
for the general infiltration, whicli indied seemed co-extensive with the 
cellular tissue of the entire surface of the body, she was prescribed 
caloniol and digitalis, in the proportion of three grains of tho former 
and one of the latter, night and morning, witli the oeeasionaJ addition 
of moderate do.ses of powdered jalap and citrate of potass. This treat¬ 
ment had the efli'Ct, iu a few days, of completely removing the ana¬ 
sarca. The labia were also redueeil to very nearly their natural size. 
To rotm them, however, in a state of muderate uon>disleusiun, the 

28 • 
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pationt foJind hersplf under the necessity of keeping to the p'osition 
prescribed to her till the acc(«ssioii of her labor."* 

In another cbm uf ea.«H*s, it appears as a |iart of a general disposi¬ 
tion to dropsical eifusion. bat liaving more iin])ortaut pathological 
relations than when it is the result of pressun* merely.f It is noecUess 
to refer to tiiuse eases wliero it is canstid by disease of the womb, as 
they seltlom oeenr during pregnancy, 

406. iij/mphmH.-—Tho patient complains of a sensation of fulness, 
with more or lef* stifrnes.s of the parts, rendering inovenient disagree¬ 
able or painful. In some cases tlnrc Is considerable itching: Mauri- 
rf‘au luis alluded to cases in wbieli this symptom was very distiess- 

uig4 

The swelling is Je.ss iu the monihig, and much inerea.sed towards 
cveniuflf, in all cases where it arists from pressure, and the distress it 
causes is genendly reliiwed by lying down. The roverc' is often the 
case wlnm it is a part of more extensive effusion. 

The amount of swelling in soiuo cases is xory great : Dr. Meigs has 
8»‘en it so pousidwTable, as to interrupt the ]vu>saae of tlie Itead of the 
cJiild, and to prevent delivery until it wa^ evacuated.§ In numy 
Oiis«‘s, .‘IS I have siiid, tluB affection is uc compunied by ledema of the 
lower extremities, 

(hi exjimination, the labia will be found swollen, tense, colorless, 
almost transparent, of an equable density, and pitting upon jin-ssure. 
Ordiimrily there are no tracos of luilaniniation alioiit tiiu part; but in 
some eases the friction of one labium against the otlni will give rLs<‘ 
to inilannuatiou of their inner suriaees. Aphthous iiitl.unniation has 
also been bnown to nttoi'k the labia, and Mauriceau niizitions that he 


• Obstetric Medleine, vol. i, p. 40. 

f Mauriceau, (1724) Des MaLulies dos remnies g7*osS(*s, vol. i. 
p. 179. lb* la Motte, (1726,) Traitb d<‘s Aeoonch. p. 79. Vuzos, 
(175.9,) TraiU* (rAeeoucheiueils, p. 84. Ibirus’ Midwifery, 9tli Kd, 
p. 2.'i9 Siebold s Kritneuzhninerkraukheiten, \ol. ii. p. 76. .locrg, 
nandbueh der Kranklieiten des Weihes, ]f, 467. 

J ** J'lii vd quelqucK feimin‘s mos-'cs H\oir les levres de la vulve 
grondcinent tuinelices par ({llantit^ <les variees, qui eu rendoient la 
tunieur fort inegale et y eausoiimt un pnirit d(mlonreu.x. Oott<‘ acci¬ 
dent arrive b certaines lemmes qui sont trop sanguines I't qui out ordi- 
nalrement le ventre fort rewfte. l*onr y reniedier elles doiveut etre 
sftignees da bras, se tonir le ventre libre, s’ahstenir dn eolt, et d’user 
iluu regime de vivre Tcfnuchissant ."—JJes JlJalndies des Fentwts 
ffroHseSy i.fc. vol. i. p. IHO. 

§ Philadelphia Practice of Midwifery, p. Ill; see also Joerg, 

HauJbuch dcr Kraukheiteu des \S cilies, p. 467 . 
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Las seen cedemntous labia attarked bv erysipelas, whicL proved &tal 
after delhtry.* 

■When tlio effusion is caused simply by pressure, there are no consti- 
tutioiial svinptoius; but there is mow or less feverishness when it 
r(*sults from iufiuinniatory sietion in the cellular tissue, or when fonn« 
iiig part of general anasarca. 

The disease disapjHiiirs altogether and immediately after delivery in 
most cases. 

407. It may easily Ik* dLsliriguished,— I, {sora. phh’g- 

•own of tin in which wo hnd a circumscribed liard tumor, ex- 

qni&iteh painful on pressure, and generall> limited to one I'jhium, 
the surface of nhiili is of a bright or d«‘ep red color: whereas in 
trdein.i, thi* tumor is not circumscribed, is softer, ftc'e from pum, and 
colorless. 

2. Froju satigimteoua tmufart'nm of the Inhiunij wliieh occurs 
dunng labor fioirc the rupture of a bloodvessel, and is marked by its 
snadeimess, the deep red color it imparts to the skin, its Jorge size, 
and tlie ogonizing pain. In wderna, on the contrary, the swelling 
occurs liefurc labor, increnses gradually, and is both painless and 
colioless. 

3. 1* rom enrgsted tumors of the Inhh it may at once he distiit- 
guished by the diffusion of the swelling, its softness, and its coinei- 
dime with pievnancy. 

40f>. Treutuuut .—When the effusion is owing to pressim? alone, 
and is mo-lerat'* in di'grec, the exhibition of a mild purgative, and 
rest in the reetimheut posture, «ill gem-rally he suflicieut. The patient 
will deiiv great omfort from Imthirig thepirts twice a day with warm 
milk and water, and afterwards dusting them with sturdi or flonr. 

* hould the dUteiision be gre.it, we sure luhised to puncture or scarify 
the juirts, nor does this upi'ralion iipp(*ar to he geuerolly attended with 
danger: as both blauriceauf and bmellic^ relate successful cases so 


* Mai. des Femmes grosses, vol. i. p.,lSI. 

f As soon ai» the labor came on, flic lahi.i were scarified to let out 
the contained W'ater. The labor terininiited happily two hours after¬ 
wards. IiiHumiuation attai'ked tin* labia wihsequeutly. The woman 
Imd been suffering from f ver for some days ia*fore deliveiy, aud it eon- 
tinutid, with tension of the belly, dyspnasi, and diarrhtea, and she 
died seven iluys after delivery. The puncture of the labia does not 
appear to have added to the danger. “ 11 faut r»'marquer,*’ coatinaea 
M. Mauriceau, “ que ccs sortes de tumelUE, qui arriveut quelquiffois 
aux cuisses et anx levres exterieures de la vulve aux femmes grosses, 
no sont pas ordiuaireinent dungereuses, quand elles ne sont simplement 
qn'cedemateuses.**— Obsen\ sur la ^/rossesse et f'AccoucA. des Fetmnejt 
eh sw lews Maladies, 1728, vol. ii. Obs. 14, p. 70, See also vol. i. 
p. 180, Ed. 1754. 

^Midwifery, vol. ii. Coll. 10, No, 3, c. 3, p. 91. 
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treated, and Manning speaks of its good effects.* A similar proceed¬ 
ing will be necessaiy, sliould tlie tnmefaction offer sufficient obstacle 
to the child’s head at tlio time of labor. 

In some cases the swolling maj be coninderably reduced by the use 
of dinreticB and purgatives. 

Should inffammation arise between the opposite surfaces, antiphlo- 
gbtic measures may be necessary; brisk purgatives, poultices, lotions 
of acetate of lead and decoction of poppy heads, blackwa&h, or 
porhaps we may find it advisable to evacnatc the fluid by small necdl<‘ 
punctures. 

When this swelling forms a part of general anasarca, its treatment 
will merge in that of tho more im|>orttmt disease, with a dne adapta¬ 
tion of the mechanical arrangements to which 1 have referred. 

409. II. PjiTJRiTUS OF THE VULVA. In a former chapter of this 
volume 1 have treated of this ver}' di<itressiug complaint, and I then 
mentioned that it occurs occasionally during pn'gnauey, and that it may 
arise from some slight inflaminution of the j>urts, or, as Dewees found, 
from “ an mcrustution of aphtha*.” It nmy exist, how<w<T, to n fearful 
extent, without any abnonna) condition of the vulva at all, as the 
following case which has recently occurred to me in praetice will 
testify. Mrs. —^—, cct. 30, engaged me to attend her approaching 
confinement, and gave me the following history of herself. When 
about four months ijreffimnt of her last eliild, she wa'» attacked by the 
most intense and incessant it^-bing of the ^ ulva; sh«* ha4l no rc.st day 
or night; cotdd scarcely ever slec]», bnt was uldiged t(t walk up and 
down all night. Siuli was the amount of irritation, tliat tlu patient 
was kept ui n constant fever, and, from being a very -tempered 
woman, had become so Irritable and cross, that, as sbo said her¬ 
self, “ there was no living in the house with her.” Every kind of 
local application to the vulva was tried by the ]diy&iciaiii W'lio attended 
her, without the hlightest benefit, and the itching continued unabated 
until delivery, after wliieli it dwappeared in a few (lays. It rer'oni- 
menced about the wnno period in the present pregnancy, and wlien I 
first saw her, she liud endured two months of such incessant torture 
as had nearly driven her mad; she warcely ever slept, was debarred 
from all society, could only walk out in the evening, and was in a 
state of perpetual fever, irritation, restle.swiesa, juid misery. Her tem¬ 
per liad again become irascible, and she herself feared that her mind 
would give way. The itching was inuessant and intolerable, and only 


* Sometimes also in violent disieuhions of the legs and labia 
vulva*, puncture and sc-orifioatimi will produce good effects, by dis¬ 
charging large quantities of the obstructed serous humors.”— T)i»ens(s$ 
of Wonym^ p. 325. See, also, Jocig, Kronkboiten dos Weibof, 
p. 469. 
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r«‘li»'ved for a momnit by warm bathintj. On examination, I found 
the vulva in a perfectly hcaltliy condition, and 1 then proceeded with a 
sp<*culum to investigate the state of Uic os uteri. I foimd the cervix 
gre a tly congested, and a si\pertieial granniar ulceration around the 
«dge of the os uteri. Tliifl I touched liglitly with the nitrate of silver, 
and after a few mouients I laiil on a coating of honey and powdered 
opium (ill tlio proportion of 3ss to 3^^)- effect was really magi¬ 
cal; the itching ceased after an hour or two, and only recurred at 
intervals; she slept well, and bi'came tranquil, (hie more application 
so far cured her, that she said it was not worth while to repeat it. 
fShe continued in (jjis state till her i oniinouieut, binco which slie lias 
q[uite recovered. 

I shall conclude with tTi\o observations; first, tliat in ail buch cases, 
WilcHS the ciiise of tlio pruritus is olivmudy exlenud, we ought to 
examine tlic state of the uteriw, and not to depend upon symptoms 
only, for in the presi'ut insCjnue there vrere none, no pain, nor any 
dibchiiiffc. 2nd. In this and other cum'S I have fbuud gieat benefit 
from the a])]iiiialiou of an ainHlyne to the cpr\i\, and the one I gene¬ 
rally usi* is powden'd opium, mixed with honey or Ireatlo. 


CHAPTIIE ir. 

VAGINAL LrA^COlUilKLA, 

*10. I luive already ajioken of the irritation extended from the 
gravid utonw to the ]>el\i< viscera, ind of these we cannot Ih' surprised 
to hud the vagina among the larlu^t and must prominently affocted. 
This iiriiation gives rise to a lon'-ider.dile increase in the iiinoona 
beeretion of the vagina, to v.igiujl leu< orrhuia, as it is called ; there 
f'an be no doubt as to tlie liK-al origin of the leueorihir.s In pregnant 
fencih^F; the v er\ix uteri being cloaed by teuaeioub mueirs, it cannot pro- 
<*cpd from th^ III crus and tbc only swTCting surface that remains istlw 
mucous membrane ol the vagina. I neeil not enter very minutely into 
tho subject, hoAVcver, as it is treated at length in the former part of 
this work, it is an extremely c onniiun aei'ompaniineut of pregnancy; 
80 much so, that few women entirely escape, although it raivly pro- 
ducea any serious disturbanc'e, 

411.^ Cavses. It may, of eemrse, be excited during pregnancy by 
any of its onliiiary eausi^s; but in .uhlition it miiv be regarded as tin? 
consequenoe of the pressure ot tin* gravid womb exciting irritatiou ;■* 


** The fluor albus lu pregnancy is sometiines exceedingly profuse. 
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of tho increased vascnlarity arising from the more active circTiIation; 
and also of the slow return of blood, o>\ing to the superiuoumbHnt pres- 
sure of the enlarged utenis upon tiic 'veins. It is very probable also 
that tho state of tlie {utlienrs constitution generally may have an im¬ 
portant influence iu the ))rodiiction of leucorrhavi during gestation. It 
is stated by Dr. Davis to be worse generally before the uterus rises 
from tho pelvis thou subsequeiitJy.f 

41S, Symptum. When slight, as in the majority of cases, it 
scarcely giveH rise to any sympionis; but when excessive, it causes 
great debility, and aggravates the aching in the back, of wliich preg¬ 
nant w'onien so often complain. 1 have known jintients rendered so 
weak by the exce^siv e f|uautity of the discbargi*, :is t(» bo unable to tit 
upright. Ill some eai>e.s, at an early pcrioil of pregnancy, it is said to 
threnteii miscarriage ; but towards the end of gc^tation, it is taU to 
render labor more easy, by Inbneuting and relaxing tin' passages. 

As to the «hiiracter of the discharge itself, very ol’leu it is merely 
an excess of the natural niacii», tnuisparcnt, (oIorle«s, and blond. 
OctMsioiialJy it is of a thicker consi>tt‘n( e, and yollowish or grt'euisb ; 
in other rare cases, it is acrid, and excoriates the iieigbbounug skin. 
We som* times also see cases pre^enting a greater 'ippearance of acuto 
inflammation than tho^e I have described: the pulse being quick and 
full, and the parts hot. But, in general, there is no febrile movement 
wlialever. 

413. Treatmmf. It is not always easy, nor even desirable, to cure 
the discasi'suddenly or radieidly. It may act ns a dejivatire, imd 
prevent a more serious congestion of a more important organ. 

In very trifling cases the incanveuiiUK e is so slight, that wc are 
rarely consulted; and even in more aggnivated cases, the persistence of 
the peculiar causes niiiy nmder our eflbrts unsuccessfid rmtil after 
delivery, wlieu the disease naturaNy tonninntos. 

Taking these cm mnstaiu es into consideration, our attention, as 
Dsweesremarks, ''should be priiieipally confined to the tonqtorizing plan 
of treatment.*' “ For tliis pnriioise,^* be contiunes, “ wo simply direct 
washing the parts three or four tiintw a day 'with lukewann water, and 
throwing into the vagina, by means of a small syringe, a weik solu¬ 
tion of the acetate of lend; this sliould not exceed a scruple to eight 
otmecs of water. Previously to nsing the injection, tho ^urts should 
be well washed with a weak solution of flne soap in warm water, by 


and has very much the appeartinoe as if it wore caused by or oecosn- 
panied with inflammation. It may then be occasioned by aome ex* 
traordinaxy fulness of the parts adjoining to the utems, or by more 
than usual irritation. It docs not appear that any had consequences, 
either to tho mother or child, follow this complaint, or that it requires 
any particular treatment.”— lienmm'a Midwifery, p*. 160 . 
f Daria’s Obstetric Medloine, voh i. p. 161 . 
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thmwinjf op the vaginn a few hvrin^es full of it in quick succeswon, 
autl tJu*n followi^d h> the saturnine solution.’’* 

I have found a weak solution of nitrate of bilver (gr. x. or gr. xv. 
to 5 Ui. of water) as an injection, still more effettual. Decoction of 
oak" bark, niatico, or green tea, solution of alum or acetate of lead, will 
albo arrest the discharge in many lases. 

f^hould the pulse be quick and full, and the parts hot, great benefit 
will be doiived from vonev'ction. I'lie state of the btoinach sliould bo 
attendul to, and the action of the bowels promoted. In females of 
weak constitution, tonics arc often ubeful. 


OHAPTEE III. 

MEXSTRUATrON DUElNti rUEGNAXCY. 


414. Tt is well e.iJiuliiled to exiite surprise, if not incredulity, to 
find nfurution, depend.iiit upon (i\auaii inthu'nee, and ordinarily per¬ 
formed by ibe lining ntenibraiie of the boily of the uterus, taking plaiCe 
wh ‘u the ('.ivilv of tho womb is liued by tleciduu, and occupied by the 
o^Tim, and the mouth ilusud bj dense mucus. 

Ili»w<'Vt.r strange it may appear, tho cases on record are too numer¬ 
ous iind too Well authenticat<‘d to b(ar u doubt, that a disehargo 
rewmbling tho «atamenia in color, quantity, and periodicity, does not 
uufrequeutly occur during gestation, and since the first edition of this 
W(»rk several additional cases have come under my own immediate 
observation. 

That the ancients were well aware of tho fact appears from a state¬ 
ment of Uippourates, that ** the children of women who menstruate 

during pregnancy cannot be healtliy,"t but wliich I have not found to 
be the case. 

Many ciiMcti of tbii kind may be citod from both anrient and modem 
auworities. Some females are stated to have menstruated once nr 
twice only after eonceptitm, and that the discharge then ceased. Tlie 


♦ Compndious System of Midwifery, p. 117. 
t Aphorism. 60, book 5tb. 
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resdei* will find snch in the works of Manricean/ Pueos,f Desormeaux,! 
jrohnflOD,§ Belloc,II Van Swictcn,^ Frank,** C!hainbfni,tf (Wdicn,ix 
Capurou,§§ li(P(lerer,|(|| Bcck,^^ Ileweca,*** Blundoll.ftf C!ooeh,{ff 
Kennedy,§§§ Montgomery ;|(|j(| in Sielwld’s Journal,and in the 
report of the Berlin Midwtfery Hospital,**** &c. 

Again, cases are on record where the discharge did not merely hap¬ 
pen once or twice, hut persisted during four, five, or six months, or 
even during the whole period of gustation ; as w’o ibid in the works of 
Mauriecau, Dewees, iturton, llebmlen, Gardien, Velpeau, Blun¬ 
dell,ffff oiyself seen eight or ten coses of this devia- 


* Mai. des Femmes Grosses, vol. i. p. 72, 75. 
f Traiic des Aectawlieniens. 

J Diet, of Medicine, \ol. x. p. 394. 

§ System of Midwifei^, p. 100. 

i f^ua'st. Med. I.egol. p. 02. 

Cc»mwie«tari<‘s, vol. xiii. p. 379, 489. 
Comment, vol. iii. p. 378. 
tt Mai. des Femmes, ^ol. v. p. ,57. 

489. 


ji T^ait^ des Accouchemeus, vol. i. p. 

Med. I.egale, p. 03. 

Jj Elem. Art. Obstet. p. 46, cap. 7, see. 146. 

1^ Principles of Med. .lurisprudence, p. 76. 

*** Gomjieudious System of Midwifmy, p. 93. 
ttt Principles and l*ractiee of Obstretricy, p, 165. 
j Dis<>ases of Women, pp. 202, 203. 

On Signs of J’regnaney, p. 12. 
yfl On Signs of Pregnancy, p. 46. 

Hin V* 'iii* P* 

**** Lancet, Jan. 27, 1838. 

tttt “ c cumiuis mie femme qni a cinq enfans vivaiis, laqiiellc en 
tontes ses grosseases a yu s«*.s mens! mils reglement, de niuis en mois, 
oomme elle nvoit eunttmie (sinon qml(|ue peu moins) ju’;<|Uo .*mx 
idxieine inois, auquel temps elles lui c('s.soient seulenient; noiiob‘>tant 
quoi elle cst toujours accouebee h tonne de tous scs eufans. J’en ai 
une autr(‘, qui lie croyant jais etre grusse, a eanse qu’elle a\oit ses 
ordinaires, et ressi-iitaiit quelque incummodite de la grossesse, a’hnagl- 
nant que re fnt une autre umladie, obligea son inedeein de la faire 
augne^ et piirger par phisieurs fois; ce qu*il fit tant faire, quVlle ni 
guerit k la veritk, mais <‘c fut npres avoir avortc d’un enfant de troia 
mois.”—Maurucau, Alai, den Femmes ffrosnen^ vol. i. p, 155. 

“ We are perfectly familiar with a number of women who habitu¬ 
ally menstruate during pregnancy, until a certain period ; bat when 
that time arrives, it ceases; several of these menstruated until the 
second or third month, others longer, and two until the seventh month 
—^the two last were mother and dau^ter. We are certain there was 
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tion from ordinaiy mMistruation. Tn the most r(>uiurkat)le capc of all, 
it eontinned during the entin* jicriod of pwgnancy, and during lactar 
tiou; in thi* others it was arrested from tlio fourth tn the or 

seventh mouth; but in all It was well marked, oceurring regularly, 
generally suialler hi qiuiutity, and oeeasioually of a lighter oolor than 
usual; hut in other cases not to be distinguished from tho ordiuary 
discluirgo. 


no mistake in all tho cases to which wc now make referenec. Our 
interrogatories wore imnierouh, and tlwir anawera bore all tin* marks of 
candour. Fbvt, they (the nieuses) nere regular iu llndr returns, not 
suflVviiig the alightest derangement from the impregnsded eoiiditiun of 
tlu'Utenjs; (ttvtunl, they employed from two to five days for their 
(yniipletlon : third, the eviwuation dirierod in no respect from the dis¬ 
charge in ordinary, except that they did not think it so abundant; 
fourdit there wire no eoagul.a in any of these disehargi's, coiiseijueiitly 
it <tud I not l)e the eoinniou blood, or the blood of Juemorrhagy ; 
in the twit protnieted cases, the (piantity disdiarged regularly dimin¬ 
ished after the fourth month, a eirennistauee nt»t perliajw difiieult of 
e>'plaimtiun. We may also cite, in fa\our of our jiositioii, the au¬ 
thority of Ilebei’drti, Hosaek, and Kraneis.”—lU'wei's’ <'tmqu'nditms 
ffyiftam of Muiirifery, p. 90. Se** also Ihirtou’s New System of Mid¬ 
wifery, ]). 

Ueherd. n *• knew one who never cf'ased to have regular returns of 
the in»*n'*trua during four poignancies, quite to the time of her du- 
livei-y."— i'otumuitarht:, p. liOK. 

(lardieu, Traitc des Aoeou<‘lu'meTis, vnl. i. p. 489. 

Some patients aro regular only during pregnancy, (Archives 
ften. vol. xxiv. p. iuid the porsistenec* of lueiistniatimi during 

gi-'-lulion is oceusioiially almost «‘]ii«lemie, or at least inneh nmn> fre¬ 
quent some years than others. 1 leave now eight well autlientieated 
raises iif tills persistuiiee during gestatiou,”—Velpeau, Ite VArt dm 
Amiuc/temms, (Brussels Ed.) p. 12 j. 

“ When a woman is prepimit, the oeRsation of the calamenia 
does Hot invariably oi ciu*; for anicnorr]i<na, tliough general in preg- 
n,aijev, is not constant.’' “ Notivithstunding w’hat lleuniaii has said 
to the coiitiaiy, I have myself known women in wdioin, during the 
fir**t three or four montlis, the catamenia Jiuve continued to flow, 
tivough not ill Bo largo a quantity, nor so long as if they w ere not 
pregnant; and in rare cases, I am told, but I have not seen any snch 
myself, the catomr^nia rniiy continue to flow up to the very last month. 
A gentleman, formerly associated with this ebutt’, relati'd to me tlie 
case of a lady of < onsiderable intelligf*uce, wJio hud had several children, 
and iu three or four of her pregnancies the catamenia continued till tho 
last mouth ; in return, in kind, in every point except in oontiiiuaneo 
and quantity, the flow was of tho catamenial character."—BlundcH’s 
Principles and Prac^cb of Obstreiriqf, X** 
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Still more remarkable and rare Iban the caaefi I liaee noticed, are 
thone where the menstrual serretion tippeain for the jffra/ time during 
pregnancy, and yet such oa*«eR liavo been reeordod by J'erfW't,* I?cid,f 
Velpeau,{ and otl>er^; or where it imltf appeals during gestation, 
according to lhiv('nter,§ lJauileIoeqne,lj DeweCb,^ &c. 


• “ This ease was a young lady who presented all tbc symptoms of 
early pregnancy, excepting that at this time llm menses ap]itinred, 
*a circuinstmee which hud never before attended lur.’ Site con¬ 
tinued to immstniate every month until the cml of pregnancy, 
when she was dclivensi of a siuall bnt h(>althy child.”— Ca.»t» ht 
MUlu'iJvryj vol. ii. p. 71, ease 8(). 

Tlie following eivws are of the same kind:— 

“ Mad, N-, the wife of a huildcr, -igcd ?4, and married eight 

years, had never menstruated exeiptmg when she was pieguant; and 
when the flux appeared, it was knowui for a certaiiit}' that she had 
concehed. Mio nlthnately died of dropsy.”— Conment by 6'. C, 
Windier, Ephem. derm. yf«. 3, p, o.jb. 

“ A young woman was married at tlie age of 21, up to which period 
she had ne\ er meiistniated, though her health had bism good. Aftet 
tbc lapse of about two years, suhseipiently to her marriage, she a]i- 
peared to lose her bealtli, and in the month of Kebruiiiy was seized w ith 
sickness and voniitiug, and on the following day she sustnmed a dis« hargo 
of blood from the uterus, and it continued to flow for four divs. In the 
following mouth it a]>pea](s{ again, and at the s.aue time the abdomen 
increased in size. The subject of the case conjectured that she wa.s 
pregnant, and the evaeuation continued to niake its appearance 
monthly. At the full jariod of gestation, she brought forth a healthy 
child. The lochia follow<>d, but the niwisf»s no longer returned. This 
notice was written six months after the delivery.”— Vimmmit. Bono^ 
nieojfi. Inetit, Udent. 1748, vol. i. p. l/}2. 

f After describing n p<*culiar case t>f labor, Mr. .Tames Eeid, of Ixin- 
don, eoneludcR his letter to the editor of the Medical Gfiiette thus; 
** I may mention as another curious tact relating to this {lalient, that 
during the period of nine years that she has been married, she bad 
never seen catamenia till she became pregnant with this last child, 
after which, up to the term of qai('kening, they appeared roguhudy 
every month.”— Medkat Gazette fur l^fuy 2, 183d, p. 140. 

1 Tmitd doR Ammcheineits, vol. i. ]ip. 117, 118. 

§ Novum Lumen Art. Ohstet. cup. xv. p. ,54. 

^ M. Baudelocquo states that he has met with several women who 
assured him that they bad not had Ihoir menses periodically, except 
during their fwegnanciea. Their testimony appeared to him to deserve 
more credit, becunsc they only applied to him for an explanation of 
tho extraordinary phenomenon— HecUh’s Tramlation, vol. i. p. 330. 

^ In this case the woman had never menstmated until after con* 
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I think we are justified in concluding, that the evidcnco of ho many 
accurate ohaorvcte undouhtcdly cstabliHlics the fiict of menstruation 
occurring during gestation, liowever difiieult tlio explauntion may he. 
It must not be coiuvuled, howc‘\er, that others have held a different 
opinion. Dr. Ih’iiniau observes: “ A suppression of the menses is one 
of tlie never-failing conseijuenees of oonceidion; at hast, 1 have not 
met with a single iii.slanee of any woman eonlinuing to menstruate 
when she was pregnant, though I know that jiopular opinion is rigsiinst 
the asst'rtion, and that exceptions to il arc frequently mentioned Ity 
men of science. Wlmt gratiltcatiou the human mind is capable of re¬ 
ceiving by tho affectation ol simiularitiea of constitution, wbicb do not 
depKJiid uiKin our will or power, and from ahich ncillier rc]*utation nor 
advantage can lie ihn'ived, philosophirs may determine. Bnt it ia 
Well known that in pRo tice thei'e is treat occiision to be cireumsjiect; 
for either from the mi'-repvc\eiitatioiis of pafii'iit'^, or the cR'd'ility or 
vanity of winters, many medh.il works are tilled with the most useless 
Olid iiiipvoh.!hlc histories, defeeli\e in the es‘«etitial artulc of all re¬ 
cords—truth: ainl this i liarge li.ilii been made iii the most pointed 
tinus agaiii'^t many writers on the .siibje<t of midwifery.’’* 'I’Jii late 
l»r. lliunilton, of Kdiiibuigli, in ius hist work, agrees vritli l>cn- 
man.f 

1 h> Some slight variations nri' oliseiw ed in the di-wlmrge; it is gene¬ 
rally rather p.'iler than the ordinarv in<*iises. The (|umility is soiitctitues 
gnatcr tlum usual,J hut more iveipiently le^s. An no ease is tho dis¬ 
charge eoagiikible, or mumipi'jiied with dots. 

It does not ajipear that llure in imu-h risk, if luiy, of abortion or 
)ircin}itur'* lalior, tin" syniptimis being ordinalily much milder than 
previini!, to <‘oneoptiou. I'lin'e may he some jiaiu in the Im* k, and a 
sense of general weakness, but not s-o unsir us to ineapmit.ate the 
patient. Tht reeurn nee of the discharge diies not seem to jirodaci' 
much, if any, cfie"t iqnm the growth of the child; the majority being 
of tin* full size wlicu born. 


cpption, but from that time “ slie had the regular relnrnw of her rjta- 
luoiiial period iiniU tlie full time had expired." Tim Hiime menstrual 
development ree\irre<l on tin* oceasioii of a set-ond ]»rcgii!un‘y.— Dtti'ees 
ComjX'ndioUH of Mkht'Ut rtf, p, 97. 

* Inf rod. io Mtihrijtr//, 7th Kd. p. I4rt. 

f Pnict. Ohs. on Midwifery, pp. 7ti, :il2. 

!f “ 1 liavo met with hevcr.il instances of menatruntion oc*curring 
onoo after conception, and am in the habit of attending two ladies, to 
both of whom h iiap]«entd; and one of them who has homo four 
children ussun'd iiu that she alwniys knew wlnm sho had hemnie with 
duld by tho unusual pivdlistniess of tlic next jieriod.’’ — Monfi/tnntn/on 
lin/m iff Pretjmnciji 1 ». 4b. See also Johnson 9 iii/stem of 
p. 100. 
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416. Pathology. Different opinions have lioen broached as to tho 

Beat of the discharge. It has been supposed to proceed frinn the 
lower porUon of the uterine cavity, before the ovum is suffieiently large 
to fill it, or &(tin the vessels of the cervix uteri, whether internal or 
extemal, (Fo» Frank^^ Hoffmam^X and /)csoma«a-§); 

or according to Velpeau, |) from the vaginal mucous mcinbrmic. 1 do 
not see how the first opinion can bo niaintuined against the fact, that 
the canal of the cervix uteri is blocked up by ieuacious mucus imme¬ 
diately after conception, and tlie circumstance of the ducidua liuing tlio 
entire t'a\ity by whuh tlie menses are secreted. 

The sei'oud explanation may l>e true, hut it appears to me to assign 
too limited a source to the discharge, though 1 question not that the 
mucous membrane covering the cendx may shore with tho vaginal 
mucous tneml>rone the vicarious function. TJie latter opinion of M. 
Volp<* * * § au is rendered more ]»robable by the fact, tliat one of the ]tatients 
from whom Dr. Charles Johnson of this city remo'vcd the entire uterus, 
men struated after the operation.^ 

As to the lithological cause of this deviation, it is more difficult to 
state anything explanatory. It is e^ideulh «)uing to ovarian excite¬ 
ment, and to that habit or iwceshih of ptriodical dischaige, whuh 
gives rise to other varieties of viL.arious inenstj'unlion. It is neitl.er 
more or less cosy to account for a monthly dist liargc of apparently 
menstmal iluiil horn the vaginal miioons Tueiiihr.uie, than from tho 
mucous membrane of tlie lungs, giuiis, eyes, ears, ^, 

417. Trentimnt. As so few sjauptonis attend lhw» disease, and 
those few so slightly distres.shig, very little medical interfereme is re¬ 
quired. The jiatient, to ensure safety, sliould he enjoined to presene 
the recumbent posture so long as the discharge I’outinues. Her 
clothing should be comfortable, but not too asanri; her diet nourishing, 
but not stimulating; and her oct'up.ation.s cheerful. 

An attempt has been made, in different ways, to arrest the div- 
charge. Hippoemtes advises the applit'ation of cupping-glasses to the 
breasts. Tthether as effectual fur this purpose as for relieving 
amt'uorrhooa, 1 am unable to decide. Maurirean and others have ad- 


* Commentaries, voL xiiL pp. 379, 499. 

f Lpit. do Morb. Human, de Metrorrhagia. 

1 Katiu Medendi, vol. iv. pt. 9, cap. 6*25. 

§ Irict. de Medicine, vol. xiv. pp. «4, 85. 

I “ D un autre cote, il est egalemcnt certain qu*on I’a vu quelquo- 
fois trausuder du rinterienr du vagin ou do la vulve. Je ne vois pas 
mfrosc qu'il puisse venir d’ailleurs, lors({u’une femme enceinte continue 
d’etre reglee jusqu’a la fin de la gestation, a moins qu’il n’y ait gros- 
iMsse eontre nature, on que la matrice ne soit double .”—Trtdte da 
Accimck. (Brussolb cd.) p. 103. 

^ Dublin Hospital Beports, vol* tii. p. 479, 
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rised Uood-lettin^ from the arm, but I believe that the genentl opinion 
at present is iu favour of temporizing treatment. 


CHAPTER IV. 

DISCHARGE OF WATERY FLUID PROM TIIF VAGINA. 

418. ruECNANT females are occfuaonally attarked by a fluid dis- 
chars^e from the vagina, quite different from leucurrluna, which has 
lieeu described.* It may occur onee, twin*, or thrice during preg- 
uaii<y, and continue for a wi'ck or two, or }a‘rsist for hcveial months. 
The qiumtit) t'nries a g(io<l deal, fr<»in a few' ounces to some pints 
daily, and the elmractcr of the discharge is uniformly colorless, tmus- 
parent, and bland. 

A vaginal exaininatioTi affonls no explanation, as no deviation from 
the lu*althy coiulitjon of the parts can l»c detected. It is iinjKortant to 
note that in the majority of rases, the sizu of the abdomen does not 
appear to be lessened by Hu* discliarge. 

Ttu* only symptonis whiidi attciul the disease arc excessive weak¬ 
ness and sejru* pain in the back. 

419. yVfMo/iw 4 v.—Two fauiqwsitions ba^e been started tojcxplain 
the soim '* ttf this discJuirgn, First, it is eonsidi*rc*d by some to be an 
excc'csivo secretion thun the gl.iiuls of tlie cervix uteri; secondly, by 
uti >;rs, it is supposod to arise from the evacuation of the liquor amnii, 
or liquor ehoi ii.f 

As to the first, it may be objected that most of tlie discharges that 
wo kuow to originate iu the glandular staucture of the cervix uteri 
are opa<pie and colored, or if tivuispanoit, are of a inucli thicker con¬ 
sistence than water; but that a temporary and excessive secretion of 
thin tniusporenl inneiis may take plac'e from t])e vagiiutl mucous mein- 
bmie, wo have sufFieieut prcajf in the profu.se di.scharge of mtieus 
W'hicli precedes or aecnuqiaities labor. It is probable, tlierofore, that 
the di»>ease under eousidcr.ation may have its seat in the lining mem¬ 
brane of the vagina, but not at ail jirobablo that it originates in the 
glands of the cervix uteri. 

As to the second ejiase of the discharge, it undoubtedly does occasion¬ 
ally happen that the fluid collected betwet'n the amnion and chorion, or 
between the chorion and decidua, is evacuated during pregnancy, or some 


• Bums' Midwifery, p. 242. 
t Siebold'a Frauenzunmerknucddieiten, vol. ii. p. 371. 
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time before the commenccmeiit of labor.* Dr. Davis speaks of this oc> 
outrence as highly dangproiis :—** The escape in dribbling quantities of 
on aqueous fluid, similtur to tho liquor amnii, for many weeks or 
months before the acuebsioii of labor, is iu most cases a dangerous, ond 


* “ A gentlewoman of tlie ago of thirty, on Tuesday, April 22, 
1770, in the latter ond of the sixth niontli of her fifth pregnancy, was 
snddeuly scisod with a groat weight and oppre«.^,ion at tin' lower ])art 
of the abdomen, so that she w'as not al)le to wjdk up htairs, but was 
under the neoe'fsity of being carried. The inoniing after this inqiponcd, 
I accidentally called upon her, uud found the abdoiiicn considerably 
larger than it ought to hjlTe been for the time. She was K'.ircely able 
to walk acTfws the room, tii the afternoon she had soiin labor }»UTts, 
and parted niili near u quart of uatcr, whiLli came fivni her all at 
once, and continued running from her for s«*vcii days siu (cssivt ly, 
from the time of her rising in tin* iiioniing till tin- thin* of her going to 
bed at night, so as to wet sixteen or s<\(nt<fn double doth* every 
(lay; biititHlwa}s cc.isimI when she lay dowm, either niglil or day. 
On Monday, April the riinnhig of tJie water ceased.’ On 

Tuesday, May 7th, she bad ii rehpse of her di'^oider. “ In this slate 
she conliinied parting witli water iu the manner above related, at m- 
tervaU of tliree or four days, when it generally lan from iver for the 
apace of one day, ex(vj>ting that ])'irt of it wlicn aim l.iy down up«>n 
tlip bed, tdl tlie JKttli of .lime. Atter this time the water began to 
run fnan her every morning, a*! .soon a*i slie got out of ImwI, and c(»ii- 
tinued all day, except wloii she l.ir down, as before, till within five 
days of her delhery, which lin[i|«*ried .Inly l.'ith.” “ In the morning 
of July 14th, she was taken ill (with labor pains) again, and iiartcd 
with a greater quantity of watf'r liutt day than sla* had ever done Iv- 
fore.’* At t> a. in., .Inly 14lb, “ I found the os nteri much dilated, 
the noatertt CitlhvUnjj^ itnd pitshinr/domi; her 

pains were seryr K'gnlar ■ind strong; the mimbranet cn>nt> tn thi os 
aefemtm be/ure fhet/ br^th ; and .ifter two more paiuNshe was deli\ered 
of a large healthy didd, about .> a. ni. .Sim e the above, the same 
lady has had three oliiMn n, The dr(innstaiRe.> in einh were nearly 
the same with the fonguing cise.” The tUiid did not coagulate on 
tlic application ot'hi'fit.—Midhaf ComimnUn-U sol. iil, p. 1H7. 

‘♦It seems j»rohabU* that tn many of the al»o\c <ases (»f what has 
beesn technically (ailed the vuiterHf the mewbram’S of the 

ovum may have been their ssfriNM*. We know that it is a pTCuliar 
functiou of thf' urniiion to A'cri'fle the fluid which tuki's its name from 
it. Whether the diorion may also not .soinrlimes lake upon if'df the 
same office, the autiior ]*nows of no buffident evidenec to enable him 
to decide tlie fact. But if w«> do not assume it, we sliall find it very 
difficult to account for Midi prof'iie dischai^cs of colorless fluids 
as have sometimes bceu reported to have occurred during pregnancy ; 
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often a fiital Affection of the pregnant state.”* Tljis ia at variance, 
however, with other authorities, wlio ilo not geuurally coubhler tliis 
diaotoie us of so sorioua a eharucter.t 


nnd where af’torwarda it has hc^*n prove.!, as in Dr. -.Mexander’s case, 
tJiat the inimion ha^ sustainotl no holutiou of etaitinnity. Analogy 
would lead Uh to siispett the existence o(f what might be called a 
dropsy <if tile chorion, it now Ixdng w('!l kiiomi tliot the aumion is 
liable to beciniie the agent of a iuoiImJ disclmvge, wdiieh ban alivady 
iiHiixed tin* dc'Meualiuii of drop-'V ot the tunaiou.”-- (Jbstvtrir 

Mc(ii<ihu 'oi- ii* !'• yt'o* 

aiso Mamiei.iu, Mai. dia reiinne.% grosses, \ol. i. p. 17H, vol. ii 
p, hill. I'uzos, Tr.ute di's Aiv'HhIj. ]»]>. K6, H7. 

'* ObsUtJle Medii iin ,\\rl. li. p. iUll. 

■f *• A woman of irs m' v -s mIauI, m tije I'oiirth month 
of her pregnain whli a dis( haig' .d' ’ rv < h .ir l_.ni].li from tin vagina, 
a> liirtt .'lie Voided o) till" trai.s|i,ire]'t llnid abniil tv.o piunnih <laily. 

On tne tlihd da\ after tin* .ui'eN.ioii ot lliis this she was atl.ubed 

* 

vitii fe\ir, ill eiii..'’e(pii>me (it whkit *1 ^"■t.llnl tl .'.i mcoosulerabie dnui- 
imtiou ot' its but \\,.i not >iippie .*‘1. 'I'le fe.'or was 

njirtsid by bleeduiL'' and the use of (uulioon bail.. I lie Hiix (il 
iM'ipli, bowe>n, i.nitiiuied dining 1 lie nii'ib’ i.i iur jnei'U.iin'V, but 
(luring tin* LittiI niiMitbs (»nh in lli ip I'li.tv of .dioiit h.ilf a jtuuinl 
daih. AbonI tin* eigj.l'i mm tii the ptlienl till inlM a \'.ohnt ]> .ssjoii. 
wbu'ji w.is tdJowed by tlie .me'.silin ot l.ibui p'lijis, and '•In w.is deh- 
Vd'ed of a heallby ruing • liild sei n aJItiv.-nl i'iWiitcJtt. «/c Jtifins 
>U /SriiftL \t>/. rf Mt-th vol. ii* p. Iilri, ! ' 'e, 17.el. 

J>' 1>. Jb Nliarf, in rhe Nureinlsrg .i..d heip'i’, MisieilaiiieH, men¬ 
tions a Himibir necomiHiuimrnt of p-.-gemi v, ;ind st.it*stint In* b.ul 
tew biipeh ofa f.uonble ti'nniil.ititdi, U ■ ]nvsi ubed certain reniedie.s, 
which eau.-ed an abateiin'iit di.'.'li.o.,*, tboimh itdidind entirelv 

(i ise till Hie full Ti,»rio«l of pixgaiin v, when a fine In.dtby cliild vias 
l),irn.” .-Kithvm. i!ir}n. Dn*. g‘, p. I'-iO, 

The most ('eej‘Mt (.the ol (his kmd with which I am actpialntfd is 
rec'ordMd Dr. JVtel, of (’liate*uu’»nx, in tin* ti.i*.c*tt(* cle.s ilo''pir.*uix 
for.liilv, /s.'tS: “ Tinn*s;t Nonaiii, .et. "»fl, ol good <ousritullon, .'uul 
fJ'e luolln r of three chiidien, was .ittfuKc d by vouiltim, in the mouth 
<*l tluly, iK'lo, and towards tin* end of iSipterular ('lot h.iviiig inen- 
hliiioted for tour and a half niontlw^ t]ii*r< w.ii dlsvli.irged iroiu the 
vagina nearl} three |>intb (»f limpid Itatt*!. I*aius himilar to tliose o( 
labor eaiiie on, hut eiased after a while, without li.u ing produc'd auj 
effoeta. F’ro n thi.s time tin* diseliarge eont’iiued nig ill and day, to 
the amount of two (jr three pints i*\ery tweniy-ftaiT imui's. It eseajied 
involuntarily from time to time, auU without pains. Tin uviiio was 
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It is clear, tben, that this may be a source of the fluid discharge of 
\rhich 1 am treating. 

Further, the membranes occasionally give way, and the liquor 
amnii is cvat'uated without bringing on liilor. I’rofesbor Hums of 
Glasgow remarks, ** I have known instances wliere, after fright or 
exertion, a (oiisidorablc (juantity of w'ater lias been suddenly dis¬ 
charged, with subsidence of the abdominal tumor, or feeling of slat'k- 
noss, and e^ eu irregular )jaiti«> have taken place, and yet the woman 
has gone on to the full time.”* 

Dr. I’eiitljuid, formerly master of the Dublin Lying-in-llospital, 
has recrmled a similar case f 

In ra^'s of enlirgemeiit of the uterus from liydatuls, when the 
symptom** ivsiunblc those of pn'giumc), this occasional discharge of 
clear fliml is a pimninent syinploni. 

420. J)Uufn<ihis _The priiiei^ial grounds unon whit h our diagnosis 

must Ik* fomuW arc the cliurmter and (juaiitity of the di.s(hargo, 
its frequency of return or persistemn?, tlic cfK*<t nptm the size ui the 
abdomen, and the integrity of tin* niembriuns, U it be possible to 
ascertain tlie latter. If the disi barge bo .smblen and pr.*fuse, uecom- 
panied with sulwulence of tbe abdomeu, we niav cumlude tliat pro¬ 
bably the membranes hare ruptur<<d, and the lif(n(*r nmnii es(*aped; 
but if the (Uk barge Ik* smaller, eacajimg more gradually, and not 
affti'Cting the sire of the uterine tumor, we cm only siqiposc it to li.nc 
proceeded from the Migina or cburioii. Itetweeu these two suiuxtcs it 
may be impossible to uceidc. 

421. TrvatiHtnt. —For discharges pniccediiic’ from witiiin the mem¬ 
branes we has e no reimdy. 'Jlie utmost we (mh do is to keep the 
pati< nt cpiiet, dry, and dean. An oecusiomd anodyne may have a 
beneficial effci t. 

If, on thu other hand, the vagina he the seat of tin* disease, we 


alwavs Bufficicitlv abundant, but the f«(es were veiT hard. Her 
nourisliiiient consisted of u littb* milk in the inoniing, and Home hf^ht 
aliment in tin- evenimr^ far kvss in .'unonnt th.in the fluid w'hicli esca]icd 
from the vagina. Her appetite »t this time had ulm(«t ceased ; her 
complexion was sallow, imd she was without strength. .She teit no 
foetal inorement; her tigui*e huTeused but little, and ** ballotteinout" 
could not bt* felt; and con8c*qucntly it was doubted whether she were 
pregnant; hut on the 5th of February, l«i8, she was neired with 
labor pains, and Me tyrdinwy antmnt of liquor amnii was discharged, 
with a little blood. The next day she was delivered of a living child, 
wbich, with th<* mother, did well.” She must have lost from 500 
to 500 pints of water at least —Encydlograpkkt Aug. 1S38. 

* Midwiferv, p. 244- 

t Dublin Medical and Physical Kssayg, No. L Art. 1-3. 
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way omjiiQy some Astringent injection, such as dccr>ction of (i^eon tea, 
<iak bark, nistieo, or a solution of nlnnt, nitrate of silver, &c. and in 
some cases wv bliall siteceed in nirestiu^ tlie dib(*harge, but not in all. 

The Itomds must l>e kept free, and the patient uaulioued against 
insking much caertiou. 


CIIAT’TKU V. 

DJIOPSV OK THE AMXION, 

422 . Ai-Tiroi:oir the ordinary abtloimiial distension oansed by the 
enJar{>fd nH‘ms is in must cases uttended by some slight iiK'onve- 
iiieiu’es, still, with iv litth mHiiageineiit, it is not intoleiahlc. Butin 
some cases the (|UiUttity of li»iuor aiiuiii is so iimeh beyond the ordi¬ 
nary amount, that I'ciix-idorfible (listre*s rt'Miits from it, as in the* fol¬ 
lowing < use related by Al. Diielu-*,* and ahridged by Dr. Day is: A 
lady aged tyyonty-live years «>f age, uf a we.ik nud Ivniplialii* oonstitu- 
lion, yyiis .seized in the seventh month of Inr sixth jireginmcy yvitb dry 
and frmpienl taiugli, yvhi«-)i di'-tnrbi'd her at night. To the eongh was 
added fever, intt'iise thirst, diy skin, .sfvuity and Littritious urine, 
asieinu of the lower ext remit ic'i, loss (»f c<dt»r, and re,stlessness. Stton 
afterwards the abdomen 1^*0:11110 hard, tense, painful, and mueli en¬ 
larged, and the respiration -it tlie same tune .so light and laborious, 
tl<ut ^he }i.itieiif eould no iongc r n t.iiu the Iioil/oiitol posture. Hic¬ 
cup, pal]iitatiun.s, vomitings almost ineessaiil, rending pains in the 
loins, cessation of the motions of the fo'tns, :mxiet>, f.iinting, and 
npboiiiii ensued. On exiiininatiou in thi.s <leplomhle stati-. Dr. Duelos 
reroguised an exeessivc dLstension, yy itli a more than ordiniu'y eleva¬ 
tion of the uterus. Thi.s organ .seemed to oeeupy the yvhule of the 
cavity of the abdomen. Its oritiee yvas directed baekw’urds and 
towards the lausc of the Micrum, and the Huetimtion of a fluid yvitliin 
its cavity was Abumliiiitly lierceptihle; a consult.atiuii yva.s inst.iutly 
bumiuoued. The pulse was then small ami yieak ; the fikv yva.sslirunlc 
and depvted; fbu respiration short, liui'ried, and saffue.ition seemed 
actually iinjicnding on harzirdmg any change of {aisition. I'be nature 
and peril oi’ the ejwe was nnauinmusly agreed on by the consultants; 
and prcMnatnre delivery, yvhile nckiinyyledged to he full of danger, was 
iudicalod as the sui'cst re.source. Yet some diversity of oi»huon jis to 


Bull, de la Facultd de Med. June, 
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thi* best means of iiidapinff lalwr existed. How, in fact, it was 
inquired, was tho dilatation of the nterine orifice to he ejected, in its 
pri'Sent high and iinfiivoniblo Htuatioii. Kxti'aurdinary (‘idbrtft, such 
as might pnne fatal to the patient in her exiiuUHted 8 tat(', would be 
evidently retjUisite for this purpose. Hence the attenjpt was con* 
sidored us hijrlil}’ ohjociionabiu by I>r. Dm los, Tintil labor should 
conimeiiee—an e\eiit which the extn'nie <listciision of the uterus 
would pro^wbly soon dct(*rjnjne. 'ihe efuisultatJOD was therefort' 
«(ijounn il till next iimminij;. On tin* suhsi-tjuiut duj, the ques- 
tion ol nrlitiiial delnersf v\os again distu'-'-ul; it was derided to 
unit till the os utirl should <\iiHe a t(Mai<nfv to dilatation. The 
juticiil now rcirived the Mirnnent, mil N«»n al‘l<rv\anlh sank into 
a sf in of syuMijw—on vcmaitn trnm nhnh, uiripimt dilatation 
oi tin n'usmc (iiiHte was pi > i'| til >c. <hi sljikmi' tin* alidmucn, fluc- 
tuatii'n toiiJd Im’ ta^ih iliitiii'insliul tlinntcl’nut its whole extent. 
Olisiiviii^ a utiim of the sulhx uion. Di. Dm losdettmuncd on imme- 
tiuitciv iiijitiirinj; tin immhivu's, iml »\aeiiiitiug the liquor amnii at 
imir s-« ij d timeti, with an icterv il of hlti eii minute s li**tween etuh. 
\\ lilt li(s''.liugpr iiitiodiued into tin' ns uteri, he p ^ulat<(l the cia(*un> 
tioM -Vvliili* llic process wis scmiiihd li\ the pri- nn ot a napkin 
I 'll Ircliiin t)ic .4lMlonicu. lu this inaiinci tonifi mi pmunls of fluid ncr< 
discli iged, iiidi piidcntU uf \sJint C'^aju d w itliout hung nceiAcdinto 
a li.isiii. Til vomiting imundialriy < 111^1 <1, and tin* r<'s|iirutifiti whj? 
nlti\4il. Dming five houis ol sul)sM)unit repose iln stinigUi wis 
tcMuitcl hy fiMjUcijt ad)uir)i*)tratiou oi ligtit hiuili, with the addition 
of Miu!' (p’aMiitK's of wvjc. 'J he cm i^. and irdpitatious had tp^^'atly 
suImiiIi d ; hut as thcu^irus stnui ,1 ii'i longi r eapahh* oi making nn 
eliorl, tl>' t( imliiation ol the (li li’ i_v wa r« mi u] on. 'I he titi’rinc 
oridM, tliin <iml nun slstiug, wis 1,1 i'\ diiatid, and a small riiild was 
extiaiti'd, with tin as.si'vtanM* of the lo'cips, The riiihl, .1 (< mule, at- 
tlj'Ui'di ]nic_, wa.‘pnn\ and h ri jc, vjtlnM’^ slcndM limb,. J'roin the 
call alitioTi of the mothci, it ii id m irly alt'imed its MAciith month ol 
utirinc growth. limiiedi ilel> aftn* di liier^*, the Lind jgi round the 
palunt’j, abdomen wa*^ soimwlcit rigliti'ind ; and an attempt was 
made to exritr tlie .iction of lie ul'‘ii) b> extirnal iiii'tions, and by 
titillations applied to the orilne ol tli.it oigan, aided fiy an oeeasional 
»'x)nl)itiou of thin sim]», togetb t with some wine. (hnnpivsses 
moist'nid with brandy, w'fn- .'ijqilied to the .dulonien; and a few hours 
of relMshmg slecj;, snlfiriejit to disripj'te completely the liiecnp imd 
the palpit'itioiis, were cu| 0 ’i"d. 'Jlie loihhi w'ere \ery abmulant, but 
almost sf-rous. The tlow of urine on the folh^wdng duy wa.^ copious, it 
not jnofu.se. (Mi the third day after delivery, the* «*dema of the 
extremities had eonsid'rably dindiiished, and the secretion of milk had 
duly takui pliue. In ten dayi ;d>i*nvard.s tli<* ujdema had entirely dis- 
ap])i<ared, but the lochia continued to How till tho iiftfnuitli* In sis 
weeks tho patient w'us quite restorud. At the end of two years she 
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gffttin became prcjE^ant, aiid wcnl- through the* * * § process of parturition in 
the most fiivorabh* manner,”* 

This form of disease is quite different from tlie er>Il<-etion of fluid 
between the chorion and umiiion wJiifh 1 liavc just descrilwd. As a 
well-m-arked dihease it is rar<*, but iniiior degrees of it jire not vt-ry 
uncommon; at least the dillereuees of the patient’s size in dhrereiit 
pregnanei(« is ofleu no otherwise explicable than upon the su])posi. 
tion of the liquor ainriii being moie ahondantly secreted at one tmje 
than anoilii'r, 

423. Cam^. — Tnere ean be no dould that the proximate eansc i* 

the cxw'ssive jution «d' the secreting \cssels of the amnion, and f ojiae- 
qnentlv that the disi'ose is one rather of the ovnin than the uterus; 
but whet her this is inviriably tlo* result of inilanmiation may, 
haps, l»e doubted, although the rein iiks of M. Mender appi-ar to fiuor 
this opinion.f It would .qipear also that it may be c onneitetl with 

diseases of the plarei.ta, sik li as e\sts, tubercles, indur.jtiou, drojwy, 

jSeilber is ii iinprolMbl' that some eonsthntional ]K‘euHarity or 
di*H''ise in the mother may be ain<ing the remote I'anses of this disease, 
Aiid ihe fact oi its nrnrreiu' in the same wouau seems to confirm 
this view. 

424. iSt/Mpfamit. —As wo might eKp«*f, in the slighter eases, the 
pritteipal symjdoins arise from the ineehana'al distension of tie* ahdo- 
aiien. Tli<' uterus is mueh larger iliati usual, and proport ionably more 
wrichty, reiubiriug the p.itieiit s’ery umamitbrtable in the npriglit pitsi- 
tion and in walkiiur.ji If it be tin* third or fourth gestation, and tlie 
uhdominal iutegnniints !«■ tolerably fliieeid, the uti*ni.s w’iil fall for¬ 
ward, giving ris<* (o what has been termed “pendulous belh,” an«l 
adding gnally to tJie distress. 

Ill iiosl easi's some ineouMmience is felt from the inrri'uacd preesure 
upau the bladder, and in some from pre.ssure U]M>n tlio stoinaeh and 
hit ratines. 

It would uatnrallv be supposed that the greater siw of the ahdom«'n 
would more dci'idislly obsirint tlie ^aiious trunks of the low«r e\tr*- 
metie.s, and so o<*» a.si»iii the legs and feet to sw'cll more than usual, 
but this doe^ not apjs’ox li> be always tiie ease. 

The coustltutionai syiujitom. .ire not very remarkable : the tongin 


* Davis’s Obstetric Medicine, |i. tH)(i, 

t dounud <Jlen. de Med., vol, xliii. p, and vol. xlv. p. 2a<> 
ive also a ease by M. Ihivilliers, .Touni. (leii. dc Med. vol. Ixii. p 
2.>2; and another by M, Desmarais, in the Ucceuil Period. d(* la 
hociote do Saute, vol. \i. p. ;h*j7. 

^ Burna’ Midw iferi, p. 243. 

§ Scai-pa’s ease, iu duuni. Complement, dcs Sfieiiecs Med. vol. i. 

p. 91. 
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is ^oneraHy wTiitinIi, the iirioe scnnty, and Hie digestive fimctione 
imperfectly performed.* 

In the mtnre aggravated oabes, however, such ns that related by M. 
Duclos, tliese sym}iloms were very severe. Hiccup, paipitatiniis, 
Inuessnnt vomiting, teu-r, cough, ocdcTna, anxiety, iaintings, &c. placed 
the patient in very hniiuiieiit jeopardy. Forliuiatcly such extreme 
canes anj very mrc. 

The infaiil, however, does not escape so well: it is either very 
feeble or disen.^'d, when horn at the lull time, or it dies before the 
completion of utero-gc.st.iti<m.f 

Dr. Ihiriis remarks; "■* All of these muses do not operate uniformly 
to the same i‘-\tciil, hut the Ja*tu.s suffers in pro}i<trliou to their op<‘ra- 
tion. It is cither born very feefde aiul laugiiid, and i.s ivan'd with 
didhully, or it dies alnmst innncdiiitcly, or It penshes In fore labor 
comiiicnivs; and this is generally the (a.scnherc the dise.iscd state 
exists to ail} great degree. Tlie period of the diilds death I.s usually 
marked by a shivering Kt, and ee.ssitit»ii of motion in utiro, at tho 
wiine time that tin- hi easts heeorne tlaeeiJ. Aftern .inls, irregular pain.t 
come on, with or without a watioy diseharge, Sun'tlme.i the wo¬ 
man is sick <u- feverish for a few davs before labor begins.‘'J 

111 the Hrifish and Kon ign Medii.il Keview for 0(*t. pp. f>64, 

56h, there are torn vuses of “morbid aieunmlation of the liquor 
amnii," extract's! frotu the >veue Zeitsehrift ftlr fJehurtskuiule, Ihmd 
7, Heft 1. Tine' «.isi<s are by l>r Ilnnseii, of Frankfort-on-the- 
hlaine, and one b\ Dr. Kvll, of t’ologne. In <-ase 1, the jdjcenta wa.s 
verv large, and the child hydioe* phalic . in a suhsequciit pregn.aney, 
tlie pLiu Ota vvas stdl larger, hut the quantity of the iiijuor amnii was 
not exee-..si\e. 'Jhe rliihl was veiy fi ehle. Case 2.—Child bom with 
aaeites, and lived onlv twenty liotirs. The plai eula was very large. 
Case Jl.--The child was luaithv. Casi' 4, f sh.tl! evtrai t : ** llie 
patient, a lad) let. 2H, tirst eaitie uiuhr Dr. KyllV cure, in eonse- 
queme of having been info ted with syphilis, hv a girl whom she had 
einplo)ed to draw In r hn ast.s after lier first contiueuient. After hav¬ 
ing Kiitfcibd fnun this disease for eight months, she a]>]died to Dr. 
Kyll, who prestrihed (ornisive sublimate with advantage; but when 
nearly uell, tihe aborted, at the third iiifinili of her bceond pregnancy. 


• Joerg, irandbueli der ICrankheiten deri Weilw's, p. 4ft7. Riebold, 
Frauenziinnierkiunklieiteu, vol. ii. p. ?5t>rt. Durua, GyiKWologie, vol. 
ii. p. 

f “ L’amaa de .sero.sitt-s dans la mnfriee pi'ut se fairc (Ians nne 
q 1 Jantit^ tres cousideralde, et eVst presque toajotirs aax depens do 1 en- 
&nt, qui profite nioiiis Jans eetfe hydropsie deiimtriee qu’il no s(*flot- 
toic quo dana uue quaulitc d'eau ordinaire."— jPutos^ Traiti dat 
AccotichoMeugf p. HO. 

;{; Midwlfcr}', p, 242. 
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Three montlis afterwards, liaving perfectly recovered, she became 
aj^ain pregnant, and sufferod niuch during this pn^gnaney from varicose 
veins of the thiglis. VeniOHeetion, how(’ver, atforded her greiil relief. 
At tho end of the sixth mouth, without niiy a&sigtialile cause, the 
liquor ainiiil began to dnihi away ; two days after wliieh, Libor set in, 
and a female child was born, which struggled a little, and then died. 
Tho expulsion of the child was accompanied with the escape of a very 
largo quantity of liquor anmii. At the expimtiun of two hours, tho 
pbieeuta, which was universally mlherent, was renuived, when Dr. 
Kvll was struck hy its n'lnarkalde large si/,e. The nreHnifemiee af 
the nrffan temt more than a thinl f/renter than vatvrah anil Us thick* 
u'HH ffouble that of an onlinary placenta. It W'as of a psih* rinl 
color, and of a s]»ougy structure; but ou dividing it, its tissue ap¬ 
peared p'Hia tly natural, .sav*‘ that the bJoodve^sels were larger than 
usual, as were also the uinliilieal arteries and veins, although the child 

wanted 1lm*e mouths of the full term. Three da vs after deli\erv, the 

» • 

pitieul hi'-t a < ou‘*iderable (juaiitity of hlood from the nteru.s, hut eventu¬ 
ally slie perfectly reeoven'd. Tie* large si/e of the abdomen of the 
ftntUM had :dreail} attracted l>r. Kill’s allc'lition, and on making an 
examination of it, a large (jiiautity of sirsiw-eoloml fluid ivas found in 
its caiity, and between tlie fold*, of the omentum. The liver was 
A'ery large, oceupiing the whole ubdonwn, and reaching dow'uwnrds 
nearly to the hladtier; bnl its Miiisl'ince, when cut into, presi-utod no 
sign of iuil.iinination, nor any otluir ohungt* in structure tleui great 
developiiu'Ut ol its vcsncIs. This unusualK large si/.e is referred by 
Dr, K)ll to the hyjiertrophy of the placenta, and the consequently 
iiiereased (pnulily of bl lod w'bieh tin* liver would rceein*. Tho 
enlargement of the phieeuln is, in his opinion, owing rather to conges¬ 
tion than to intlammation, since the results oi intlaimnatum aro 
obliteralioii of vesvls fiom exiid.itlon, and consequently diminished 
nutrition of the organ ; owing t<» whiih it shrinks, and its strm'tnro 
becomes more euinpact and liriiier than natural, sionetimes attaining 
to an almost eartiLaginoiis hardness." 

Wliether the injury to tin* clnhl arise from pressure, from the 
fluid being less nutritious, or iVoiu some other lause, it is diflicult 
to say. 

Be.sideS the inconvenieiicf a resulting from this disease dnrhig preg- 
nan<*y, it sometimes oeeaslons delay in the first stage of liilair; tho 
over-distension diminishing the contriwtile power of tlie utenis ; but 
W'hicb Is easily remedied by rupturing the mcmbnines. After hibnr 
liemorrbage sometimes owurs, and from the same eauae, the utenis 
having lost its ordinary tone and eoutriictiou, fiom tin* prei ions dis¬ 
tension. 

425. Dhynosis. —The principal diagno.stie marks of tliw disease are 
the disproportionate size of the uterine tumor to the ]M‘riod of jireg- 
nancy ; tiu* pre.si‘nee of eertain signs of jiregnaney: and in Mune cases, 
the situation of the child, and the feebleness of its movements. As 
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to tlu‘W* * * § Jatter points. Dr. f^nrHH rcmurks, that “ in some iitslnnces 
the child occttpic's tlu* npp«*r part, of the uterus, and the water tlie 
tinder, at least during; l.ihor. 'fwicp hi the same woman, in auc(‘ecd- 
iiig projjuuiicies, 1 found the chihl ('oiitauied in the upper part of the 
utems, and einhiMced hy it as if it were iu a cy^t, while several pints 
of water lay herween it and the os uteri, when the water eunie away, 
filling some hasins. Then the eldld doseeiided to the os nterl, but was 
l»om ilead, with the tlih’lis turned lirinly up over the a)>domeii, and 
other murks of d<'ror)nil\.”’^ 

51. 1 *uaos layi ^rriit j-tn’^-s ni) 0 !j the stillue.'.s or feeble movements of 
the ehild, tin- enormous si/,e of the abdomen, vdtbout an equal 
utnouiit of (edema of the tlu;;hs and legs, and the tritliug disturluinoo 
of re^pir.^tion + 

It may be disliii^uisiicd from asi itos by the signs of preffuaney. If 
we find the defined uterine tmuor, “ iMllottemeut,” and the eliauge iu 
the breasts, ni' can lja\e no doubt ol its being more than fiseiti's. 

42(i. Ttrnhin’ttf _it doi s not appear that this disease Is nineh 

uudei the toutrol of imdieiue. Various means are ivt'omnieioled, less 
with the hoj'C of curing tlnn for I he iiurjmse of mitigating (.(rtiiii di.s- 
tressoii' sMuptoins, oi inn»ro\iiiii tin* gi iier.d li(*alth. Jf tiu'])atient 
he feK'risli, or if tin re be nm< li jiihi iu the utenis, tlu* ab.straetion of 
a fewouiues of bio >d fnui* the .irni, or by eupping from tlu* .sairimi, 
will !)(* found beiiefu lii.J 

Touh s ba\('been Used with benefit to tlie Iw altlu 1 dureth s seem 
to liave faib d <ouipI('teI\. 

Some good iin} lie done by reslrietliig the patient to a dry diet. 
Dr. litiriis sp(.iks ratio r Itxor.dd} of tlu use of the cold hath. 

If tlu'n lie ;ri_\ nisjuijn of a s\plfilili(* ovii.dn, it maj he well to 
submit both paieut'toa mild <our>e of mejMtr}, “(oiMluet'-d pru¬ 
dent Iv.” 

I 

iSlioulil tlu distension be eiionnooK, and the distre.s.s* very great, we 
shall he jusiitled in haviri,* reeour't to the imluetton ot ])reinaluro 
Jubin*, Ci'peeudl} hicie.st in ihose l••ls(*s llu (hild isginer.dli l<»st when 
left to nature. Whilst tliis oji-i.ition js in oip-power, it ejijiciu's to 
me (juile unjust iliubie to h m* Ksour'e to abdouiinal p’iracente.si.s, as 
recomniended bs Mime aiilbo;-' ji 

4ii7. As to the treatiiu ut wiien this « xtreme distension imp* des tho 
first stage of lahonr, the iem< dy is ‘imple. V\ }ien* we are quite satis¬ 
fied oftlie nature of the ease, and that undue delay will he the result, 
tin* inenibram s ini'st be rujitured, and it jsissilile eo as to secure the 
gradmd dribhtirig away oftlie licjiior aiiiiiii, ratlier than its sudden 


* Midwifer}', p, il42. 

t Traite des Aeeoueh, p. rtfi. 

j Hums’ Alidw’ifiu'y, p. 24.‘i. 

§ De&marais, in Jfeeueil Period, vol. vi. p. 349; and also Uaude- 
liK'que's Alciuoires, In liie same voluim*. 
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evacuation. If tho os uteri he not soil and diLitiiljlc, or dil.ate«l, tho 
al>vnen of tin* * * § * * bag of the waters will oci'asiun some trifling delay, and 
it will be n<’eessni 7 to W!it4'li tin* case carefully, b‘st, m llic empty and 
llrtccid condition of the uterus, hemorrhage* slmuld take ])kce. If the 
]jains be deficient, or tlicre be a f lireatcning of heinorrliagi', a good dow 
of ergot may be given, provi«leil that the piescnlutiou be iiatur.d,and 
the pas^agf*** of ample dimciisimia. 

WIjco th«‘ contents of the uterns have been ev:icnated, and the 
patient is j'onvaleseent, \^e sboulrl ^e^y wiri’fully consider vhelher any 
thing can lie done to jnvvcjit the recnrrein'e of lh<' disease. 

If there be any suspicion of hVjiliilis, men^ury ninsl of course be used, 
rrobtibly, in ordinary cas<‘s, more bemdit will be (h'riicd Ironi counter- 
irriUdion to tin- f>.icrnm, and vaginal hijutions of cold water, or the 
iLse of the bidet, than from am other treatment. 

'to 

Profes‘*or JJurns saNs, *• when it proceed" from some latent cause, I 
think it Ms(‘fnl for prevmt'.iig a repttilim) of the disease, to make the 
mother nurst*, even allliou,jh lier child b* dead.” 


(’HAl'TEll VI. 
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lihenmatisni of the uteras has been but alighfly nnfieed in 
these (oiinlries; it is inenti<»ned as long ago as by Dr. (')iarlton, 
in iiis essav hcjtus.ifto </t f'ttii'ti'i f afunnulorint} tf I’ieri lihuano- 
iisuto." Ib'c^ntly, Dr. Ifigby* bus described it as aileding the nniin- 
^iregiialid nt.''us and ovaries; and in .Vniericft, Dr. l^jmc 'I'aylor, of 
Kew \ork, has pnhliilied a verv valuable jujur <iii tin' sidijeid.f On 
the eoutinent 1 find more finjuent allusion to it ; both MM. Alphonse 
le Kui ami Cluunhon appear to have obaervi'd it, withoiit, liowev’er, 
entering very minutely into tin* snlijc«'t. In (Jennany it has lueu 
descrllK'd by \Vigaud,J Carus,^ Sc)imidtiriuller,|l Joerg, \ elten,^| 


* J^led. Times, 1844 - 5 . Kssar on Dysmenorrboja. 

t Amer, .luimi. of Mod. Sideuet', .Inly 1845 , p. 45 - 

t Bcilrage znr theoriseben und pratisehen (leburtshulfo, &e. 

§ Diss. de Dteri Uheumatisino. livnmeologie, vol. ii. p. 2.12 

j[ ilaudbueli der meilccin. tleburtshnlfe, vol, i. book i. cli. vii. 

^ lu iiust’s Alaguzinc, 1823 , vol. xiv. p. 537 . 
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Iliiasr*,* B<*tschlpr,f Hpiine.J liaacli*§ and Witcke. In Franco, 
M. Dpzoiniorihll has puhlislipd annio very ahir pa^Kra, and M. Cazeaux 
enterM pretty fully into the subject.^ Of tlieao resi'ardies 1 have 
freely avuih'il in this chapter. 

42J3I. “ l'h( uintitism," sjiys Wi^jand, “riiny attack the fibres of the 
ntenis as well as the inuselus mid thoir shcatlis, marking its presence, 
as ill other parts, by imtiu theefiuet of which is to impede the con- 
tmetility and motion ; hy inerease of heat, swelling, &e. Along with 
rhenumtism of the ut(*rn.s. tin re sometimes exists a general at!i*rtion of 
the same nature ; Init more fn‘(|nently the nteriw, its appeiidagi*s<, and 
tlie organs iiMiiediately surrounding it are adeeteJ, owing to its great 
irritiihility dating gestation.” 

The nninijiregniited womb may he thesnhjef t of this trwn.se, accord¬ 
ing to It.itl.nneJ, hut vsu ha\e non to ennsid'T it as atfei ting that org:m 
during |)regtiiniey. 

It may occur at any peritid of ffcittation, hut is much nM)re#cqnent 
towards the terminal ion, when the utenis has inquitt'd its uiaxiinnin 
distension. There can )>e hot little donht that many examples of 
■wh.'it are called fld'-e ]iains are in truth iust.mees of ihii rhcmuutic 
affection of the womh. 

(Vom.s_T’riihahly the jirineipal of tlie.se ieohl, acting u]»on an 

organ wiios* nervous jiower and eonsetjuent irrit’iliility have been so 
greatly inere:i>ed. M. (‘'irc.utt reni'irks that “all such eiTcum*'tanccs 
as :ire favonr.dile to 1 hi <lt velotHOneiil of ilmnnatie aflections, may 
likewise lead to an atl.u k ot ilieunialisni of the utcrU'>, Tlius, ex]»o- 
sure, whether lOoimMit.irv t)r piolongcd, to daiujim'-s mid cold, in-suHi- 
ciejit flothlim, ‘•ndden tr.nisposiijon fiom an eliMatial to a \ery low 
temperarlive, and .ill other (mI^es. i onsiilntional and utmo'-pherie, 
regarded hy iiiedic.il aiitlioi*s as oct.isiunal or jiredisposing niust*s of 
iheuniutism, may also piodme tliat of thi‘ uterus. Hut liesidea the.si* 
general caiisis, there is one luruliar to the mulady under consideration, 
J allude to tin* f.icility wdth which this organ, under tlie tliinned in- 
tegmnenls of the ahdoim 11, feels the impn ssion of cold in the latter 
months of }»regn‘inev; tin ahdouien heing guarded wluTe it eiiclosas 
the uterus hy cxtrnnid} light g.irmeiit.'., whieh me closidy in eoiitaet 
with it, and the lomho-sHUnl region heing oftm bmlly piotected by 


• Zeits<-briH fur (iehnrtsknude, sol. iv. p. 4115; vol. vii. p. 7. 
t Amialen der Kliiiiseher AiHialten der Uiiivcrsitilt der Breslau, &c. 
j Siebold’s Journal, vol. viii. ]». ]<>!. 

§ Die (luburtshulfliche Kliuik an deiu Kunig. IVied. Wilh. Univers. 
S!U Berlin. 

j( LT’xperience, May and ,Tinie, iMJfk 

^ Tnttto TUeoriejoo et Pratique do I’Art dcs Acuouchemens, 

p. ti8f». 
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jarltcts of insnfficiVnt length.”* Wigand, Joorg, and Busch have re¬ 
marked that the figure of pregnant women, by the clothes 

from the lower jtart of the body, N n peculiar cause of old. 

This aflcetioii wu.s obervcilby Vclten dnriiig a general epidemic of 
rhcnniati.sm.t 

It occasionally attacks perwrtw who .are liable to nephritis, and may 
eo-exi.st with an attack of rheumatism gcnerallv, Hllimugh the uterus 
and adjoining structures arc tnovc coinnioiily affected alone. 

4!JJ . Symptnuns. If the attack he mild, the patient will complain 
of smldeu slioetting fkains in the region of the uterus, eoniing on in 
paroxysms, u itii intervals of uiore or less comjdete ease. In sumo 
cases tin* spaMij is liniitctl to .small .s]>aee; in otbers it aflbcls the organ 
generally. 

If it Ih’ more severe, it may be })refc<]ed by headache, nneasinc.ss, 
giddiu^, :ind general irritability. Suddenly, v Ithont apparent cause, 
the paWht will be seized nith se^^«l•c pain in the region of the uterns, 
of a spasmodic chancier, nith distmet ci-iitr.ictionh of the nt«ma, and 
fio Juncli stiflering ilnnng the hole (»f tlnir durttion, as «ill distin¬ 
guish them liom r(*al labour ]Kims. \\ igatid Kits that tliero is no 
ililal.ition of fhe neek ot the uterus; but in this Oarns differs from 
him, and points out the jmshibility of mistaking fhemnali‘>m for tho 
commencement of labour. It does not follow, however, that the ex¬ 
pulsive elibrt.s thus inansjiii ionslt begun nil! lontimie; though, if 
uegleited, abortion or pn-m.ilnre dilhirv has sometime.s reMilted. 

“ Wliaietei be the ino Ic of its onset,” savs il. ('az(‘nux, “ the dis¬ 
order is e.aMly recoyniM'd by teiy deiided elinracterislie fiatnres. lt.s 
prinei]ial hvmjitoin is ju'.ii; when* not the le.ist tiolence has beim 
olfeied to I he organ, tin* womb becomes the srat of .a general or piu*- 
tial jiain, llie intensity of whMi varies from the \erv slightest sense of 
weight up to the most insnpport.ible agony. It may aitiet the uterus 
wdiolh, or onh att.iek some partienlar jKirt of it, as the orifice, the 
ciTvix, or the fumin'". Winn tin- rlieuniutisni is flxed in the I'lindns 
only, the ]»ain is felt in the region .ibove the umbilicus. It is inereased 
by jircssuro, by the contraction of the abdominal muscles, ami sonie- 
tiineh liy the mere weight of the tlollies; the ]»atieMt is often unable 
to move ; if the disorder be seated lower down, there an shooting pains 
that nm from the loins towards the pelvis, the thighs, the exteniiil 
genit.als, and the sacral region along the ligaments of the nterns. 
Lastly, when tlie I'enix is the ]iart affectcil, it may be known by tbo 
vaginal “ fuuvhtv." whieli gives rise to excessive suffering. Hut of all 
the causes wbi' h inei-crtse the pain, none is .so distressing ns the iuees- 
fiunt motions of the child. Like other rheumatic {mins, those of the 


• Trait6, &e. p. 689. Meig’s Trans, of Colomliat. ]>. 2H7. 
f Uust’s king, filrdio gusam. lleilkunde, 1823, vol xiv. p. 637. 
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womb arp mori'ablo, ami are obst'rvc*! ocmsioually to paws fiiid<lenly 
from ojie portion of the tn’/jan to tlio other. They often anddenly 
eeaMe, aud proj-eed to atfiick M»ine other oruwn. 'I'hiH in iiiioht likely to 
liappeii when tlie nterine iheuniatisMi hoe been preeeded by a fixed 
Jiaiii in eoino other ))art of’tlie body, and ^^hen rernedie.s are U'^cd likely 
to reeall the ]K\iu toils original M'at. Thcsi- pains are I'lKiraeteriscd 
by friMjuent exiuTvbation.s, N\hirli an* vari.iide as to their duration and 
inteiifeitv, aeeonlin^ to thi* stMijo ot the disease; they aie siicci'eiled by 
remissions, dnrinir Mlueh the jailient fouiplains of little but ti 
sense of weijflit.” 

The irritation is not, hi'WeA<r, eonfiiied ti> the uterus, hut extends 
to the iuljueent \isi‘eni- Distriss is leil in the bl.idihr, ae<‘Oiii)Miiied 
by a fiocjueiit aud uiyent di-siie Ti> pass water, and rtitli jaiiii wlit-n 
the desire i> itratifK'd. ' 

The intestines, also, !>oiiit times ^Miijintliir.'* niih thewonilj; and 
then the n.ilie'it n)a> snfli r tnnu < »»)ie, or diar'-ho'a, or \ iiV. The 
motions (»f the «liild are a soirs'e (i| 'treat t<»nii(nt. owin'.j to tl'e iu- 
eivased soisihihiy of tlie wuiiib, riiul Iroin .some .syinpathy (it may be 
supposed) witli the n'oth'T, it not miliHjunilly happens that these 
motions are peeuliaile li\' 1\. 

floere h.is r»'iiiA‘k*‘il that the ehild is les^, iVecpieuth injiirnlliy 
rhetimatisin than hj simple iiitianiinathiu of tin* nlcriis. In the mild 
form lliere i-j little or u*» imiiis'^si ai made upon tlie <'on>titution ; l>nt 
the more sr'^ere att.n*!. • la i'-us £'re,»t disturbanee. Hie puNe is 
qiiiekeueil, and the skin m oh’hot; tli* patient is slecph h.s and rest¬ 
less. Kanehe juhl", tli it lie irre;,ailar Hijitracliou of tlie \\onib is 
.soinetimes extetok*! to the li.al 


4<*J2. Two very ne’portaul jio.nts reiii.iin for hnusiie.ition, \Lc. 
the iiiHuem-p of this di'-onii r ntion the ])roirress of ]ae^inain j, an<l upon 
jjartnritiun; aud lu re 1 shall jw.dl my'sell freely of M. faie-uix’s 
researches. A.s to the firht point, he nsu.irks : When tlie attacks 
bavi* persisted for a \<rv hne thin, or vln-re tliey hate been very 
violent, they aro followi d uti line (onlnu lions, mat may in this way 
brim; on jireriiatiiie delivirv. In nmh a esse, the patient snfUns from 
severe teissive ji-du. I his ll'ilmp of ti-nsl«a} is nut eipiabh’, lor it rises 
to a pvat height, and then snh'ii]( H, loi'".u* at'iiin, aiid pursue thu 
snino eoiirse at iiiten'u's, \t tiist tin* womb I.etomes partiidh, iiud 
afterwards UTli^ ers.illy hardi ned tlnriii'j: the pain. 1 lie < ervix bi'coines 
ri^id, and partially dilated ; but ils ilibitatiim h at first slow and diffi¬ 
cult, and ils siiliseipient profrj-t ss does not f(»rr<''*pond witli tin*, pace of 
the paina Tli(‘abortion w-ilh wlihh tbe jiatient is now' menaced is 
more apt to occur in the fel'rile than in the apyretie form. Indeed 
ab(irtion is not so eominon n.s ini^lit be presiimeil. In »omo instanees 
tlie 08 uteri has been nliserxed to dilate to tbe rxtent of tw’O or three 


centuiietrea in diameter, tlie ba^ of the waters has heeu formed and 
afterwards withdrawn little by little, the orilice closing; again, and all 
.symptotiia of labor wholly disappearing. As lung as the diameter of 
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the OS Titeri does not reneh tlie exleui of five ccntiinetreh, wo m.’iy 
roasojiahly hope to ]»nt otF the lal)or. 'I’heso uterhiu rheumatic pains 
jnay simulate labor p’uns, and lead io llm Lclh-f that they are real 
labor pains wheu in f.iet they are m>t so.” 

What iiitliieu(e h:is lui attaek of r!ieumati>m U|jou labour? 
M. Cazeaux states that it “ fieiarjlly rolanls its pro^^ress, ,m>[ some¬ 
times even renders the sjMjnl'uieoa.s e\|itilMioji of tlie fo*tus wholly im¬ 
possible. Ill addition to the {jjMier.n phenomena 1 ha\e diseribed, 
there are some speei.d ones fo be not with, I'*!. It i-f well known 
Unit a norm.d contrudion diM . not bt i^In to bo iniinf"! until it has ae- 
eom])Iisl)ed tlie^reati. ]>.irt ol its i.i k, and Is in Ibe art of diiatin:; 
and dislendiii^ the os nteri; in idlier words, the true paint, of labor 
do not be.riii until tin* toiee oftije body of llie womb bej^ins to ovei*- 
eome Ihe 1 ,‘sislanee ol ihe eir.is. In rbemn.itism of the womb, on 
the eonfcr.irt, the nten'ne eontr union is ]i.iiHul from the eommerue- 
liusit, oltl hi for" the lejet powei i- .xerli •] lU'on the lietk, >0 that the 
eanse of tin* pain is nul in I'le \job at <li'i< iision id* the oriliet^ hut in 
till’ eontnietion itsdf, in other inorl ul iinnm^t.nue.s, jiiid iu other re¬ 
lations of till* nerses an 1 (ojur.ulile Hhris of the vvomh. lid. In 
natural kdmr the (oiilrai lions Iomiii'III'• ir the fendua uteri, .'ind are 
direitid toeardh the loner siiment. lii iiieine.distn, iietead iifeoin- 
ineju'inc at tlie hiiidiis, tlun naiui'inee at the piininl iiavt, and run 
towards the een'k\ in an n.-'n.lar mama r. Al-iUi, tie pain exists 
before tin <ontraition,s of tin womb; :m 1 under their inlluenee, ivlien 
Llie\ ere e'lablislied, anjuins a hi ,0 de'ree of inimsitw itt, violetieo 
smietiine.s arrests tiie eontiai ♦^iens lalore t!ie\ lia\e inm tliroin^h thtir 
ordinaiy e)< le. 'I liey rav in "luh a ("ise husk, shott, and pt»ow less 
.‘Uid less frequent. .‘Ivd. 'lowauis tin iloa- ol tlie labor, wdien the 
aetioii of the womh rei|uiies to bi siislaiiied by the voluntary eontrai'- 
tiou of the aiidomiual museb"-, tJn worn in, from fear of ineivasiiie lier 
Mirtcrmes, refraiu.s trom <*o,,lr’i lli,^ th .abtioniii. d niiiseles, wiiieli 
eausi'A the labor to 1 e e<ee 'i.ely low. '1 he patient is in a .-tate of 
e\ti( me .'uuif ty; the fre pn at pal'i, the hot skni. tlie thirst, the 
urinary leuesmus, are nun h aa. 'i.nnn d. W heji llm sutlerimrs are too 
muih protr.ieted, s!n' i.t In'.! fails » do a eoili)Nsc (ivhieli is often a for¬ 
tunate event), duriijsj wbhh the pain i>. Mispeti ii 1. lb del tbe-e 
eireinnstauee.s a profu >e sweat has leiu oiiservid, wnifb lias had the 
h.i])piest etieet njioii the I'Csj. fij tin* kihotir. Itut in otlier iiistanies, 
the womh i>rows more and mote painfol; it rather iu a stati* of 
perman ‘111 (oiitrattion, or tibrilav vilniuivn, tlean ol rud <’ 0 uti.K‘ti<»u ; 
the pulse hf eannes aci eh rati d, and then the v\ anb comes under the 
intiiien<‘(' of a inetriliN, wiiieh reiidtrs the labor extremely jNiiulul.'* 
hi'or do the painful efin t- of rliuiuialism t.Tminal» wiib tin* birth oj 
the ehild. The womb dms noi eompleti ly fontraet atter tlie expul¬ 
sion of this pbiwnta, but mnaiiis larger than usual above' the pubis, so 
that there is sonn* diui/ror of t]oodia;if. The after-pains are vci^' s«)vere 
luiil long continued, and the secretion of milk is often beauty. 
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434. THagnohs _1. 3t is of grcnt importance to tlistinguish an at¬ 

tack of rlieuinatism of the uterus froiii iiiflamniation; and, at first 
it is not always easy to do so. Geiicndiy speakings rheumatism 
8(*ts in more biuldenly tluui liystcritis, oct'urs more domniouly in 
paroxysms, and thu puiii is more diiftUM'd. In metritis the disease is 
iroquently ])ariial, nnd the tenderue.ss more liiuited. There is also 
muro constitutional disturhancc. Nut'll ithstundiiig, the diagnosis, as 
I)r. Dewees remarks, is often very (iiflieult. lie lays wane sU'css upon 
till* results of the “/owcAfr.” “ Iii both msihulies,” he 8a)S, the 
touch is at first ]Hunfnl; in metritis and luelnt-peritonitis it is so under 
ail eircumstaneos; but in rheuinatisinus uteri, though the first touch 
of the womb is painful ami yet when the organ is slowly rahsed 
upwards nith the index and iiiedins, the |)sin either ivuses w'holly, or 
is innch mitigated b> taking off m this way leneMrins nteri; not so in 
tlie iiidamujatiou, where every touch is mure jiuinful the inoru it is 
prolonged.”* 

2. Dr. ls«M’ Taylor, of Xew York, to wliose Tahiable issay 1 have 
already referred, thinks that it may be distinguished trum mnrnhfla of 
the uterus, by the f'ai t that the bitter jh more generally piniudie in its 
eharueter, the reiiiisMons being lonj^jr and more dieided. The pain 
also is liineinalitig, and ebietiy eontined to certain points. 'J'he jmtieut 
is both able and n illing to move aliout; the abdomen is not univers.dly 
tender, neitlier is the distress of (onnlenuuee so gre-at ns in the rheum¬ 
atic Hflreetion.f 

3. Wigaml and Pe?4*imeris| hn\« remarked that an attiuk very 
similar ia SMiiptonis to rheumatism of the w'onib <h'( ashaully oeeuis 
just before labor tomes ui>; ai.tl, notwitbstauding, the labor is t'asy and 
natural. In sucb taitesit has been eoueluded tliat the bladdei, and 
other parts adjacent to the womb, have Ix'en alVeutcd, but not the 
womb it.si'lf. 

4. Spurious labor ]i.iins have some resemblance to rlienmatie pains, 
but dider from them in (>( < usioning no pain on motion, nor any < tmsti- 
iutionul disturbance; moreover, they an tton\iui*iiTy , unvl easily re¬ 
lieved by a purgative followed by au opinle. 

43,'). Proijmm _f.ir ns the motlnr’s life is eonei*rneil, the 

prognosis is favourable; but the .snHi'rmg uinl i/eiierul di.stnrhnncc 
being considerable, it greatly hiterfi'n s witli comfort, or (*vi‘n health. 
It may also, wheH‘M‘vere, bring on labour pnanaturely, w interfi're 
w'ith the natural jiowers at the time of jsirturition. M, Churaux 
thinks the disorder less fiiYOurubl(‘ at an early than u lute period of 
gestation. 


• Trans, of Colombat on Disi-ases 6f Fein.alea, p. 201. 
+ Amer. Jouni. of l^Ied. Scm iiees, duly lh45^ p. 4o, 
I L’lilxpcriencc, p. 144, June 1^30. 
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436. TreatnmU. —Our principal reliance must Lc placed upou 
modemto auti]>hlogistic measures, aided by sedatives aud dia|ilioi‘etu‘S. 
K there be much feverishiic'is, or If the ]»uin be oxeessue, and iiothing 
in the patient’s cumliliou forbid it, blood may be dranu from the aim, 
in amount varying from ii (»r Hess, to 12 or J4oz. 

After this, a gentle diapJioreth: may be given at intervals during 
the day, and at bed-time it may be combined with an anod>ne. 
Dover’s powder answers l»oth purposes exceedingly If the pain 

be severe, ii wdll be necessary to give anod} nes in considerable doses, 
and perhaps the best mode of administration is in the fonn of enemiita. 
An opium or belladoiuia plasler to tlie abdomen nill be found usutul 
according to Wigand; but we must ciux'fnlly avoid tJie imprestion of 
coM. C'!(»niitcr imtatioii to the sacrum lias been recommiuided. 
The bowi-ls uiust be kept free by warm gentle laxatives. 

In addition to this exhibliiiku oi‘ medielnes, tin* patient must lie 
wamil)’ elotlied. The bed in wiiieli .she lies must l>e ki*pt <-onifortubly 
warm ; Wiirin tlaunel should be iqiplied to the abdomen, ami iniiud the 
bijw, and bottles of hot water or iiot bricks upplied to tin* feet. A 
warm drink of whey or utlier hlund fluid should he given nceasiuiially, 
CH]ieciidly at bed tiihe. The diet .should be light and nourishing, but 
W'itliout stimulants. 

lu a report of tin* Ihrlin Lying-in-riiarity, by Profes'sor Ilnsuli, it is 
stated tliat it had lieeu ioniid necessary to iuduee premature labor in 
eonsequeme of rheumatism of the uterus. SucJl case.s, however, must 
be extremely rare. 

When the disease is present during labour, a modibealion of the 
foregoing trentincnt vv ill be nei essary ; bleeding, opiates, ami sudorilii’s, 
to a suitable extent, being ouv chief resourcf.s. If the uterine power 
be suapt'iuled, or the set'oud stage unduly iirolouged, it imi} perhaps 
' bti necessary to have recourse t(* ai^ilb'i.d assist am e. 

After delivery, M. C'a/icaux recommends *• Midorifii drinks, aiioiiit- 
itig the abdomen with opiated ointinoiits, hatiis, leeched to tho vulva, 
and when the loihial discliargu has iaih'd, Dover’s powder.” 
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CHArTEK VII. 

INFLAMMATION OF THE UTT'.lirS. HYSTEUTTTS. 

437. I HATE filrondy do‘!crib«*(l hifliiniinntion of tin* w-jonb, as it 
occurs in tlic unimi»ri'^''iiati.*(l ulcriis, iiint must lifnMl't«‘V «l<‘scribe 
put*r]icral hjstcritis; so that wm* it iml for some practical diffcrcnccR, 
1 should scan civ have thoiijLjlit it worth while to occupy .nnothcr »hnp- 
tcr with it. Hut there are some pecitli inties about the disuiisc, in 
]>repuuut v.omon, which denjand .t carttul notice. 

Aft We lui/rht espiet from the aiiutomieal and iih^^siolowicnl «h.iji^eo 
which lake place :ift'‘r unieeption, an*! es]iet hilly Ironi the lu^h. r 
degree of irrit.daliiy whii h the ul(ru.s .a ((iiircs, the oirurrence of 
intlanim.itioij is mm!i iiiore freipicjit din'iiiir st/tioi; than in the tin- 
iiii)iregnated stati*, thon';h b'-'S so than alter dtliver}.*^ 

it ^^onld ee(7ij that lemalcs of a san^riihie ti mperamenr art most 
liahle to it." ultacks. 

The di^e^tse ry''t Mom oetu]iies tin* entire titcru*?, e.xee| t in the 
very rally immlhs ; suh^ciucntly, the more ad\.‘UKc*d tie* juvcuanf , 
the nioiv limitid the .ifl**elion.f 

It i- ucuerally seated in senne portion ol the '»»*cU or fimdtis, oHeii 
in that ]nrt to whieli the placenta isalta'lic.l, aud at a late period 
only, in the Ic/wer jtorlic.ns oreer'ix, owiui; pi ’> ’H to the jirtssurt 
against the ujiper ou'iil of tlir ]ielvis. 'I h ii llii^ j«irtion'.hould be* 
lesM frc'iinently the n.at of iiiflenim.ition, ini' lit b< autu i]Mte(l fiom it, 
lower degree of\us<'ul.irit> and initabililv, oal it i>' worthy of n mark, 
tliiit tile os iilen is nc \ c r < loosed in (on*' epn m c. 

The sear o( inlLiniinatiou to the mu'cular tissue of Iho womb, tiioagli 
the other tissues may'be iinolved. The tkarucler ol tlie uill.minm- 
tion has Iwc-n ^a^ilJltsl\ di**-i rihed, hid ) do not know that thesi* 
Anrieties are sidheieutly aseeriahu d to b" ol any practic d labn*. 

Professor Jsiebold is'iiiuks, that “tin* id of nidamm'dion of ihe 
iiupreg^inited uterus is > Ither the c.sUrnal or ndcneil nieinbranc, or the 
imifteulur tissue. In llie hr-.i case, the inll'iinni *11011 is more of a.u 
erysipelatous character ; in th(> latter, of a ihi iMiadie c)r phle^^umijicms. 
The attuelc also may hi* c*ithi*r uUojiatl.ie 01 -^inploniatii 

4.38. f’nuites ,— fold, inei hanieal hijur^, liLc*. may fjivu rise to 

• .locrg, Kumklieiteii ties Wcihcs, ]>. 47(L 

f ftiebold, l’’riiueijy.iniincrkraukhcitc*n, vol. ii. p. 350. Itusoh, 
Hmidbudi di*r Enlbiudungskunst, p. 27(>. 

FraucnzimmcrkraukJicitcu, vol. ii. p. 3.'i0. 
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it; or the ioflaminatioi} may extend itself &om ncigliLourlng or¬ 
gans. 

439. St/mptonu .—The patient complains of a severe and constant 
pain or stitch in .some ]Kirt of the abdominal tumor, limitt>d generally 
to a small space ; tonder on pressure, increased upon walking and by 
the xnuvuments of tho child. 

The pain docs not (*omc on in paroxysms. It sometimes extends to 
the back and groins. 

Should the inflammation occupy the lower portion of tho uterus, 
the bladder or rectum may be affected, and dysurm or a frequent 
desire to void urine; dhurbmu, and pain on going to stool, be tho 
consequence. 

The constitution is often consideraldy afTectod, the pulse is quick¬ 
ened, the skin hot, there is much thirst, with vomiting, &e. 

If the disease be very limited, the eliild may i scape injury, and 
gestation be coTn}>lcted; but if more extended, tlie hotus will pro¬ 
bably peiisli in utero, or l>o preiiiatunly ex]K.‘lled. 

Unless the <hsease be completely cured, and the tissue of the womb 
restored to its liealtljy tonclilioji, the cnnsequenc'H during parturition 
may be very serious. Dr. (Jason, of Isimiskerry, informed me that he 
hud met with three cases ol inflammatiun attacking some )>iirt of the 
womb during pregnancy ; and that in those tlirec cases, rupture took 
place during labor in the exact sjiot prc^ion^!y diseased.* 

As showing tin* importance of these local inflammations during 
pn'gnancy, 1 may cpiole froiri Dr. Edwaid Muiqihy’s valuable paper on 
ruptuie ol the uterus, one of lus coiuhisions: “ that in most instances 
where it occurs, it may be traced to morbid lesions, cither previously 
existing, or produced by iutlunmatiou,” Ac.f 

440. VotJiohtff^ uiuJ fernnuatium.- The ^latbologieal changes conse¬ 
quent upon mflammntiun of this organ aic best shown by }>ointing out 
the dilfereut tenniuations. 

1. It may terminate iu resolution, and the woman go the full time, 
and be safely delivered, 

2. It may tenuinate in the effusion of lymph, firmly uniting the 
placenta to tlic uterus, and after deliveiy, requiring its manual septua- 
tion fr>»ni that organ. Thu coincident c of the iufianied s}) 0 t, and the 
implantation <»f the plaeenta, may ho alw^ays ascertained by fho 
stetheseopc, unltsss they be situated posteriorly. The wune moans 
may tmable uo tu avetThtin that they do not correspond, and this may 
relieve our minds of all fear ctf a retairi(‘d plut'cuta after delivery. 

I may, iwrhaps, be excused for quoting the Ibllow’uig case, on 


* Sec also Dr. Spark’s case, Mod. (Jazette, vol. iii. p. 218. Mr. 
Else’s caso, Med. (Ja/o^ttc, vol, ii p. 400; and Dr. Murphy’s Paper, 
Dublin Journal, vol. yii. pp. 210, 215, 218, 219, 222. 
t Ibid. p. 228. 
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account of the admirable illustration it affords of the effects of inflam* 
uiatiun ;—** Mrs. M., aliout 30 years of age, was cunfint'd on the Oih 
of November, 1837, of her seventh eliild, after a very easy labor. In 
the early months of her pn'jjnaney, she received, when in bed, a 
severe kioh on the pubic roijion from one of lier children, wliicJi occa¬ 
sioned great local pain. Within twenty-four liours, uterine ai'tioii 
supervened, and coubidcrahle licinoirlinge ftcr raf/inam took place on 
tl»e following day. She wiis tiled at the arm by Mr. Munteith, and 
underwent very active tri’jitnicnt, nliidi was found necessary for 
allaying the iriii.iinnii(t</iT .«•} niptoins whicli iiroiyc, and for preventing 
• the miscarriage wit!i which aiif was thriMtc'iicd. SJie wjis long con- 
tiued to bed, uinl was never fVc<‘ from a burning hot piiin in the 
uterine n-gioii (luring the whole course of jjrcgtniiicy.” The cliild was 
horn three hours Kdore Mr. Henton .saw her, but tin' plaisMita was 
retained.” Kxternally the uterus fell very irregularl} contracted, 
bulky, and tfadhl, c\tending from the pubis to tlm .st'robiru/us 
rftrf/lii/' On cxairiiiiiiig intiu'iKiil}, it \mi.s disioicred that “jihont 
onc-toiirlh of Its (the jilafcuta’s) lowtr p«»rlioii wjt.s dct.n-hed, and the 
rcsiiaiiiing p.irt adhcrevl, not cluscdy and intinuitily, hut l^y means ol 
dei:i(‘h('<l bauds from Ik’Iow the middle, along the anterior mill ol the 
uteius, wliicti was jiufki'rcd tran.svcr'W'ly and very irregidarh, (bniuitg 
a striking contrast to the posterior side, wliHi wa» uniformly snunAli 
and free liom (.ontr.iction, firm, and gn^ully thiikeiicd.” “ 'I'lie 
iileriiii' bands felt like ilense cellular membrane, and of the coii‘*Ntency 
of tlioic adhesions It) wliidi tlic/iA«iV( jtulmomills is comieeted to tlie 
pleurn io>,t(ilh alW iiifiamm.dory attacks.”* 

3. It may icrnuii'iti' in a the tissue at the part affcclcd, 

without any morbid chajige.'f 

x\t a uiectiug of the r.illiologioal Socii'ty of Dublin, Jan. :i<i, iHMJt, 
“Dr. K. K(niiedy presented a s|M'cimen of ‘so/i't!W<«// ofthf. tf/in/s,’ 
taken liom tie hish of a female w’lio died on Die day of lier adinisaion 
into the Lying-iii-llt)i])it.il, and without li.iving ])rcsimtcd any reiiurk- 
abli‘synijilom, cveepi p lin at the UDper and inner pari of tiie thigh, 
where a slight rcdin-ss w.is observable. I'iic uesarian seotiou was per- 
formoil, blit the child wms Ibnud ilc'id, though pcrfictly formed. On 
dividing thi* p.iritdi ' of Die abdomen, th(‘ uterm ajipeared a deep 
purple, or ahiiosi bi.nk lolor; its te.'ttnre was rt'iiuukably soft, and 
its jiiuioue surfaee u)\ev<‘d v,itli grunioiis blood. 

4-. An abacus may be i«irm<-d iu Die ntcriiio tissue, us uuaitiuned hy 


* Mr. Itc'itcm’h Pajii-r on “ AdJiedon of tin* Plnet'iita to the rtorine 
Suidiiee,” in the Kdiii. .loiinial, April, ]>. 397. See abo Den¬ 
man, Merriman, li..in.sboth.iui, A(‘, 

f Murjdiy, Dublin .Jounial of Med. Science, lol \ii. pp. :il8, 219, 

222 . 

" :|:’lbid. May, JH31, p. 290. 
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Siobold and Huach» which may open inta the nt(‘rino cavity, or pi>r- 
fomte the bladder or rottuni, and no be vvacimtcd by their natural 
outlets. Tt may also be eflfnsed into the abdominal cavity, and either 
be absorbed, or, sinking down into the pidvis, form a soft tumor be¬ 
tween the nlerus and rj-etiun. After the OM-ape of the matter, tlie 
abscess may Jjwil, or it may remain an open tdeer. 

5. GamjrtM .— This is not a \ cry frequent termination, tlionph it 
occurs, and of ooiirse it is a most fatal one. It has been described by 
Herman writers under the title of Putrescent,* or J’uln'seirung, ni 
tho r terns, t 

441. hiftt/nosiit.— When inflnimnation att’ielcs the impregnated 

utcras, we iiuAe the ad\iintage (at le.'isl for the greater part of gc'jN- 
tion) of being aide to examine the atfeeteil psirts manually, wbicb we 
caniiid do when tb<* uteni'i reuuiins of the iWilinav}’ siae, and is con¬ 
cealed in the This will add to the tiuilily of diagnosis, and 

with oilier signs may enable us t<* lietect it. 

1. From rfnHumti^u}. Allbongli in Ixitli llicre is pain and temler- 
noss on presa,r,., in vheumalism flie pain is more iu ]»uroxxsins, 
and the ti'iuleriess less eiremns( ribed, tlmn in intlammation. 'I'be 
constitution, too, sii|1i*j*s mtire when tin' uterus is intlamed. The 
cause will alto sonetmies clear np tlie diagnosis. 

Ji. From }xn’i*<ntlth. Sliould tin* piu'itoneal covering of the uterus 
alone be mllaini'il, no doubt, it livst it viould be difliuilt, if not iin- 
poasilde. to (lUtiiiguisli it trom mtlaimu'Jtion of the deepi'i’ tissues; 
but tJio peiitoiiilis wuuln soon spread oier tlie abdominal visecra, 
iusteii I of coutniuiiig m one limited hpol; and besides, the tiMulernes!- 
on presann* is mou' -.’i)!. rlitial, .iiul moec acute in inihimmation of tin 
sorous membr.iin , iban of ibe umsiular tissue. In general peiitonilis, 
the tdidenwss is miivepul; nbiJst in the dise.ise w'c arc contem¬ 
plating, tbo temlnnc'i is <jnite local and limited. 

3. it may be distingnislusl from Inthmimatioii of the oilier abdomi- 
iiul org ms by it.-, local signs, mid liy the ab'cnci* of their peculi'u 
Byinjitonis. 

442. ]Vtvfiioiih.- - It will In* neccssaiy to give a verv gninxlcd prog¬ 
nosis, as some wf tlie tennliiatioiis aiid consequences of cv'cii <-ircuin- 
w'rilx-ti infl.imin.ilion may be \erv serious. If, lioneier, tlie ]daeental 
SouUle .'lioiibl be hi.iid at a distance from llic uffcidisl iriil, we shall be 
relieved of luirl of our Icars ; the normal connection between the uterus 
and plidsila will not Ik* alterisl. 

44‘J. 'irttihmrl. —'lln* diseiise being most geiierany limited in 
extent, it will prubiibly In* sufluient if we a]>ply leeches, witimnt 
l^H^^ng reiourso to vena'sect ion, tUongli this must not beomitt'dif 
neecs-sarv. 


* Kicker, Siebolil's .loniii.d filr der (jebiirlsliidte, lile. lol. xi, n. 62 
f Boer, ^'<^turiluho GebuitbhuUe, lic. >ol. i. p. 202. 

30 * 
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Leeches, then, in irnfficient quantity, are 1o he applied to the 
aiTected part, and repeated if the tendetnebs and pain continue. 

At the same time, ealoinil and vptum, in jnudexate duaeb, ahonld 
be given ; and it may bo roiiuiaite Hometimea to touch the gums. 

Hip baths have been found useful, but our employment of them will 
depend a good deal iipou the period of pregnancy, and tlio threatuning 
of labor or net. 

Anodyne clysters may he given for the relief of the pain, and for 
procuring rest, '^^'hen tlie nenle stage has passed, much benefit will 
be derived from blisters, either repeated or kojd open. 

Stiniulatiug and anodyne liniment«« have also been recommended. 

If we suspect the furmutnm of matter, we may find it necessary to 
give ^inine, and to supjwit llu pilicnt’s strength by nutritious diet- 
If the purulent deposit Iw in tiie noi k of the womb, we arc advised to 
evacuate it by the aid of Suvigny's fistula knife, or Osiander’s hysio- 
rotome.* If the mutler ewape by any other outlet, we must treat 
the case according to circumstauces. 


Siehold's FrauenzimmcrkrauUieiteu, vol. ii. p. 364. 



SECTION II.—DISORDERS OF SYMPATHETIC 
IRRITATION, 


444. 1 sTiALTi rr»nimf*nrp tho consifloration of this chiss of diseases 
with those ol’th(‘ (*li}l()]joictie .»s heiii^^ the first whieh uxliibit 

the disturbaiK e oeeasiimod liy mneeptimi, and then proceed to inves¬ 
tigate the hymputlietic or reflex-in it.itions of Ihe l•ircul^lting, respire- 
tory, and iier\ous syjsteins. and lastly, those of the breustsi. 

L—DISORDKliS OF TIIE OilYJ.01*01J':TIC VISCERA. 

CHAPTER L 

loom-ACHE. SALIVATION. CAl’lUClOrS APPETITE. 

•t4.j, I. TooTirAi'irE,—Patu along the jaw, or in individual teeth, 
is of frequent oeeiintMUe with pregiuiut women.* It in more common 
in the enrlicr luouthh, and with ^mie it is tiie firat iudicatioa of cun- 
coption. I have hiiown scNcral cji>,es of this kind. 

Dr. (\'unpbell ohservi’s flmt, “ gcner.dly .'■peaking, thia is a com- 
fjliunt of the earlier months, bat ])<itleuts liaM' .itLauks of it through¬ 
out the whole ]>eriod of ^tfegwiiin>. Sonwliines it ntwev orenrs till 
within two or three d-nn of the (xnninencement of hihor. This ia often 
a purel) ftvnipathetie afleetion ; it i.s cxiitid through the iiifluenee of 
the uterine on the nervous .system. Tin re is not a more lertUe 
fiourcp of tooth-j( he than torpid lx>wels”f And M. (Vpuron, that 
** certain wonii’n suffer from lo<dh-.aehe as soon as they have coiueived, 
and even recognize their condition hy this symptom. The pain varioh 
in degroe, and at diflbrent tiinets ; aometuues dull and aulimg, it may 


* DenmaiYs Tnirodnetion, p. 101. Davis’s Obstetric Medicine* vol. 
ii. p. 900. Blundell’# Obsletriey, p. 201. 
f Midwifery, p. SIB, 
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disappear at intpmls; at otlirr timps acutp and piorpin/y, it may con¬ 
tinue night and day. Then the sleej) is Jost, the npytntite dimiuiKhes, 
the gestation is impaired, the ^Mitioiit li6C()mcsfe\mHh, and sometimes 
abortion ocenra.’^ 

The pain may either t>e conlinuuns, with imt few and short inter¬ 
vals, or it may occur in pnroxysiim. It is not true, liowever, as has 
been ohsen'cd, that tlie pain is ptindy ncumig'u' in all eases; it is 
often connected with caries of tlic teeth. A ]>atient of mine lost 
nearly all her teeth in sueecssive pregnancies, i)ut .'■nflered little or 
nothing during the intervals. Its effeets np(ni the (oiiifort and well- 
hoiiig of the patient are often very distres-sing; she loses her sleep, tlie 
appetite is lessened, digestion is impaired, and if not relieve d, abor- 
tiomlbay result. 

44t>. Causes .—Strictly sp<-aking, it is no donht one oi the n‘flex- 
irritations of preguaney, originating in the altered st.-itt* of the womb, 
and directed, by what means we know not, upon this part. 

It may arise from, or be uceoiu]>aiiied h\ inHaTumalioii of the gums, 
or it may form a part of a general catarrhal aftiatioiu 

No doubt that the i>n'henee of a carious tooth will ])r(dispose the 
patient to an attack. As Id. (lardicn has remarked : r<>oth-uchn 

may depend upon different causes; ii may be the result of jdidhora, 
or the eonseipieme of a eatarrluil alleetiou. The slate of tl»e stuniach, 
or an afferdiou of skmuc distant part, injiy also gi\e rise to it. Somc- 
tiuies it arises from caries, at otln rs it is merely a dentid neuralgia.’'■j" 

447. ICmfpiosis. It will he of some eonM'i|iiciici* to tlie Ireatrauut 
to estuhlish an awmrate diagnosis. The point to !»<• settled i.s, whether 
the attack be neuralgic, inHammatory, or ari.sing from organic disease 
of the tuotli; and to satisfy omM*lv(‘s, a very careful •‘.vainination of 
the mouth must be made, and the state of the mucous nieni)>rane of 
the mouth, and the gtmend health be invest igatoj. The ]irobability 
of pregnancy, and the w eurreiiee of tootli-aehe in other pivguancies, 
will nmterially aid us in delonniiiing the ihnracter tif the present 
attack. 

44tt. Treatment, (bur first objett, tlun, is to determine the cha¬ 
racter of the complunit. If we deeiiU that it is neuralgic, ne may try 
any of the essential oils, as clos’es, peppermint, ciimamoii, Sun, A 
little alcohol, held in the mouth at tlie atleeted side, will soinclimes 
aiford relief. Fomentations aif‘ equal!) usi*fnl, e.speeiully when the 
whole jaw is painful. I'ln* cfteetH of opium ^ary a good deal—it often 
relieves the pain, or lessens it, but sonietimcb fails. Creosote is often 
a valuable remedy. 

Gardieti s^ieaks Irigbly of the extrai-t of the seeds of stramoninm. 
Dr. Dlnudell says, ** The vulatilo tincture of valurmu bark, and car- 


* Mai. des Femmes, p. 357. 
f Traite des Aecoudiemens, vol. ii. p 66. 
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bonftte of iron, flre tho principul ppmodips bore. T was once called to 
a (Ireek lady, a Sniyrniole, at the other end of the tovnn, suffering 
viohuitly from this disease, night after night, so that she could get no 
rest. All Ihe ordinary remedies had been tried, in ordinary doses, 
bnt in vain. 1 gave her the ^(datile tincture of valerian, and bark, ns 
largely as the stoinadi eould hear, and viith Ihe effect of arresting the 
dis(>asV, so that Ihnmghout the remainder of Jier gestation she coii- 
tiimed almost t*ntirely fn'e.”* 

(\ninter-jrritation extcnudly, by a small blister to tlie temple or 
bediind Ibe eiurs, is ocensionally of use; tliough, as (iurdion remarks, 
it not imfrcquenll) fails in cases of neuralgia. This list of reinedicH 
might easd\ be lengthened, hut I prefer eumiieriiiiiig the prineipul 
Olios, and le.iMiig it to each person’s exjierieiue to modify the |^f‘n(^al 
piim i|)b‘an onling to the individual ease. After all our endeavoura, 
■we shall find ouisdves m many instances unsnee< s.ifnl; hut then, on 
the oiu* hand, it often disappears (j!])onl.uieoush. “ We have seen,” 
ways M. C'ajmron, “ tooth-arhe, amenable to no remedits, spontaneously 
disapjM'ur towards the third or foiiith iiionlli of pn'gnaiK 3 .”f 

Ir tli(‘ gum h<‘ inflamed, it nill he adiisahle to scarify it, or to ap])ly 
leeches internally or externally. When tJie pitieiit is hot, restless, 
and ie\ensh, moderate geioTal bleeding has been found la>neficial. 
The loss Ilf blood should be followed by liot fomentations to the face, 
and the holding of w;u-iii water in tlie month. A purgative, with 
some mild meilicine, lucording to the state of the stomadi and bowels, 
flhonld be exhibited. 

When the toolh-ache is a eon8e<[uence of a more general catarrhal 
flffistion, stimulating apjdieations, or sinlagognes, as they are tenned, 
are iiseAd. A .small poition of the radix pyrethii, or of tobacco, or a 
stJniol.itiiig lotion, itiny be used, and often uith complete success. 
Blisters biiMi also been recommended. If the c.-itarrhul affection be 
acute or e\tensi\e, it may be ne(e.ssary to coinmcnio by talaiig aw.iy 
Bomi* blood ; but, generally speaking, this i*, uuneceftsary. 

Jdanv of the lemedics alreadv enumerated niav 1 m> tried with carious 
teeth- •'udi as the essential oils, tolwieco, o]iium, rieosote; and to 
them mav he addul nitiiu add, and the a]>plieatioii of a n‘d hot knit- 
ling-iii cille to the liollow in the tooth. Hut if all these remeilies fail, 
as fail thev often will, are we then to extract the tooth i* Some 
authorities decide one waj, some the other. l)r. Bums snys, “1 ha\e 
known the extuu turn folloived in a few iniinites by abimion.’’ Pr. 
Blundell would not I'xtract, becanse he considers the attiu'k neuralgic, 
pr. I'ampbell is in favour of extraction, seeing more ])rol).ahility of 
abortion in eontuiued pain. He says: “When the tooth is carious, 
however no penoaneut advantage can be derived from any remedy 


* rrinciples and Practiee of Obstctricy, p. 201. 
t Mai. des Femmes, n. 301. 
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bni'. nitric acid and extraction. In a habit predispoaed to abortion, it 
is said tliat the removal of a tooth is apt to occasion this accident; 
but I have never seen prematnro uterine action induced by it; wliile, 
tts is woll known, abortion bjis been excited by violent and long con¬ 
tinued odontulgiu.’'* 

Capuron agrees with him, and so does M. Gardien—adding, how¬ 
ever, that if after extracting two or thrt*o teeth, tlie paiu be not 
relieved, wc had hotter atop. 

It is nut always eio<y to decide in surli cases; no donht the shock 
of the operation may he followed by abortion, and us a genml mb* I 
would pn'fer tluit the attein)>t should not be nuulo. But, on the other 
hand, if the ])ain he severe and conslunt, if the ])ati(‘ut lose her rest, 
and the constitution ftyrri]»atlii/es much, and no relic'f he afforded by 
the means already recommended I ihon should be inclined to consent, 
provided tlic tooth be really diseased. 

449. II. SAiiiVATiON—It is diflicnlt to cx])!!!!' the sympfdby be¬ 
tween the uterus and salivary .ippanitus, though there is abundant 
evidence of its existence. Salivation, though not \<ry fi-<(jiunt, is yet 
sufficiently so to have Iwen set down among the signs of picgnaney. It 
is mentioned hy llippocmtes, and has been noticed since his time by \ an 
Swieten,'!' Raslerer.j Capuron,§ <fardien,|| linbiTt,^ Hums,** Jllun- 
delUtt Campbell,Montgomeiy,4j§ l>ewees,|j|| Ac. 

The latter author relates tlie following ca'-e: ** Wc were called upon 
to prescribe for blrs. .T., who was advanced to the fifth month «»f her 
pregiiuney. At the sei*ond month sho w.is iitt lek* il hy a jintlusc sali¬ 
vation ; slie (lis( barged daily from one to tlireo ij'i irts of saliva, and 
was at tln‘ same time har.issed hy ineessani nausea aiul fr<spient vomit¬ 
ings : so irritulile nas the stoma'h, that it rejeeted, uhno.st insbnitly, 
anything that was pul into it. She now beiaime extn'midy debilitated 

* Midwifer}’, p. 519. 

+ Conuneiitmies, vol. xiii. p. 271. 

J F)lemeut«i, p. 4.‘«. 

S Mai. dcB Kemmes, p. 3l(i. 

(| Mai. des Femmes, > ol. ii. p. 32. 

^ Mai. des Femmes, vol. i. ]>. 3f)f{. 

** Principles of Midvvifi*ry, p. 2f>7. 

•(•f i saw a caso ot this sort, vvliieh strongly rcscinblod mercnrial 
ptyulism, but the fintor was wanting, and the gums were not ulcciv 
ated ; there was merely the high action of the salivary apparatus.”— 
Blundell, J¥inc. and Pract. of Oh&letrU'y, p. 502. 

t!|! Midwdfery, p. 519. 

§§ Signs of Pregnancy, p. 56. 

Ilf Midwifery, p. 115. 
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—so mnch so as to be unable to keep ont of bed; and when sbe did 
attempt to sit up, sbe would almost instantly faint, if not instantly 
replaced. From a belief that the nffwdion mig^lit bo local, astringont 
gurgles were Iroely employed, but with marked disadvantage. A large 
blister was next applied to the bark of tlie nook, with decided but 
fransiont benefit—that is, the sjilivary diRehurge was less, the nausea 
dimiiiLshed, and the vomiting less frequent; but this fuvotiruhle im¬ 
pression was but of thn*c or four days’ dunilion ; for after this time, 
all tlift unpleasant symptoms returned with their former severity. An 
emetic of ipeeaciumlni was now exhibited, followeil by u cathartic of 
rhul).'»rh and luagucsia, without the Kiiuill"st benefit;—soda water, 
lime-v\aLcr and milk, milk itMelf, &e. were in tiini unavailingly em¬ 
ployed. We now put our patient upon a strictly animal diet, and 
ordered ^ 0 drops of laudanum morning and evening, and 15 at bed¬ 
time: this sneceeiled most perfeilly in the lourse of a few d/iys; 
naasea and vomitiiig eeaved, and tiie diseharge was reduced to less 
than a pint jh'P tfieiu ; and }n‘rli.tps tiu' force of habit had no iueonsi- 
dorable ageiiey in the prodin tion of this (juanlity. The Itowels during 
tins ]»iaii were K'pt open by the extract of butternut and rhubarb, in 
the form (»f pills. This lady never had any ndnru of this comjduint 
iu her subsequent ]ffegninieieR.” 

It geiier.ilh oeciirH at a very early period of gestation, .and may eea«o 
or abat'* about tlie third or fourth iiioiitb. It sometimes, liow'cvor, 
continues tlironghout the entire period, as in one case under my cmv. 
It almost alv.ays < eases immediately after deli\ery, tlunigh eases aro 
on record nhere it contimied a montb <»r tw(» afterAvards."' 

It is possible that it may be somewlmt de])endaiit iipoii the consti- 
tutiuii, tluMjgii Ibis is not eltsarly made out. Capurou says that it 
only occurs in those of nervous temperaments. 

■Ibis is not the place to eKtiniule its value as an evidence of preg¬ 
nancy ; I must refer tin' reader to my vohmn* (ui midwifery. 

4.50. Cfivsen. —It appears to be nn afl’ec tion of the salivary glands 
(wbieli are sometimes'swollen .and tender') priiiei]KilIv, in which the 
loueoiis m)‘inl>rane of the mouth janlieipates to a certain extent. Tu 
II OJisi under my eare, the left }«rotid only was affeited. The gums 
are licitiuT spongs nor uleerated. The discharge is generally of the 
onliiiary quality of the Kidiva, without fmlor, but somL‘tiuu*8 the taste 
is unjileiibimt. 

Ihr. Dewees obsor\’es that “it almost ahvsivs has an unpleafiaiit 
taste, tliough not attended with an offensive .‘'iiudl; it beeps the 
stomach in a state of constant initation, and not nnfrequently pro¬ 
vokes puking, o.specially if j;he saliva bo tenacious, aud reqnin's :ui effort 


imbert. Mai. des Femmes, vol. i. p. 396. 
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to (lisobarjfirf* it. At night it is often very trrjublesoinr, interropting 
sleep by Uie frequency tk the necessity of emptying tlic mouth.*'* 

The quuntity varies from soniewliat ahoic llie onlinjiry atnount, to 
several quarts; anti from the necessity of frequently cm])tyiiig tlie 
mouth, it proves very annoy inif. 1 subjoin a caso which illustrates 
this point v«Ty well. “ Mrs. D.avis, a‘t. .‘17, ba.s generally enjoyed 
tolerably good health. She is the mother of three Lhildnm, and with 
each j>regn.*mcy t.ick heiwl-Hclic and siilivation h:»vc troubled her. She 
states that u ith her first child, after being pregnniit ubont one month, 
ahe beeame athn-ted with head-ache, ami a large quantity of clear fluid, 
like saliva, was continually running into her mouth, so that sometimes 
two or three quarts were spat out during the day. At flic expiration 
of the fourth month, that is to say, after she had qiiickcncd, the suli- 
vatioii left her I'titindy. During the «.c( mid pvegn.uu'i, pre('i cly the 
same scries of «uiq>t(»ms prcwiitcd thciiiM-bcs, the scendion stopping 
immediately .after quickening. Tlic Imwcls were gent-mfly costive, ami 
gn-nt thirst ^ras i fimplaineil of. Ko mislitines were taken, tor si( kncR.** 
prevcntcal her retaining most things on her stomai h. During this last 
gestation, her old conqdaiiit hiid troubled her inoie than ever; it first 
appeared ubont a nionlli after eoiice|)tioTi. Some days hlic sjvit out as 
much as Jinfr f/nnrts: never tvi little as rtw Tin* quantity 

averages, indeed, sotiiewliere about ///;ve ywarf.'i daily. Aft<T qtiuk- 
cning, a iliinhiution to(‘k pUce; no compbtc i.c^stition, honever, 
wa.s observed, and even during her labour, ii pocket-bundkerebief was 
constantly used to absorb the fluid. Imnu diatidy aft«T the child was 
born, the salivathni leahcd; no vc.stige of it rcrn.iinh, and she i.s now 
quite well in c\cry rchj»e(t.” “The sslimtiou wa* n<it ]>r<Mln<cd by 
any tlierapeutical .agent. 'Ihe gwnis w'cre not spongy, mither was the 
breath ofreii8ive.''f 

When the disehargi* i.s in<Klei-ate, the patient fenffl i?. nierclv ineon- 
veuieneo ; but wdien exees.sive and long eontiniK-il, the stomach is 
Weakened and irritated, and soinetinies evuenati'S its coiitetifs. The 
patient eoinpltiins oi‘weakness, and acidity of stoniach. Coiisti|A!itii)n 
is very fraqueiitly an aoeouqMiiiimcnt. 

451. IHnffiujitiii. —'J'he only error in d'lagnosis into which W’e could 
fall, would be that of misiakiiig the .salivation (Mtisid by pregnancy for 
that caus<‘d by uier«*Hry. The distinction U .s-iifln icntly clear in the 
disease I have been descTiblng ; the gums are ludtbcr sore, spongy, nor 
ulcerated, nor is there any fictor from tin* namtli. The patient being 
pregnant w’flt also serve to clear up the diagnosis. 

452. Treatment .—Ity several writers, chjK*cinlly the French, we are 
cautioned against' employing any n^niedii'S for the ptir))ose of restraining 
or suppressing the discharge ; and Baudelocque relates a case of a lady 


* Compendium of Midwifery, p. 116. 

t Cose by Mr. Gorham, (London) in Medkal Gaze^e, June 30, 
183d. 
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in whom tho impproshion was followed hy apoplexy.* Mnratt and 
OapuroiiJ adopt M. liandeloeque’fa opinion, and merely rpeommend at¬ 
tention to tlnj bowels. The moat rceenl I’reneh author ha*. a<lo{»ted a 
soniewliat ditlerenl opinion. “ The flow ol i^diva,” says M. Inibert, 
“ if not in exeees, may be left to nutiu'e, but not so if it derange di¬ 
gestion, and weaken the patient,”^ 

“ It is n-areely necessary in any instance to interfere ; but when Ji 
pr-aetitioner is hniwtuned, from four to six leeches slioidd be applit'd 
at difierent points, from lar to ear; a dose of some ndld laxative medi¬ 
cine, wieh as the ]»idv, rhad, should he ailininistered e^el•y alternate 
day : 'vldle stiinnli, whether ftmcliii'enth, food, or rorduds, are to be 
can fully avoiiled. As a refrigerant and astringent, ten grains of the 
nitres T>ot.i8.s:e in two ounees of water may be ordered once in four 
bo(a's,”|| 

Of the •■iifetv of interfi'i-ing to this exti’iil, tliere ean be no question, 
aeeonliiig to tli<' best e\i«len(‘e we possess. l*role''Sor linrijs speaks verj 
highly of eouuti'r-irritatirm, which I b.ue found very useful. A blister 
may be applied to (he hack of tlie neck, or beldnd one or both cars. 

(JargJ<s of lumoudle or spearmint httusion ar.* advised by tJardien.*([ 
I>r. Kabiii st.K'k, of IVnns^hania, reeonmiends :ui infusion of the 
inner baik of the rbns glahrinn, orMinmdi, as the best mnedy.** 
l>r. tleddiiigfr, of CliarJcsfon, lias found tlie following remedy generally 
4‘fiiea\'ious: 

“ Aluoihig: Acacia' .^\iu. 

<)].'IViebinth: ^ii. 

M. Usuiiietur pro gurgarisirule, frequenter in die.”tt 


* “ Kaudclocijue disait d.ms ses b'^ons, avoir connu une jeuue dame 
qui cut ime Kali\atjun abcmdantc <i sa ]»remiere grosse..se, sans qu’elle 
pemit ri»*n de sou enbonpoint. MAI. Itonvart et llaudel<n-que fureiit 
long tcm}ss presses par la faniille pour Tarretcr: ils se refusc'rent ton- 
stammenl. l.e ptyalisme no oessa qu’ a Tepoque de I’ateoucheinent. 
A Ja scconde grosscssc, la salivation semanilesta de nouveau. fJonvart 
otait ni«)rl, et <ni appela mi autro mediciii et un autre aceoin lieur, qni 
urreterent la salivation. Le lendemain eette dame fut frappiic d’apo- 
plcxii’."’-- bnbirt^ Mai. Hen FemmeSt vol. i. ]i. fi97. 

f I)kt. de Med. vol. xix. p. 4.00. 

j “ (le s*>roit une inqintdenee qne de eonseiller les astrhigens pour 
moderer <tI1c execs de .*(;divation, cliez une femme eneiente. 11 .suiht 
de teuir le v«*ntr<* lihro par des boissons dolayauteSf jiar des laveniens, 
ou par quel(]ue8 sols caihartiques.” — Cojauron, Mai, dta I'l^wtes, 
p. 3(i2. 

§ Alai, doK Ki'mmes, vol. i. p. 397. 

|f (lainplH'll's Aliilwifery, p. 519. 

* Traiti'^ des Aeeoiichemens, vol. ii. p. 32. 

•• jMnd. Atal. and i^nry. Jouim. vol. iv. 1830. 

f f Eyaii’ft Alanual of Midwifery, p. 428. 
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Should the disoharcie prove obstinate, wo may tiy any of the usual 
remedies against meFcurinl salivation ; hut in .'.pito of nil our efforts, 
it will often persist until it either akitos, or couses spontaneously at a 
later periuil of gestation, or at itvS tenuinatioti. 

453. ITT. Faktii>ious taste and < apiufioiis appetite.— That 
the functions of nn organ so sensitive as the stomaeh, and so closely con- 
nocted hy sympathy witli the uterus, should be variously disturlwd, is 
only what might be expeet<* ** d. In tlie (wlii'r months, when the sym- 
pathetiu irritation is most marked, the ap]«'tite «liniinislies, or is alto¬ 
gether lost, and the patient lieeojn(*s weak and emaeialed; but after 
tho third or fourth month, when the stomaeh is less disturbed, the 
appetite geiuTally returns, and in some ojisos beeomes voraeiotis. 

But a more remnrkabl<‘ peenlnmty, aixl one Jess explicable, is tho 
depravation of ap^xdite we sjmietimes meet with, wIkui the patient 
either utterly repiuliate'- aitieles (»f diet of whi«’h she was previously 
fond,* or ;u’qidn‘s tastes repuiniaiit to her previous halals, or •‘ven to 
conn nun sense. The older writers abonnd in enrious stoiii'S of thest' 
lonffluf/s, as lliey are termed, of pri’giiant wmnen ; nor are they un¬ 
known in modern times. Jioderiek h, t^astro n*luti*s a ease of n woman 
wlio took a fam v to a bite of a bak»*r’s sboulder, nor eould she ]>o 
satisfied until tlu* baker’s consent was purchased. Jjungiers mentions 
a w'oman whose husb.md was tlie objis-t of her depraved a]>petite, and 
to gratify herself she killed him, and liaviug made a meal of part, sho 
allied the rest. Others have di'xouied chalk. J>roken stoaes, pepper, 
ginger, brown paper. 

For example, tin* following eases are given by Drs. Dewtes, Merri- 
man, suid Montgomery :—“ AVe formerly attended a lady with several 


* “ For examjile, some persons, w'Jiile ])regnaijt, consider ran oyrters 
a great relish, tlioiigh previously tog(*station they could md lu'fir them; 
otliers during graviility eamiot take cbei‘ae, though fond of it pro- 
viounly; some ju-egnant females i-xpnws a vehement desire for fruit out 
of season, wbieli wjus never longed tor when it might have been pro¬ 
cured.”— ('aiupbellit Muhnifen/^ p. 52Ji. BhnuUIVs 
p. 166. 

** Strange appetites and faneii“s are well known as frefjuent attend¬ 
ants on pregnaney in many persons, some of whom will long to cat 
unuanal and even revolting artieb's, ivhile others, immediately after 
conception, are aeiz^ed with >in nneonquerabb* aversion to species of 
food which wore pre\iously particularly agreeable to thorn. I have 
Been several w^ell-marked instunees of this, and in partit'ular one in the 
case of a lady, who assured me Hint she always kiieiv when she waa 
with child by feeling a violent antipathy to wine and tea, whieh at 
other sho took with pleasure.”— SUjna of Preg' 
nanqg, p. 151. 
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childivn, who was in the constant liahit of eating eimlk during her 
whoh‘ time of pregnancy: she used it in such execsbive (loantilieH, ns 
to render the bowels almost useless. \Vc Iiavo known her niaiiv tinips 
not to have an evaenation for ten and twelve days together, and then 
only procured by eueinata ; and the 8t(»ol& were literally nothing but 
chidk. Her calculation, we well remiinber, v^as three hdf/jHch for 
each pregnancy, She beiauie as uliite nearly as the suhbUinee itself, 
And it eventually dcstroy<*d her, by deranging licr stouiach so much 
that it would retain nothing whate\er iijion it.”* 

“ A young wuiiiati, married to a ginger-hread maker, took a fancy, 
during her first pregnitiiey, to chew ginger. The quantity of this 
spice uliieli she thus <onsumed was eslhnaled at several poimds. l?he 
W(nt her full lime, and had a fiivorahlc labor, but the child was small 
and meagre ; its skii) Vtas discolored and rough, much reseinhling the 
furfiimceous disqu.unation that takes place alter scarlatina. The child 
eoiitinncd iu an ill state of health for several weeks, and then died. 
She liad acveral children afU-rwards, all healthy and vigorous. The 
inclination fur ginger oidy ]trcvailcd with her tirst iufanl.” Dr. Mer- 
riman relat<s tin e.sse of another patient, who t<»ok a fainy for ghi and 
water, uJiitli sin- drank in large quaulitics. “'Ihc child was small 
and lanky, its voiic was weak, its hue urinklKl mid ghastly, and its 
belly eollapwd ; its skin was jnahoiraii.'-colored, and hung in folda all 
over its body.” It died in eonvulsions.’j’ 

•* The writer latelv attended, with Dr. Evan son and Dr. Alcock, the 
post murteni ('xaniinatioii of a child which had lived only nine weeks. 
At hirlli an uimsiial fulne?.‘« was i)bservcd about the ]»erineum and anus, 
which increased rapidly until these puits became greatlj' protruded, 
and a tumor wits foiTucd, of the si^c of a very large orange. Convul¬ 
sions came on, and the child died aft(*r much sufl’eriiig. The tumor, 
on CAuininntioii, was a pcrfei-t .snc<-inu‘Ti of fungus Inematodcs, and the 
earliest instance of the disease know'ii to the writer. Iu this case the 
mother laid indulged, during all the lime of her pregnauey, in con¬ 
tinually eating brown paper. She laid done the same iu her former 
pregnauey, which was her tii*ht, and the child w'us atill-born under a 
foot presentation. I (amiot of tourse undertake to assert that Ihero 
was cerl liiily a lotinexion between the efleet observed in liic child and 
the depraved ap^ietito of the mother; but the fact apjicurcd to me 
sufficiently reinoi'kable to be uoli»ed."t 

Some of the eases which are on ret ord are doubtless fabulous, but the 
others ahnudantly establish the fact of these extraordinary tastes during 
gestation, and that they are occjisionally carried to such excess as to 
casstitutc mouoiuuuia. Thu indulgence with which all pcrsonis regard 

* Dewees’ Comp, of Midwifery, p. 113. 
t Synop.sis, p. 321. 

i Mwiigomery, Signs of rreguancy, p. 151. 
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pregnant fbmales, together with the hehof that an nngratified wish 
would injure the child, or at least impress an image of the thing 
longed for upon some part of its bod^, has led to the unlimited grati- 
iicatioa of these desires. 

Dr. Demmiii infttrms us that “ in tlie early part of my own life, 
nothing vvjis mor«* uommon tluxn to h<*ar of innumerable examples of 
the dreadhil events which won* caused by disappointed lon::ing; or to 
see instanees of the great confusion and distress in families, from a 
ptTSuasion of its iinportaiioe. But at the present time, and in this 
country, the tenii longing is s«‘Mom mentioned, except among the 
lowest class of ])eopl(‘; though the cause, if any had existed, uinst 
have produred its efletts at all times, and in all sit uations.”* 

It is worthy 'd‘uotiee that these disgusts are not excited after e\- 
perit'nce of the ofrensivi- matters, hut are formed 'without tasting; and 
are in fad owing to a vitiated taste in the stnmaeh, ami not in conse¬ 


quence of any mip]cas.nit cfleets produced hi' lhem.+ 

These (apriees se«-m |ieruliar to the early months of pregnancy ; tla-y 
subside gRalualli, ami rarely continue after the fourth month. 

454. (VnMCii, —The earliest opinion attril»utes these di‘(»rilerR to a 
plethora occisioiie*! hy the sujqu'e.ssirm of the imnises; others to the 
sympathy hetwecu the iiterus and the stmnach; or to tlx irritation 
of the iicrvou'5 ‘!y^|l‘In e-'ceilcd hy l!ie prcgnml ulerns, and tr.wsnnttcd 
to the stonuch; and tliongh this expresses the lint jiceuratcly enough, 
yet it is far fiom sjitisfactorv .is an cxpl.iu.itioii- We may si\, iu the 
words of M. (.'iqitiron, M lis (tt syinpathie on'esl-elle an fond qu'uu 
mot qui cache la did'iite des physlologistesi, on plut««l Icnr ignorance 
sur la cause phbnomem*s de rorganisinc ?” 

M. liuiicrl h.is Uivided tin* dis-mler into three species, according to 
the proximate cause, lii.. j, “ l’i<M ucrveiise,” 2. I'iea gastro- 
intpstinule.” .*1. “ Pica pletln»riqne." In s<ime cases he thinks it is 
Hcareely a disease, hut an In-fiii. t of n.alniv, ilirectmg the pttidil to 
matters nhieli aic* required for the Tiouiishinent of the fitiis. I haio 
alroady quoted M. tJirdien’s opinioti, that it is not from syuriy»aths, 
but from the aclinl slate of the hioina'd) itself. This \:tn mcc ot opi¬ 
nion will at least show the difUrulty of explaining the e.iu e of such 
caprieoh; iior, wliih* I feci the iusinlieieney of all that lia.^ heen offend 
(exceyit as Mirietl expre'-iiom. of tlie same fad), have I any thing 
better to s*nh,->litut<'. In the pre.siMit state of our seience, a coiifessiou 
of iguor.mee is often tie* lirsl ste]) to Lnowledge. 

4oo. —Tiie disorder itself, as already di'serihed, is the 

moat prominent symptom ; but the disgust .at ordinary food, and the 
desire ff>r extriiordiiifiry substames. Is generally acsonqianitsl w'itli 
other cvidonces of deranged stomach, 'flu* tongue is lo.ided, the 


* Tntrod, to Midwifery, p. lf)4. 
f Kcmicdy on the Kvidences of I’regnancy, p. 20. 
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mouth filled with viscid saliva, and th(>re aro fmqucnt eructations of 
glaiiy fluid. The patient is languid and dejected.* As a proof that 
iho secretions of the stomach are vitiated, M. tlardieu mentions that 
iiiflammatiuii, corrosion, and perforation of that organ Lave been dLs* 
covered after death. 

A verj' important question arises in llirtse cases, as t<» the extent to 
which they may affect the child. Fi'W profc-ssional men at the pre¬ 
sent (lay sire disiwsed to believe the storh'a told of mother's marlcs " 
of gooseberries, currants, gi“a]jes, iSie.; bnt though <iur incredulity 
may he justified fo fin-, we can w*arc(*ly suppose that a fo-tns may he 
us well aonrislied upon ch.dU, or hroun ]>aper, as U]>on ordinnr}' diet. 
Thescj (’ouclnsiona are, 1 think, jnstilied b} the sfote of the childriij in 
sever.d of the eas"H ndated. 

Treatutent,- -The (ffects proilucc>d on tho iiculth of bedh mo¬ 
ther and child an (jiiite snflic'ient to show, that in yielding to these* 
extreiiu* fancies am] ccqniees, we arc iiiemTiug uiiM'Uic'f iiiMtad of 
avoiding it, and it wdl coiisecpu nti_^ be our diit) to oppose it linnly : 
or, in file word.*- of Dr. Meruinan, “ 'I'liese cjises tend to jiroxe what 
no inmi who hu.*- Lid opportunities of obsmation baa c'ver doubled, 
•that tbit pojmlar doctrine is lolsi* :uid indefensible, which teaches that 
pregnant woimMi ‘•lumhl be allowi'd to indulge nil flic cnpriciousnt'ss 
and wanton d-surdities of tin ir appetites; it being most certain, tliat 
Jiow'cvn sale airl uuiiijnri'iiis some of tiie articles of diet longed lor 
may be, otlier.s c.umot be taken wiMiout danger <if burtincr eltlier 
mother or <liiM.’*t As to the distaste Ibi certain articles of diet, this 
may In gratified by inoidiiig them, as no harm ran result The reme¬ 
dies iiece «'-/iry most be regulated by ll,e piriod of pngnanej, the t(*)u- 
jierauient of tlu patu'ut, and her li:il*it.s. Very little mediiiuc is 
necessary , flit bowel*, should be kipt fiei, and a light, bitter infusion 
may be givcoi. \ cnix’sei tioii 1ms lieiii recomniemh'd in robust women, 
and baths. Opium and ether ha\e also been found useful. Sliould 
the .scc'ivti'jus of the stoniacli be m i<l, some antacid oi ab>orbc‘Ut nicdi- 
fiiics iiiiy be exhiiiilcd. though I think fi*w will agree to take .a 
passion for e.dlng ch.dk, plasier, ^c. us a natural indication fur this 
line of treatment. 


* “ These ^caprices) coininonly discover themselves by an air of 
peissivcuess ami deje* tiou in the mot her; are often ver) aUsiird, hut 
eiitirily iiivolinitaiy; and llie woman gi'iierally <’ontiiiue.s .'iiixious and 
unc'iisv till slie Ills obtained her wislies. Wliilst w'omeii are under 
the influence of ti.isc dc‘sin*s, all reaseming is thrown awa) u]»<)n them; 
and lhi*rc’'-)n‘, when the wished for object can be pnaured, it will be 
pro]«*r lo gi.ttil'y them, as aliortiou has often bec*u the eouseqiienco ot 
a disappomtinent .”—fiftnniiihf on /'tinafo j(. !i(Ky. 

t S} nop as of Dilhiiill J’.u-turition, p. 321. 
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The diet should be bland and nutritions, biscuit heini? preferable to 
bread, and the patient sliould take plenty of exeruiso in the fresh 
air. 

Should all our efforts fail, we need not be altogether discouraged— 
a little lime may «*ffect that which we are unable to do. Most of theae 
fruicics abate or disappear after the third or fourth montli. 


riTAPTi:il 11. 

NAl’SLA AND VOMITING 

457. In n former chapti'r, irritability of the stomach has been 
mentioned a^ holding a ]>rominent pbne aiuuiN; thoorgunb syn)]>.«thics 
rxeited by the pregnai't uterus. This is hlin\sn h> the iniuse.a or 
vomiting whi(h occur during crestaliou, and \vhich, from the time at 
which the attack ordinalily t.ikes place, has been termed the “inomiiig 
sickness,” and is populail) ((*nsid<red as a strong evidence of con¬ 
ception. 'With reg.ird to the period of pi'jmancy, and the tune of 
the day at which it o( i urs, theie is considerable imcc rtainl^. tiencrally 
speaking, .ibout the fourth or si\tli ■week tlie ))atienl hiids her sto¬ 
mach uncomfortable; and o.i lisiiig in tlie morning, this discomfort 
amounts to nausea or vomiting, and cflorls are jii.ide to evacuate the 
stomach. AVliether successful or not, this state lasts from ten minutes 
to an Ijour, and then ceases ; and the patient descends to her bii'aktiist, 
of which she partakes without diminution of ajipctite, and without 
subsequent distress. Thenc' attacks arc reiic'Wed every morning, witli 
more or leas intensity, for a jieriod of six weeks, or two months, and 
then they gradually subside, leaving hchnicl thenn no ill effects. 

This may he tak«‘ii us tho desc ription of an ordinary and favorable 
case ; but from tliis type there are many deviations, some of which 1 
shall notice. 

1. In some cases voraititig never comes on at all; many such have 
occurred to me, and must be familiar to all practitioners. 

In others it commences i ery soon after coiicc^ption. I)e la Motte 
mentions that he lias known it commence from the day of conception,* 
and Van Swicten has a similar case. T)r. Mcnitgomery says, I had 
once a lady nadcr my care, in whom there was reason to believe that it 
began the day after conception, and the date of her labor corresponded 
to suuli bclicfi Mure recently 1 attended a patient who was married 
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on Mondny, and bognn to be wiueamifib on Satnrday: her deliverr took 
placo within nine months.”* 

3. On the other Jiaiid, it may not ])egin until the two or thr«' 
latter months of |;Ci<tutiun, which is Jit1rjhute(| hytlardicn to tln^ 
pecnliai' |K)sitiuii of the womb. He observes, “ vomiting occurs sonw- 
tiincs about the seventh inontli in those women in whom the. uteriih is 
very perjieniiieular, (* qui jKirtciit leur <*nf:int fort Inint,') owing 
ttiiiqiression of tlic .stonnicli by this visciis, and this docs not usnnlly 
ccsftiie until delivery.’’f 

4. Insteail of the ])atienl hwoniiug .si(k on first rising from her bed, 
1 hJl^c hnoiiu it not to eome on until niter a meal, and in sonn^ ea.scs 
not until bMl-tlnie ; in theM* latter, tlie !>ickni.ss continued ah night, 
the ]xsticnt,lwi(ig ]intty well during llie day. 

h. Aeain, tlic rnontin^ siikiK's> imiy loutimn* during tho whole 
period of gestation. 

t>. Lastly, the siekness may coinnienee in the morning, .and con- 
tiiinc ihrouglmut the entiiv* day, and l>e jiroloiiged beyond the iLsual 
time (or its ts'ssitioii; in some eases even to the end of gestation. 

With the e.’jceplion of the two la.'-t elasw.s, llu'.se deviations are 
comparatively of litlh' hnjiort.nne. I h.vvc fie(iuently remarked, 
liowev(‘r, th.'ii v\hen tin- oenirrenee of vomitinjr is irreirulur, otlier 
irregularities oeinr, as, for in^tanee, the period ot quitkeiiing. 

4/j8. Hut when the iiTitabililv of the .stonnu h is t xtreiiie and ]»cr- 
sistenl, so ns to lemler i< intolerant of food, the e.ise assumes a wry 
(lifierent asne(*{, and m.iv involve serious i><»n'et)ncij( es. The dejiriva- 
tioii of nutrition would (d’ itself be a .serious loss to a pregnant female ; 
but if weaddibe presence of ronsl:int irritation, tin re w’ill result a 
ijiiries of eoiistilntion.ll sviniitoin^ wide h we do not find in ordinarv' 
cases, ami their seviTity will liear some proportion to tlie eoustnney of 
the vomiting. 

I'lins, wo fiml tliese p.itioiits become »*xtreitiely einaeiated, es- 
liau.ste<l, and dejivestcrl, the (ye.s sunken, tin* checks fallen, and the 
sfiXMigtli !nid spirits gone, 'riie pulse i.s gimcrally pcnnanciitly (iiiick- 
fsned, but weak; tin* tongue dry and furred; tlie a]q>etite changed 
to a l(»athing of all food, and the bowels costive. There is an expres¬ 
sion of lutciisi- snfi’ering ami misery in the patient’s countenance, 
graiddcally illustr.ntive of her condition. 

'J’lie fluid vomited varies ver\ inm-h ; it may be tbin, watery, and 
glair}'; or yellow, gn’nn, blue, or blackisli; dejiemling doubtless ujmn 
the peculiar t'omhiion of the niucons membrane. 

Kow this excessive vomiting may continue any length of time; in 
Romo cast>s it ceases spontaneously, or. as Dr. Ilnriis inentiniiR, after 
tlie death of the foBtiis, though this is by no inean.s ehvays the case ; 


• Signs of J’rognaney, p. 63. 
f Traite Jes Aceouch. vol. ii. p. 4*J. 
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or it may continue to the end of gestatkin, if labev do not occur pro* 
vioualy, and if the patiuut^s strength hold out. 

Uu{ iu some caM>s, if it do not censf*, the patient's ermstitution gives 
way, und the rusuitti are uiust serious, nay, wen fatal, before the 
completion of gestation. The patient may lither dio of exhaustton, or 
be (^rried off siiddenly. 1 shall adduce e')im‘ of the cases wi record. 

The particulars of a very interesting case .ire given by Dr, DaviSr 
from Dr. Haigliton’s notes;—*■* btnue tinic ago I was appKed to by a 
lady iu the city. In her first and second pregnancy, the sickness was 
HU obstinate that notliing could n-1k>ve it but dcliveiy. In onu of her 
gestations shew tut her full time; in another, only to tlie aeventh 
month ; 1 ut on both occasions bIjc was otjually relieved by deliver^'. 
In her f-ccoiid prcgiiaiity, the vomiting had not been extremely violent, 
When J rt-'iw liiT, it Wtis her fourth pregnancy, and about the sixth 
month of '.’•cblation. TJie pnietitiomT who attended Li^r had treated 
her very })ro])<rly. but vitlumt suecchb, I ordered something, but it 
hail no bclliT effect. Slie w.'is removed into the country, but sbu 
w*Mt no further tlian Islnigtim, and slie returned withunt rwKiiig 
JU.y bciiciit. t^Iic was tlieii in her seventli tiuouli—lier sickness grew 
worse, but it undi'rwcnt bunic ehangi-H; for sumetimes it would bo 
\ej*v \ioleiit, and llicn it woubl intennit. The intennission, how- 
e%(r, would last but a short time, and lb <‘0 it would end iu a ^iolent 
tiLaiTlnea; and if means were usoil to htii]i the looseness, then the 
suikiicM., hninediately Tcturticd. In this w.iv she w<‘nt on until she 
w IS \»'r\ iiiueh reduced. During a few dp} s in the progress of this 
exliaiistioii, I (di.served that her strength dedmed iiiu< 1 1 faster tium 
betore ; I thcref'ire cxgress<Ml to lier luoEber ui} wish t«j be permitted 
to invite a tendeiif} to labor. No obstacle was thrown in my way. 
1 pul lier into a hip bath, Itut this increased Inr synijitoms, without 
jirodiieing the cffoi-t 1 hoped from it. It w'as now the middle of tli© 
Mnoiith inouib, luid I saw that she could not Use till the ninth. 1 
therefore proposed to bring on premature labor; but, not liking to 
take the wliob* of the n’spousibility on myself, I desned tin' iiunds tt) 
send for sonii' r'*s}M‘ctable person to meet me. 'flic gHitlrinau who 
came hll rcadilj into iny ideas, but did not see tliat the danger was 
so pressing, lie iJierefore thought it belli r to wait tor a fortnight 
longer. ist-eing tlmt this was the only pniiil witli him, I urged inj 
own opinion with this argumenl, vi/., wliicb w.-is most likely to 
catirnale the danger torreelly ? //c, w^bo taken a transb'nt ^iew of tlie 
<»iso; or -/, wiio had w.ttchcd it day afl<*r day? Ho allowed thti 
Htii‘ngth of the argument, but said he would turn it over in his laind, 
and meet m<‘ again iu the ovining. Al this time, mduckily for the 
pationt, she hud retained about half a pound of iiouiisliment, and tUo 
sickness h.id i»ot iiu-reascd. Ho thought it proper, thewfore, again to 
defer the operation, altliough 1 explained that this was only one of 
those delusive intomds which teiiniiiatod iu diurrhcca. So indeed it 
proved ; for the next day she was exceedingly ill. 1 now told him. 
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if hp hiul not made np his mind, that I lia<l. T addod, that if Iw 
rhoM* to lui.lt'rtnk*^ the hriiitciuK on of premature labor he inl^dit; but 
I tln)U£fht the tirno was j)aat; mid so did he. In two dn}.s nioiv the 
jmtient ‘•unk. Now, I do not think it right to say that this woman 
Would liavp n'c.yver<*d if ]»rcinature la)»or had been brought on in 
proper time; but it is my opinion, tliiit it would have given her a 
great elianee.”* 

Dr. ^fthwell mentions a raso related to him by Dr. Marshall Hal!, 
which terminated fatally in the seventh month, in spite* of the most 
judicious treatinenl.f 

The following interesting cases, related by M. Danee, I have tak< n 
from the M« (lico-Cliinirgn*!il IteviewJ :— 

(liise 1.—“ So]>by Pepin, M*t. :il, meagre, nervons and irritable, 
oulered tlie Hidel Ihen. April Jb, 1H2G. Three montJis ami more 
prevjoMslv, tlie eatiiineiii.i Jiad sto[ip(‘d, and soon aiterwards she was 
alTeet^'d wi'b wviglil and ])iun in the epigastrium, and eousiderable 
deraiu'cment of Hie «'eiierd lieultb. During tlie pweednig tv\u months 
slie Was harassed with almost constant vomiting of everything she 
took, liiniid or soinl, atlemlod witli rapid eniaoLition. ^ et her 
tongue was <bati and moist, wiiliont anv reiiue.'.s at the sides. TJa* 
physician will) alti nded her in the city never perceived any febrile 
movement in the sysleui. The e]»ii:astrium was ia)\v devoid ot tim- 
deniess on i-res«m'e, and only a pulsation rather iiioi-e than natural 
con’d be I’elt , sleen inteirnpted, habitual <'onsti]>ation, vomiting both 
iiiglit and day indllVeiciiLlv, preeedeil by a disagreeable sensation of 
tw’istimr in tlie epigasirmm. The mattir.^ ejected were often of 
a greenish or lim]iid (liarai ter, and small in qnantitv. The patient 
did not think larseif jiregnatit, ami lluTe was no enhirgement of the 
hypogistrie region, j^'a-clies—ii'c, externally and iiileriudly - and 
various other im-ms, had been tried in vain to stop the vomiting. Tlie 
anti-emetie draught n( Kiverius was tried on the Kith at the hospital, 
but int'tFeetnr.lh ; opium plaster was ap])lied to the ]iit of the stouiacti. 
with ii» litth smeess. 'fwi'iity other remedies, iuelmUug leeches and 
blisters, were put in rnpiisitioii, without having the slightest tfl’eit 
in checking tin-vomiting. IJy the end of .May einaeiatioii had made 
givat progi-ess, ami now the h} pogastriiim heguiii lohei'ome ])roiJiinent, 
and pregnancy was iisocrtaiued to exist. On the 2iul of ,lune this 
atHicted ere.aturu eeaseil to suffer. 

“ J)issei tioH .—No lesion could be* detected in the stomach, except 
a slight reddish tint in tho luiieous monibrano. 'fbo whole of tin* 
intestinal tube was sound. I'ho uterus rosi* u few inches above the 
pubes, and its parietes wert* pretematurally soft imd flabby, Imt i»ith- 


• Obstetric Med. vol. ii. p. 871. 
t On Purturition, p. 194. 
j Vol. viil. j). 149, neu' .series, 1829. 
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out any other appreciahli* change of structure. The membranes of the 
foetus were transparent tlirougbout; but between these and the uterus 
there were false mcmbraneR, forming a layer some lines in thickness, 
vxaetly resembling those found between tlie pleurae after inflnniination. 
Tlio same was found bet'a ceii the placenta and the uterus, but more 
of a purulent chanicter.” 

Cu5jp 2nd. “ Aglhc Leroy, n't. 20 years, not married, beeame irre¬ 
gular ill her menstruation in Nov. 1K24, and soon afterwards was 
troubled with siekuess, nialaise, (epiialalgin, and vomiting of bilious 
matters. She entered the Hotel JJien, l)ec. .'JO, 182i, and at this 
time she was snsijeeted to be pregnant. Tlii* vomitings viere very 
frequent, and theie was some pain on piTssure of the <*pigastrium, but 
no fevej:. The longue nas. moist, and hlialitlv rod at the hides. Mie 
was cupped on the epigaslrinin, hut viitlnmt any benefit. Various 
liicfuis were employed to allay the vnniiting, but the} were attended 
with only ttiMjK)ravy relief. In the heginrnng of li-hmary the sirk- 
iiehs wa^ ah bail as ever. Her stomarli would retain no kiiul of food, 
and she e\]>ired, exhausted, on the 13th of the .>aine month. 

“ _The cniaei'iiion was great; no appieeiable lebion in 

the head or thorax; .some red aiul softc-ned spots n<»ar the eardha* 
oirifi<‘e of the stoinadi. The uteniN roM* borne uidies above tlic ]mbos, 
iuul its pariet(‘S were exceedingly thin—stariely a line and a half 
in tltickiiehs. They wore aho very soft, and gorged willi blood. The 
membranes were transpais'iit; the embryo a]ipeared to he about tliree 
months old ; and tin re was no other appearn 't of dis( use.’* 

I CO])}' the folloAviiig ea.se fiom the JMimf :—“ A lidy, irt. 3t», 
soon aitir mariiage eea'^ed to ineubtrnite, and layarae aflcct''ll with 
morning hieknehs, whieli s3inpl(nns were naturally enough attrilmtcHl 
to pregimru). The sh knesh, Imwevcr, gradually heeame worse, and at 
last nothing of any kind eould he retained on the htoirineli. PiTg- 
iiancy was not detected, but the dihorder attrihuled to borne diseas»i 
of the pylorus. The sicknew. and extreme emaciation were the 
only synii»toiiis present. After dcutli, no nioihid appearanees wen* 
olibervahle in any pait of the bo<ly. The uterus contiined a firtus 
al)OUt four months old. Ihis patient was literally staned to death.’' 

The treatment pursued consisted of the use ot >arious bsilines, anti- 
Hinetics, couut< r-irrit jtion, leeches, ucetati'oi moijiinH sprinkled over 
tt blistered burfaci', &c. 

I have no doubt that many biinilor eases might lie adduced, but 1 
shall only add one which lias recently oeturred to myself. The 
amount of the sieknesb was not so great as ui iimiiy 7 have seen, bnt 
the fiitid termination wa.s both sudden and inexplicable. Tho lady, 
aged about 40, hod previously borne five children, and w'as about four 
moutlis pregnant. From an early period she had suffered much from 
sickness, which continued throughout the day, and prevented her 
from taking food. She had intervals, however, of comparative free¬ 
dom, and was by no means cxocssively reduced. After an uiterval of 
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tlus kind, the sickness returned with some 'violence for several hours, 
in the midst of which she was sufhlcnl}^ seized with eolln]<so, the 
vomiting ceased, the pulse hecaine very small and rapid, the surface 
cold, the li^w remniniiig red, hut in other respects the face reseiiihled 
thot of a cholcni patient. Tnder the use of ])owcrful stimulants she 
rallied coribiderahly, and for some days seemed to be reco\erjng, and 
the sickness returre*d ; but again she suddenlj eollapsed, and died. A 
day or two after the lirst < ollapsc, the utenis very quietly expelled it^ 
contents without heinorihage. I regretted much not being able to 
obtain a post mortem exaiiiinatiun, wliieli ivuuld probnhly h.i\e c'x- 
pluined the eanse of death, whidi I ;un utterly uniihle to do witlinnt 
it. It was not internal heinondiage, as I at first thought, for the 
uterus oontnwted well, and e\pelli>d the jdaernta withoat <*lols; nor 
the rupture of an abdomiiul org.an, lor no pfritonitis followed; nor 
disease of the hr.'irt; at Icist neither percussion nor tho .stelhrseope 
yielded any nhiiunn'd sounds in the ehest; nor excessive exhaustion, 
for she was hut sliglith reduced. Theru Avas no hernia, and the 
integrity of tin* intellect jms hulcd the siijjposition (»f ctTchral disease. 

Altlmugli our ignoraiict of the eanse ot diath d«>fs not p(*rinit us to 
derive tJie full praetiral h«‘netit of surh a es'c, yet I think it niiiy bi* 
us«*ful to record it, as showing tlmt sudden de.ath witiiout ajipaivnt 
caus(‘ is among the possibilities in patients afflicted with cxeessjM* 
I oniiting. 

459. Ctunn-s _Ill the milder eases tin* A (uniting is simply ownng to 

the sympatln with, oi lollex initation tmin the gravid ntenis; the 
condition ot the stonmdi is he.dtliv in most c.ases. Temperament will 
doubtles,s h.ave iniu h intiuencc. A jdetlione eondition lies h(‘en snppo'-ed 
to give rise to it. I'.uiis .says, “ A second eaiisq, often coinhined with 
the tonner, is overfiilnesN of tin portal system, in oonseqiieiue of the 
iucreas('d Aa^eular ndion of the genital system, wliitli jihthorie rundi- 
tioii often gives rise to inflammatory affettions.” 

When the v'oiniting eomes on, ps]K*cially for the first time, towards 
the end ofprcgn.ine), it is ])rob.ihly owing partly to reflex irrituthm, and 
])ttrtly to ineeliauieal ])ressure of the gi'uvid utenis upon the slonnu-h. 
Kiebold." (;anL**,f and some other wiiter.'., have sup]) 0 .sed that in 
aggravated eav's of vomiting tho stomach heroines iniiamed; hut if 
we mu} judge from the c.udos 1 have quoted, this doos not appear to he 
correct. 

How far obstinate vomiting may depind upon an abnormal condition 
of the uterus we liave seareely the means of doeiding. 1)t. Hums 
obaerv(‘8: “ ObsiiuHto vomiting lias also appeared to proceed fi'om a 
morbid condition of the uteru.s, which after death has been found 
slightly inlhwned; or even pus has been found lictween the surface of 


* Frauenzimmerkrankhoiten, vol. ii. p. 10. 
f Gyna*oologio, vol. ii. p. 19tt. 
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tJio utpnis and membiimes, althnu^li during life no pain wns felt in 
the uterine region. The parities are fioft, the utrruik ilacoid, ^ith 
an exudation of fibrin in some places between the uterus and decidua. 
The stomach is sound, and seldom has been ]iaiiied.”* 

In one of Mr. Dance’s c.i&es he found the paneles of th<* uterus 
“ prsotematurally soft and flal)by, but without aii) otlier appreeiahlo 
change of structure;" whilst between the foetal membranes and the 
uterus “ there were some false membranes, fomiiug a layer some lines 
in tbiekness, exactly resenibling those found between the plcurie after 
inflammation. 'I'he some was found between the ])iiiuenta luid tlio 
uterus, but of a more purulent character.” In the other ch.so, thn 
]Kuietes of the uterus were extremely thin, scarcely a line and a half 
in thickness. The> were also very soft, ivnd [jorged with blood, but 
tliere was no f.dse meuibruuc. 

Fnan these, aud similar cases, we may eonsider it establislied that 
a patient m.iy die from the effeets of aggravated vomiting, without 
evidence* of suffiti(*nl organic disease to eanse death. 

Aniotjg tin* occasional exciting causes wo inay jilaee bad siDells,f 
jifculiar odours, sljocks, frights, and indigestible food, or a torpnl 
state of the bow els. J We mn scarcely, 1 think, allilbutc it to tho 
secretions of the stomach. 

4fi0. fill/m/ifo/iiit. —The cases 1 have related give sinh gm])hic pir- 
tuies of the symptoms of aggraAated a omiting, tint 1 in-ed hardly 
recapitulate them here. Exhaustion, depression mnonnling to agony, 
uricoutrollable restlessness, ineessnnt r< t< hinc f mati.ition, t]uicb small 
jmlhC, loss of sleep and rest, with a eouiiteu.iiu« expiessive ot misery 
and wealiOtss; tlicsc* in vaiioius degrees are to lie olwerv* d iin*riasiiig 
as the patient adAanecs low.iuls a fatal termination. 

4(il. 2)taf/tiims _The fiiM pomt to be aseertainid in any ease 

of n*peated vomiting is, wdiether it arise from pn gnnnej or Jisi use. 
Its ocoinente only in the morning, with the uh-jince of the menses, 
and an alteration in the oi'eobi and tii}i]>le, will aflonl good grounds of 
suspuion, though not of absolute proof. Wln*n tin* Moniting is Aery 
frequent and olistinate, witLout otJier evidence of dii-easc of tho 
stomach, but with .such signs of conception as are di'velopod according 


• Midwifery, p. 2.'i4. 

“ Dr. Lowlier had a patient who was ptfcctaMlly relieved hy 
removing from tho f.ictory of her husband, a eoiubniaker; for when 
site became pr(*gnHnt, the umell of the p.iit)t eontinually excited the 
stoMiacJi."— BhindelV» OhMetvk//^ p. JH7. 

f These .affections chiefly arise fi'om the influence of the uterus, 
in a higli slate of irritation, on the stomju’li; and another very f'crtilo 
source of nauseti and vomiting in tin* gruvid state is torpor of the 
bowels; to which we may certainly add indulgence in liquids and 
vegetables.”— CoanpheU's Midwiji/i'yt p* ^^0, 
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to the supposed period of pregnanry, we shall liavc good ground for 
treating the case as dependant upon ge<itation. The resistaiiee to 
ordinary reinedii« ia also aignitioaut, and 1 tliink, to an o>i>eri(itee<l 
eye, the as]K*et of the case is different in the vonnting from pn*g3niie>, 
and in tljul from dibeafec, and almost cliarar^teristie. As to it> ]>ohi' 
tive and ixslntive value as a sign of pregnancy, I inubt refo! Ihe i»’uUr 
to works upon the bubjoct; I have only to treat of it as a (11 h aw. 

4(i2, Imetment. —llie choice of nsinedies will depend \erv nmen 
apart the constitution of th<‘ woman, upon the amount of the disonUi 
and uiKm the period of pregnancy. In blight cases, at an early |xiiiod, 
no treatment will Ik- neecKbary; and even when mrnv tevcrc, ii may 
be wise often to try the efleet of time, inasmnih ah in the majority o( 
cas(*b it eeabCb after the third or fourth month. It i.'. prolwble that 
when the stomach i*. disturbed by its contents, or the ingcfita are of 
an indigebtible ibaxarder, a inodenite degree of vomiting iu.y I< 
lienefieial. W.iuseu is so mm*h more* dihtrcbsing tlian vomiting, ll)al 
lU such eases Dennun and liluinlell advise ub to give a gtuille emetic. 

If at any in*rii>d of pregnancy the vomiting be so erj’efibive as tt> 
call for our interfereme, and the jiatient W of a plethoric habit, there 
can be no qiu'blion of the propri«‘ty of vemcseition; but iu most <‘astif 
Ihib can only be rloiie at an lurly jKTiod of thi‘ ^oulitmg, as by its 
continuuucc the patient is so mm ii reduced iis to pruJiibit this 
remedy, 

MMuricean relates a eaise of violent vomitings, accompanied hv <* 
kind ol iiiiiNulsive iiiovtiment, in the second month of pregmoiey 
“ The patient was of a sanguineoub disposition. She Inui fonni'riy 
almrti'd, and had had a false tuDccfitinn tlie year liefore. Mie w os 
now bled at the arm, mid she went on to her full time, muJ was safely 
delivered.’* In another e.-ise, the vomiting oiciirred in tlie nmili 
month of pregnancy, and was (ured by bleeding from the arm twice, 
bueceeded by ojiiatis and soothing ‘ lavemcns.’* 

SnielUo reUi<‘s several e.'st‘b. “In about four months after this 
accident, the Kitne wonuii Is't.nne piegimnt, and being attacked with 
sicknchs .it her Btom.nli, and nddiiiigs in Imt second mouth, Ih 
Siiiellie was requested to see her. binding that she had cs< ceded lier 
usual lalamimial ])eriod, he ordered her to lose Ho/., of blood from the 
arm. The vomiting was immediately relieved. I'mm tliis tini(‘ for¬ 
ward, till aliout the middle of the fifth month, vena'seeiion v> 
rope.ited every foin weeks, with the wane buecess; and she liap\rtly 
went on to her full time.'’f 

Manning recommends tliia particularly at the menstrual periods. 

I)r. Bums observes: “ Of the utility of this practice, the gi'iiernl 
tostimony of praetitionerB, and my own observation, fully convince me. 


* Mai. doB Ftmines tirobses, vol. ii. pp. 21, 310. 
f Cases iu Midwifery voL ii. pp. 83, 84, 
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Jt docs frood hy ndicTin* * * § ^ tlmt statu of tlio origin of the eighth pair 
nm-es, which occasions the irritability of the stoiuivch, just as it 
would abate vomiting on other more furtiiidable cerebral udeetious. It 
also acts on tijo sympathetic nerve, the caliac plexus of which sym- 
puthizi'f witli the iiteriiie.”* 

Dr. Oamphell states: “ As the irrituhility which prevails daring 
the early months innst Iw ascrib(’d to su]>pressiun of an accustomed 
CT'aeuation, so the uKJht effectual mode of relieving it is hy venajsee- 
tion. If tho j)alient fan su])part hluod-letting, or have no ohjection 
to it, from 4 to (in/, sliotdd be taken fnmi the anii monthly, at or 
near the period nheii the menses should have ap]K‘ared. When thf 
individual is too tlelicate In hear phlehotomy, or has .a dislike to it, 
lot an adcfpT.tle nnniher of leeehea he iijjtpliiHl either to the epigastric 
region, or tlie grt»ius.”f 

Small and n )»euted bleedings are yaeff'vable to the ahslrAction of a 
hirgi* fjiiautity at once. If vena'seetiou be objtUicaiable, leeelies may 
be ap]«Iied to the epigastriinu. 

tioiille jmrg.itixes sliould he ghen, so ns to keep up a fonstaut 
aetion of tlic bowels, espef’mUy if there be evidenee of Irr'tatbig mat¬ 
ters being retained in lire iutestim-s. 

lleiietit is fiequenjly <ltriveil from countcr-imtation to the < pigas- 
trinin, by means of a blister, tmianline, or miislard jioHlt'»ee. 

lil. llrdomieaii lias fonnd great benelit from fiietion to the iibd(»- 
tneu- with an oiniment eoiii]>osed of oiie-lil'ib part of hellmlomia.ij; 

D' the siekness be not ^e^y severe, fffervest ing draiigbls will (jef^jir- 
sionally afford ivlief. If neeessary, a few di.'p-s of laml-iuani may Inr 
given with eaeh. 

Narcotics and ophites are fr»»i|uently sufee.ssfiil, am! espfj‘iall\ after 
bloodletting; Imt tin ir eouslii«Uiiig cirei t nuisl he eorrcfted In em- 
riiata or ealharties. A very iis,*rul method of exliihiliiig laudanum is 
hy wetting a cloth with it, and a])]il\iiig that to tlie stoimi'b. Dr, 
Jlebordeu states, tliat “ the n].prKMtion ot a piece ol (bided elotli, 
moistcmsl with laudamnn, to the vegnni of llu stoniaeh, has been of 
considerable service when intenial medif im*& of the highest estimation 
have proved ineffl-itiial.” Or the o])ium ma> be givm iu an eneni.i of 
starch or wanu w-iler. Deumaii has thrown out a doubt as to tho 
effert u|>ou the fauus ; but 1 luive not mot with any ca'-e» which cou- 
linu his view. 

Professor Siinjison Rueeeeded in arresting tlio vomiting by the 
inlialation of the vapor nfhradaimrn.^ 

Vuriotfb kinds of mitispusmodic reinudies have beuu tried, but with> 


* Jlidwifor}', p. 253. 

f Midwifci-y, p. 521. 

If JjuU. do Therapoutifiue, Aug. 1846. 

§ monthly Juunittl, Ap. 1847. 
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ont much benefit; in fact, it would be ns useless as difficult to enu¬ 
merate all the vcincdies that have been einplu} ed, and often in vain, 
ugainst this distressing eoniplaint. 

When the ejected matter is acid, charcoal and other alkaline sub¬ 
stances are found useful; and if these fail, a<*ids may be tried. 

J>r. I)ewi‘es thus states his exjiericnee: “We r.iroly {)ersi*verp In 
the use of the nlkalino remedies, when we tind that considerable doses 
will scarcely have a temporary etTect. AVhen this is the case, we him- 
recom-sc to the acids theiiisclvi's for the relit f of this most distressing 
Bttttt* of the sloinaeh. lioth vegetable and niiiieral have been em¬ 
ployed by us, with about perhaps equal sueeess; but tht-vegetable 
will merit the prefi-renee in geta-ral, tni aeeouiit of the teeth. Wi 
have in st‘veral histanees eoniined tlu-])atients for daAs together ii> 
lemon juice and wafer, with the mo>t deeitled 5id\iintage.” “ Oik- 
ladv, .a ])atient of tnir', took the juiee of a dojjen lemons d.ii]j, for 
niiiTiy du\s together, ■v\itji the mo-it decided athaiitage, and no eaidlily 
thing lH‘si(les.’’* 

With ri-gard to the charcoal, l>r. Itlundtll olw’rves: ‘‘It seems a 
priori not very prohable tli.at ptiw tiered eliareoal e.in be of use in these 
rafics, hul learning fioin a friend, that in the lit»^})ital in New York it 
had been tried in vomiting with adxaiuaLO-, T was hiduetsl togi\eitau 
‘tAso/;' anti 1 ran at lea.'-t a^er that 1 have seen no ill efleets from it, 
not to atld that it seeiiud to be of real efficacy. The nielhtid tif ad- 
tiiinisteriug it is in the fbiin of-i very fine ]iovvder, twenty grains oM-ry 
two or lliree htiurs, till it has prodiued an eiibct. I ought toohserx-, 
tliat it makes the stools very black.’’f 

I’russie acid has been tiied, and siieeessfully, in doses of from tw<i 
to five dro])S, in mutil.ige, sever.d times in tUeetmrse <>f the day. and 
is ri-eounnt-iitli tl by \\ aller .and IlluntleJl. Slight hiltt-rs, (-specially in¬ 
fusion <»f C'oluiiiba, are oeeasioually heneficial. Sjieanniiit it a is al-^o 
reeormiu-iideil by Jlaiinhig. leetl water vtill sometimes (heck the 
vomiting, and in intisl ta^es it is eitrenieh grateful. 

Ill all (ases tin- diet should lx- of tin- lightest kind, without stimu¬ 
lants, and tak(‘ii in very small ipiiuitities at a time, and at tli.at time 
nf day when the stoinath is least initahle. It may ho iK(essary to 
dimiiiisl. the quaiifit} to the \er\ kast sufficient for nourishment; or 
even to nourish patients by eneinala. 

“ Hildanus lias rejiorted tin- easi* of a woiiiau, W’lio, from irritability 
of the stomaeJi, reje<-l<>d all food during the space of five W(-eks; but 
fihe was supported the wlude lime in the way above intimated (by 
enemata), being <uro(l, and becoming at length the mother of a vigor¬ 
ous infant.’'J 


* Compendium of Midwifery^ p. 111. 
f I'ritie. and Practice of Obstetricy, p. 178. 
Ibid. p. 180. 
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“ Wc do occasionally meet with sevete and alarming cases of con¬ 
tinued vomiting,” ohserves Dr. Abhwell, “ whore it is nec^wary to 
maintain au ulmobl entirely empty state of the stomach, nourishment 
being by glybh'rs of beef-tea and jelly. In one of these iu*itances, after 
having given opium, I ordered a tea-spuuuful of limo-wator, or soda- 
water and milk, every ten minutes. In tlie course of the day tho 
lime-water was omitted, .and the quantity of milk iuereased, till at 
length the stomaeh could retain small quantiticH of solid food. Small 
doses of the calcined magnesia, liikeii two or three times daily in 
milk, will frequently relieve the sickness, by iiiduehig an aperient stnto 
of the bowelb. A few heelies to the pit of the stoinueh, followed by 
a small blister or opium plaster, will otcasiouiUly produce unuh 
good *’* Patients obtain a great diminution of their distress by pro- 
surving the honzontid position. 

If the stoTiiach should e^hilut symptoms of inf]'iiimi.ition, it must 
he treated in the ordiimrv anliphlogi‘,tic mminer, bj vensv-MKtion, <ir 
leeches and blistei s—due regard b<*ii)g had to tin state of the piticut; 
and the bame may Ik* employ'd wliou tlin liver takes on iuli.uiuuMlory 
action, as is not very uneonunoii. 

SItould the vomiting, occurring in the latter months, ho ])rjncipn11y 
or wholly the result of pressure, we .'we advised to use iKindages, s<; as 
to depress the uterus; but tliib would be very hazardous; the batne 
eftbets may generally be obtained by cliange of ^lositiou. 

4(>3. The ineie (uunieration ot the various modes of treutinent ia a 
proof of the difticull) of (ombaling the disMse. fn some cas(*s wq 
aliall fully succeed; in others, atfurd Homo temponuy rtlief: but m 
many, utteily lail. ThebC lattiT eobCb are geucraily thosi* in which tho 
vomiting is most violent and inees.sanl ; and by thcM*, consequently, 
the patient is most iiijun-d. Lxhaiisted by the constant <'rtort, nud 
wanted by the iucapability of retaining iiouriBhment, tlie patient haa 
no prospect but death to herself luid <iiil(l. 

8uch being the cjlmc, I (oucfive that we are perfectly justified in 
having recourse to any measure whieli does not eoinpromise the life of 
the mother, even though the fa»tus shoidd be lost, h mu't be re- 
luembiYud that this ia not a eholee between the lire of ilu* child and 
that of its mother; for if the case end fatally to the mother, it is 
evident that tho child must perish also. Dr. Denman, I believe, was 
tlie first to propose tlie induetioii of piomuture Itdior in such cnneR: 
and he saya, “ The ]iroprji‘ty of this pijwti<'e liaa also been cunaidenid 
when women have during pregnancy hulFcred more limn common do- 
grccb of irritation, and cHpecially when the stomach is in such a state 
^at it cannot bear nouribhineni of any kind, or in any quantity, and 
patients are ilicreby reduced to a slate of dangerous weakuess. Pre- 


* On rarturiiion, p. 193. 
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Burning that those ajiuptoms arc purely in consequence of pregnancy, 
it may, perhaps, Ixs justifiable to bring on prenifitnre labor.” 

The suggestion thus throwTi out, but appnmitly not acted upon by 
l>OTimau, baa mot with approbation, ajid been n-duced to pinitice 
by men of the highest authority. I>r. Ih-nrinmn liaa related a ‘tie- 
ocssful case, occurring in the practice of a “]»roAincia] surgeon of 
conridorablo einiucnce.”* “ She was Icuaed with a hc\ere cotigb, and 
her stomach w'Ub w> irritjdde us to retain no food ulintsoover, nor e\en 
opium in a solid fonii. She had t:tkcn absorbents, stoinaelih s, bittci-s, 
uromaties, and opiates, willioul experiencing any r«li<f: liniments, 
fonieutations', and blisters had been extensively ap])Hed, without 
benefit; and she was thought to U‘ sinhing uito her gnivi-, when it was 
proposed, ns a hist n bouife, to bring on pvennilure labor, six w e»‘ks 
before the full tin)o; and the patient wa.s deli\cro«l of a li\ing child, 
aud uliunati'ly recovered.” 

Dr. ItiwiiK nieulloiis tlint he kiiow'S ouo wise in which the operation 
was twieo hueetssfully |H*rfonned.t 

l^r. Davis recorded tliree suect’ssful eases;—“The author has 
pCTfonued tlie induction of premature Juhor, in th«' eireamstiinees uIkivb 
dcserihed, time tinu*s. lii ont> of them it was had recourse to in the 
seventh month, the patient haring made an eiror of one month in her 
rc(‘koning. The cdiild, which was boni alive, die<l in about tw'o hours 
afterwanls; tbc mother was and perfwdly restored. 'Mie s<>coii(l 
fas»* was on the whole more prosjHTons. 'Jlie ohihi, which had the 
apjn'.'irancc of one of eiglit months' growth, was givni t<» a wet mirac 
who lived in the house, and wlnt took exeellent ear(‘ of it. mo- 

Iber also eventually roeovered. Her sickness left her immeUmtelT 
iifter delivery; but she was the sulijeet of feeble liealtb, accompanied 
by a dyspeptic state of the stomach, for some years afterwiirds. The 
Gubjeet of the third (awe might be s:ud to hav<‘ been in a caclici'tie. 
condition before her ]»regnancy. When arrived at Inr sixth month 
inclusive, she wan exceedingly Immissed by an intense irritation, from 
the cflect of inanition, as the aullior hUf)post‘d, AvhieJi threatened a 
speedy and au alarming issue. The o{K<ratiuu for the induetion of prema- 
tUH' labor was T'erfonned. The child of eunrse w’as lost. Tlie mother 
veeovon d rather rapidly, and enjoyed moderate good healih after- 
waffds, and has since iKimo boveral living children at the full period. J 

1 find the following ease quottul in Ihiuking’s Abstract;—“ A lady, 
aged 28, the mother «)f thn*c ehildri'i), amved at the sixth month of 
pregnancy without Iiiterruptiou to her health. At tlib period she 
was, without obvious reaaoji, seized with vomiting, wdiieh resisted all 
medicaJ treatment, and reduced her to the lost de.ip'eo of exhaustion. 


* Med. Chirurg. Trans, vol, iii. p. 139. 
t Midwifery, p. 254. 

^ Obstetric Med. voL II. p. 871. 
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irivlur those oircnmRtaTK’ca the oporatioii of punctnriti*; the momhmnes 
was propom^d Dr, llobort Lee, as tlK* only moans of savinej Iht Hfo, 
and Was aovordinwly oarric*! into ofibet hy Mr. Edwards of ISrompton, 
the namdor of the i-aso, A small quantity of liquor aiunii fullowod 
the ptmctnre, hut no wjru of labor pains apiwarcd, and the sickness 
continued iinahated for that day. On the nest morning, as the con¬ 
dition of the piiliejit was not iin])rovrd, it was detcnnhied that utorine 
action should be* solicited by introducing the fiiii^nr, aiid ('autiouNly 
ililatin" the os uteri. Tliis was done, and the jjart was ho far ililated 
Hh to admit the hand, but still uo pains were e^coited : the stonuich, 
ho^vevor, became Jimre tranquil. In tin* cveniui' a few feeble pains 
«une on, ainl a six luontlis’ fodus was e.spelled. The pl.ieeuta was 
larr>c, and a fibrinous coaruinrn was seen t(» bo julhererit to il. From 
this lime tbi‘ voiniliii^ eutii'cly ceased, mid the patient ultimately re¬ 
fined lier HtreUfj;tb.”* 

l>r. Asbwell stales, “If, nolwithstandinsreverynunedy,the ^omit.- 
iup: u;oej, on to debilitate the |iatient, she may be reduced to a state of 
extreme ibiii^fer; in these t iremristanees, q/?er we think 

it very justifiable to induce prcmuluie labov.”'j‘ 

.And Dr. lllinidell, “ Ai'uin, sboubl all tliese ri'niedios fail, yott 
have yet another, and that is, the indnetiou of premature delivery; 
for when ileliverv oeiairs, there is reason to hope tliis vomiting; will 
ivase. Tn detenuiniiipj on tln‘ use »>f this remedy, however, reimnnber 
in the first place, lliat if the woman is ^ery iiiudi reduced, there is 
always diinuer iu these' eases, b ‘■t tin* ])atieiit should sink under acci¬ 
dental floodiiijr ; this ou!>b1 to be mentioned to tm Inends before the 
opomtion is jierformed. Nor is it to Iu‘ foreolten, that when ]ireina- 
turc delivery is tims broiurbt on, cliildmi are often ]n'esenliii^; |,reter- 
naturally—the lei; or the nates, the arm or the slioukhr, beine pl.ued 
over tin* e<*ntre of the ]M'lvi.s iust>‘ad of the vertex ; nor tJnit the child 
may perish under the best management, in consequencL of this un- 
favorablo jiositiini.”;^ 

4<J4. To tliese cases I shall add two, wdiieh liave occurred to 
myself, in which tlu* value of the operation is eqiudly manifest, al- 
though the lesults were not (s|ually favorable. 'I'he first I'HSCAiab lhafc 
of .Mrs. \V. u't. Hfi, of a good eoiistitulion, anti in go««d iienlth ; mar¬ 
ried six years, and the iiiotlier of two children. She became pregnttht 
lor the third tune in .June or July, 1840*. Tlie moniing siekncs.s com- 
xnciicod at llic usual time, and continued as usual; until one night» 
(Augt, 20), she was suddenly awaivciied from sleep hy a great noise, 
whicJi threw her into a stale of great alann and nervousness. ITte 
next day alie icit very ilJ wdth heuduelic, loss of appetite, and palpitation. 


• Ranking, vol, iv. p. 310, from Zxmeet, Sept. 17, 184G. 
f Ou Parturition, p. 194. 

Principlos and Practice of Obstctricy, p. 181. 
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The morning BioknosR rontinucil thrmi"liout the {ixeutor part of the day. 
In a f«‘w days many of these aytiiptonia inih.Nided, but tJu* Mckneas und 
losft of np])etiie eontiiiucrl. In thih state blio mnained until Sunday, 
tiept. 1, when Dr. Msij^ins of Custleknoek, was eallod in. Jh* found 
lier rctchiiiii; iucesHtuitly, and vomiting a dark brown Hnid. Tongue 
clean and moist; bowels free; pulse quh'li. l'illerve''(‘ing draugljt^j, 
with a few divps of landaiiitni in eaeh, nere ordered to bo taken during 
Die niglit. The next mornhig she was in the sjnne state ; shkness <if 
Htoiruu‘1] tiol the least ahnted; the fluid ejeeli'd was .suuietiuies greeu, 
and souieliiiies brow'n: she eonipluhied oi headaelie; tin* face was 
Unshech the ]»nlse pretty .strong iiiid ejuiek. Ten oimies of blood new 
taken Iroin tlie arm; a mustard sinapism ajiplied to the pit of tin* 
fatonnn h ; a jairgative euenia given, and tin* efl’eneseiiig draughts 
4ontImied. Tin* blood was neither Indfed nor euppe*!. S(pt, 3 
Vomiting n'diiTeil this morning. The jialieiit eompl.iimsl of great 
tenderness U])Oii ]>res'.ure in the epignstiie region: violent cjtigastric 
liulsiitieiis. Twelvf leei lies A\eie immediately ajijilied, IbilowMsI by a 
jioulti'e, witli fomentations snhseipiently. I'hienni <»f assufmtida mid 
tur]H‘utiue. ('old dviiiKs. Npt. 4.-.Leeehes atl'urded iiiueh rdiif. 
The voiiiiliiig < ontiinu''., but not Ml violent. Pulse quick .ainl pretty 
full. .Sen** of gre.il o]ipivssiou at llie piceonlia. Itoivils free. 
Ordererl a nioderatf* do'ie of the niiiri ite of niotplila e^er) two huiirs. 
Tin* fmieiit’dions ,iiid mustard poultices to be ivjiealid in the eioning. 
The nnu'i'lii.i. iiroduei-d some sleep during the dau but did iml relievo 
the \omitnu', eviry thing taken Iteingrejeited innnednitely. Se]it. .'5. 
This inoiiiiiig the vomiting was so excessive, that Dr, Maguire re- 
qiiesti*ii me to visit his ])atlent, and I I'oiiud her in tin* .st.ite I have 
deseribi d. 'Ihostoinadi lejefteil every thing instaiitiv, and .she liad 
It irutil intense and (•oustmt )iiiijs<>:i, so distressing thnl she had to seek 
relief by prodiK iiig voniitiiig. Her distress was indeseriboble ; .soiiio- 
tinus rolling ami tossing lienself in bed ; at others, pliuiiig herself oil 
her kiieesj with her Jiead iiivertfd, sighing and groaning willi iuigui.sk. 
Her ]mlse w.is 120, and snndl but not weak. Slie eoinidaiiied of utter 
exliauslion, tind had heeome very thin. There wuis some tendemeas 
over the stoiiiaeli, but not in the iilerino region. I eould neither hear 
the to t'd heart, nor the uterine tmirnmr. We tried heelies, blister^ 
ftiiiipisiiis, jHiultires, ojnniii, ereo.sote, jinissic acid, c’alonn I, iee, ulkalia, 
juids, ehareoal, &.(•. with but slight heuelit, and, with a week’s iiiter- 
niifsion, the vomiting eontimied unabated, undbereouditiondeterio- 
nitiiig,until Oet. 19, at wliieb time ber c-ondilion was truly pitiable; 
tlie vomiting was iiie(‘&s;mt, and her distress iuexpresbible, so that 1 really 
find it impo'isibln by words to convey an adequate in^iressioii of tltn 
agony sin suffered. When not actually \oniiliiig, she suffered mow* 
t<irturc Irom iiaust*a; she lay tosniug about in tlie bed, or suddenly 
throwing herself out of the hed, blie would ioil about on the lloor. 
Her sighs and groans were mingled with sliriek.s and petitions for relief. 
Her ikeo w'us haggard; lur eyes sunken, and surrounded by dark dr- 
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cIpb ; hoT body was Httlp moro than skin and bone; her stomach re¬ 
tained nothiuj; for a moinnit; the pulse M'ore 130, and very weak; 
filie obtained little or no slp(*p, and was attacked by occasional piirox- 
ysins of suffocation. With this array of s\inptians, and in this condi¬ 
tion, we could not doubt that unless relief were by some means 
afforded, tlio ^Hiticnt must sliortly sink; and after the failure of all tho 
ordinary rern«*dics, there I’einained only tlie induction of prematuro 
labor to wbieli we c(»uld have recourse. Accordinj^ly, after much re- 
ilectiou and consultation, and nith u painful sense of ti»e responsibility, 
W’o dccidr*d upon Ii/imm;;: resort to tliis ojieration. We pave ergot 
repeatedly, and p.‘»ssed a l>ougit‘ into tin* uterus, but it •<vas four days 
bt'fon* llie uterus expelled its contents, and the ])!iti<‘nt was rtslnced to 
a most alanniug xtatJ' of i ’tlianytioii. After this the vomitinK rccniTcd 
but tlu’ce tnuc^, and Mrs, W. was perfectly couvaleseent \u a fort- 
niglit. 

1 lia\e i:i\(n this case in detail, nitt only hwause <jf its sneeessfiil 
result, (and there i-au be no doubt tbat the pati(‘ut’s life was sa\ed by 
tlie operation), but aKo beeatise oi the illustration it .iffordsoftlic dih- 
tn*ss otcasloiud by the complaint. 

'J'he .seeoiid e<is('ii as follows;—On the I2tli 'ff I>ec. 1847, I w.^s 
reqiieoti (I by ftli. Vouiig, of tliis eih, to \isit Mrs. S. with him. SJu* 
was above 40 ywirs of ane, had borne si\ (‘bildven, and w'.ms in good 
health n]> to sixcti wetd.s provionsly, wdieu she was attacked by dysen- 
leia, uhiidi after the usm.iI treatment subsided, or lathcr was snyjer- 
seded by iuects-ant vomiting. 1'or the last few weeks she liad retained 
nothing on her stomach, and was in cnnsc<iucnce reduied to llie lowest 
degrn* of wealvticss and exhaustion. The eiiMciaiion was greater than 
ill the former <\IS(>; ,,h<‘ Wfi^ literally but shin and bone. She w'us 
contined to betl, and sidfered gie-d agony fiJirii the reiebing both day 
and night ; liir pube were 120, jind so w'cak as to be barely penepti- 
ble. 1 carefnily examim d everv org.ni ol rlio body, but eonld di'teet 
no disia'^e. I lbonj;hl I eonbl tlisiern a fulness over tli- pnla-s, and I 
jiskeil lor if sill' were pregnant. She did not think so, .dtliongh tho 
< atannnia had been snppn ssed for four montliB; and slie certainly had 
no oilier syinptoin of piegnaiicy. ll])on earefnl eonsid(*ration of tho 
case, however, 1 inelincd to the belief Lh.it she was in the f.imily-w'uy, 
mid that the vomiting was the result of pregnaney and not of diae»c, 
ami as all the ordinary n medics had been tried by Mr. Voiing and 
others, J projiosed to trv and hiin on premature labor. 1 accordingly 
' jiassed a bougie into the uterus, and then introdiieed a small roll of 
lint into the o.s nliri, whore I left it. The next iiiuriiing i had tho 
gratification to iind that labor pains had .set in (xtrly, and she Lad 
beoD deli vend of a fu'tns of three inoutlj.s, without bemorrliagi^ and 
with but little suffering. From tJiis moment the vomiting erased 
entindy; she took proper nourishment, and for two days made a v'cry 
favourable progress, but she was then attacked by obsthuite and con¬ 
tinued (Larrhuia, nuder which she sank about aix days after delivery. 
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Tlds rase presents several points of givat interest: 1. It affords 

another example of h patient retlnoud to the verge of death, hy the 
vomiting ot iiregnaniy. SJie -wite worse when 1 first saw her, than the 
cano 1 li.ive Hrst related at the tiino of the openition, although the 
vomiting had not continut'd bO long. 2. Tlie diagnosia was nnusnally 
difficult. 'I’he patient w'as near the age at which menstmation ceases: 
did not believe herta-lf pregnant; htwl no other symptoms of it hut the 
vomiting, .'ind the uhsenee of the catamenia; and llte athu-k had come 
on at tin* terimnatiou of dy>entery. It w'us merely a probability that 
she might he pregnant, and upon that 1 acted. 3. The success of the 
renicily was ])eii'eet, as regards the vomiting. She took food and 
drink iniuiediately after delivery, and never voiuited again. lint her 
exlian^tion wj^s so great, that she eoiihl not witlisbrnd tlie attack of 
disurhoca. Had the operutmn hecu sooner performed, it is very pro¬ 
bable ilc*t she "wonld li:i\e reewered. 

The e.i‘-i*s 1 liase brought togcllnr fonn an an)]>Iejnstifiention of the 
o]ii>ration; hul tlnm. the i|uestioii anses, at what tune should we inter¬ 
fere, or wh.it state of tin motlurwill wan'aiit our tliu.-* interfering'' 
'WhiUt w< admit that the s«»Io gnmiid tor iiiteiferenec ia the condition of 
tile mother, v\e must not altogether i)\i>rlnok tlie ])eriod of pregnanev, 
and the pro'.pi'cts of the < h'ld. 1 or iiistiiin e, tCw'i can aifoi'd tempi>rary 
reli'd, and so jxe.lpone tin'" oper.ition until the full time, without serious 
risk to till* mollier, ivcn at tiie expense of coiisidi rahle sniFerhig, 1 
think tin jiroh.ihililN ot s.iviny the child then iiy re(|i*ires that we 
should do "o. Or again, even it we can ririy ou the case with safety, 
tmlil the fetus aiilves at a viable age, we ought rertahily to do so. 
Jlnt if I lie mother sulfers iucesv'uitly ; if her strength Ik* rapidly run¬ 
ning do’vn, willi til' otlier symptoms 1 have already nientioned, so 
that her life is in il.iiiger; then we must iiiterfeii*, at v\hatever period 
it may be, without reirtrd to the child at all; and iiioreovcr, we must 
raiolleit, that bj too long delay the patient may risk her life even 
after lln operatiou. 

'J'lii. vs ooi the plaev to dwell at length upon the mode of uuluiing 
prciii.itiirehibor, it may he done h> pieiviiig the mciuhnuics, introducing 
a hpoi'.;e lent into the cervix uteri, ainl aided hv lire r*rgo1 of rye. 1 will 
iinrelv add my <‘ouvi<tion that, for a Utile time alter tlie vomiting lois 
ceufii'd, the diet ought to he plain, and uf the bimpicst kLnl, lest 
dlirrliuia should be induced. 
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CnAI*TER III. 

CARDIALQIA—PYEOSIS.—CUAMP OP TRli STOMACH AND 
DUODENUM,—HDMATESrLSIS. 

466. 1. Caudtaloia _PYKO«?i«t_ A ^roat nntnb^r of ^pomon 

suffer from lliis form of ilwease durin*; gestation, but tlie Jogroo varios 
mucli. It may occur nt a vor}' early ixTiod,* and even be iunougst 
tho first ‘jymptoins hy which the ])atlerit will recognise her condition ;f 
bat in gcmr.il, it is not untiJ the latter half of jnegoancy that it ia 
trfrahlcisoiUH.J Cartlialgin and pyrosis sx'pm to he merely fhff<rcnt 
fonns of the .same disease. Women of a m‘rvous and hybteric teiu- 
jMiramcnt are jicenliarly obno'tious to the disorder. 

466. _There ih no doubt that certain iirtidcs of food may 

jl?ire ri*M' to it, or agg^n^ ate ir,{} though more frequently it is on iiig 
to the condition of tiio btoiuaeli, induced hy HVinpathy with the jpa\i(i 
uterus. It has been attributed to a morbid alt» ration of tin* ga.stric 
fluid, II or to the }jresence of bile in the stomaeh.^l 

Dr. liurrib attributes pyrosis to a (ompbcaled affectiim of tin* eighth 
pair of nerves. Ment:d emotions, or a der.ingtd state of tho bowels, 
may give rise to it. 

467. Hffinjftoms .—The ])ationt complains of p'*i • and Insit at the 
pit of the btomucli, estcnduig .ilong the msoplrngus. with ooeaMonal 
eructations of a sour or birtcr fluid. Jialing gre.'itly at,gr>iv,de6 these 
S}inptoins. In pyrosis, this burning ]>ain is miudi more severe, and 


* (Campbell on Midwifery, ]>. 62Ji. 

t Doweos’ ComiM'inlium of Midwifery, p. 112. 

J “ Antoine Tetit places this disease among those whkh occur at 
the latter end of ]>regn.wicy : 1 h.ave seen it .always in the early 
montha; .sud llernunn mentions a ease in whieli it eommenced immo- 
diately allcr conception.”— Imherti Mid, <ks /Vnwwcs, Vf>l. i. p. 394. 

§ Denman’s Midnifry, p. 16.5. 

I “ A morbid state of the gastric juice obviously exists, from the 
SUiierabundanee of a<‘id.’'— CmijMf on Midwifery, p. 523. 

^ ** This afli*etiuu may be <’aused by the bile remiiining too long in 
tlie stomach, or by the gastric acids: it ought then to be coiisidored 
as idiopathic. These acids ra.ay become so acrid, a.s not merely to ex¬ 
cite inflammation, hut even to corrode tlic coata of tho stomach. 
Examples of sudden death from this cause are on record- But in most 
CUSPS, this sensation of burning, ealled soda or pyrosis, is pnndy sym- 
patheiio in pxeguaut females,"— Oardianf Trwtc ties AcemtoH. \ul. ii. 
p. 56. 
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more extonFivp, nttentW witli more Oi^nouH oraL-tatjonf. tii’ watery 
fluid—lienoe the popular iiaiuo, wtilrTbrash. Tliriv a di.strcsMiig 
hcnsation of drugging from the utonineli towanls the s))iiie. V'ouiitinc 
uuinctini(if> oreiirs. The fluid ev.'u'iiiited iiiuy he of a bilious i linrat ter. 
or door water; ftouieliines it is hitter, at others aeid, and (Keu.siuniilly 
HO acrid KH to escoriate the mouth and fauees. 

In ordinary ruses tliero ia no eonstitutional disturhunce ; the appe¬ 
tite is either destroyed, or tlie ]uiiii attendunt U))on its mrutilieutioii is 
RO great, tiiat the pntinit voluntarily iib«taiuR from eating; Init hi tlu‘ 
severer eases tliere is great di'stivsf. M. (.’ajuiron oh^ents, “IJiis 
disease, wljon aevei'i', oe( usions nu»ri* or lesh disonler of other organs, 
the cAtreiiiities stiffen, tlie liody shivers, niid <-o\ered vitli cold 
sweat; eireulatiou and re^jaiatitiii me impeded, degJutiti'Ui is irn]»os- 
sihle, nntl the exiuMintions me sn])|iv('ssed ; eiieniata with diflwulty 
overeome the eonstipation, and hviiig uwi^ nothing hut liard mul hltnk 
Reyhidm. ],astly, aeeording lo lio« rhiuive and otJiers, the jjatieiit ma) 
die of the agot»y in less than tlire*' horn's,”* 

4h’b. Jhoyinuta .— It is of ijnj)ortjine<'not to mistake hiflamniatioA 
of the itiHeous ia<>mhi'!iiie ol the o'»o]ihagus and stoimu ii (or heurthum. 
In tlie former tin* disli'iss is (•(mtinuoii'., and giM's rise to fe^er mul 
quick j)ulse; liilulst m the lattirtln' iwhi ami heat eome on ocrasioii- 
ally, .snltside spontaiK'imsly, and an not uieonipanied by (ever. La*-tly, 
lh«’ esislmice of jiregnaney is a jiresmnptiou in fiivor of heartburn it 
pyrosis 

TfientUH’nf,- At an eml) ])f'ri<»d of ]irc‘guaney tlie disorder 
may often he ri)je\e<l by a eliangi* of diet, exen-ise, slight irrilatioii to 
the pit of4;he stomiKh, &e. A do^e of magnesia viill ollen reiiune it. 

f’apnroo ohsems,‘‘If (he <'mdiali‘ia U* synqaithetie and iierious, 
as in lMs(<>iie xunm n at the loinnuiK ciiunt of ge..t iliun, it is eonihated 
by regimen, ixevdse, laths, foimntatioiis to the pit ol llie stoniaeh, 
and lastly by nan oiies and antisfuisjnodies, meonliiig to tJie severity 
of the |jtiin. If, on the otlier liaml, the disease is idiopalhi<*, and 
de]x?mis upon the presi'iae of a<id nv nosioiis maUtrs in the sto- 
maeli, as Jiappens lo'dinarily in pyrosis, ne must tivst relieto the 
stonnieh of these, and att'Twards, by ineieasing its tone, ]/revent 
a retmn of the diaouler.”t Ainl uilh him kl. (lanlien eoineides. 

In eaidialgia and * soda,' (pyrosis)," he says, “wliiili 1 consider 
as only dillennt degrees of llie same nffeilion, the indinitions ol 
euro may be oinipiised iind<T two lieads. \^e c.m onl) diminish 
or cure the sensation by iieutmlising the fluids eontained in the 
Rtomueli, or by ex]K'irmg them,” “ lien the hiiniinj is se\ere, 
prudeuee will dietute tin* (inidoyineut in the first inst.iiieo of wiothing 
(Uid anlis}.a»»]nodic'mm (lies, and of iilmnduui dnnks.” “ ^^h(•n the 

* Mai, du6 Femmes, p. ;iH3. 
f Mul. doR Fc-inuies, j', Sbn. 

32 
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pains air owinfr to the prcseneo of an acid« we may at once commence 
by abborbents.* 

In more obstinate oases, <lej)eh(iinK tij)on acidity, p;reat benefit is de¬ 
rived froiij ina^iiosia, simple or coiiibiiu*<l with ainirionia;t lime-water; 
preparations oi' elialk lupior putassa*, with chalk mixture or muci- 
Injrc; aerated water of potash or b()dH;§ a<‘ids.|| Drs. Di*nman^ and 
Capuron** K^M'ak favourably of an oc'easionnl emetic. The bowels 
should be attended to in all ouk'S, and laxatives will in fieneral be ne¬ 
cessary, sUcli as rhiiburl) and luap'tie.siu, uloetic pill, compound extract 
of colocyuth, &c. 

In some (ascs the pain w'ill reijuirc the use (»f antisptwimodics or 
opium ;ft or c\eu the alistractloii of a nuKlcratc fjuantity of blow!. 

A blisler may l)c -tjiidii'd to the ))it of the stomach, or betwe-n tin- 
filionld(‘rs, wilh cjond cflcct; or an anodyne iiniun-nt may be nibbed 
over tin* abdojue/i. 

!Mild bittirs h.ivc been stron^rly recoinmendcd when tin* striniacli is 
enfeebled. 

470. TI. CitAMr o]' tuk SroMA<Mr anti Ditooeni m.—I ii- 
der Ibis title Dr. JJiirns has deset ibed an affection not \ev\ uTieoin- 
m<m 'vsilli pn^naut lemales. It consists of n eriiinp-likc paui in tin 


* Tniite des Ai-com li. vol, ii. p. 

t Dr. Denman speaks hi.;!il^y of the following,' fonnul.a of Di. .lamcr 
Sims: 

[J. Mai'iic-.ia- n-ta : * 

Aip Aniinoiii.v ^uirnr ;ui 5i- 
-• Cl'.in.mioni 5*'^' 

— l*uja- ^\ss, 

M. 


Suiniit eochlcaria dim vcl trie anipla ssepins in dii, nruentc ear liidtrni. ” 


-jV/V/z/v/J-;//, p. 11 f>. 

t “ e lately attended a hilly nho was Tniu-li by heart- 

buvn^ and afur through a n-lmle ro'nid ol nmedics, she tonj- 

menced taking ]m'pared ehalK, and throned' several preirnaneies eon- 

sumerl an outne ol it everv two or tlin-e davs. It had this additional 

* * 

advftrita;.n*, llial it not only rein ved tin* h artbimi, but preserved the 
bowels ill an imarubiy ajierieut and eonu'oitable state.”— Ai^iwell ou 
FarturitUuu p. U>9, 

(^iinpbi'ir.^ Milvvifi-ry, ]). i>2fl. 

{| Dewees’Millwifery, p. IIH. 

^ Miilvvifen, p. Hih. 

** .Vial, lies F’< inrijcs, p. JJM.o. 

tf hnburt, Mai. des Femmes, vol. i, p. 394. 
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repon of tLe stomocli au<i duodi'niim^ oocaAioninp^ coimdonildc buffer* 
inj;, and even sometimes eausing abortion.* 

It is probably dejK’iulant upon the htaU* of the bowels or it may Im* 
choscmI by errors in diet, or mental emotion. In some few ease- it 
'^\ou)d appi‘ar to be eonnectr>d with the passage of a biliai'y calculus, 
and may give rise to jaundice. 

Oceasioually, however, it is a less simple atfeetion, being eompli- 
eated with congestion of the head, tlm'iiteiiing eonvulslons, aLcom- 
pniih'd with tendenn‘Hs of some portion of the sj)ine. 

471. T’n o/wey//.--Onr lirsl object is to <puet the pain by a full 
doBO of Inudiiinan ninl etlnr. 

Wlien this is nttained, W’o iiriy proceed to remove the cause, iin<l to 
correct any iritesiiunl imgnlarity. l>r. Jiunis recormnenda aloetie 
pnrgafivy-s, Imt tlicsc may not in many rases be suitable. If there be 
piles, as is very ottcii the ease witli ]ircgniint tinailcs, they will rather 
prove injurious than benclidal. 1 ba\o tonnd (!regoi*y'8 powder, 
eJectiiary of suljibur .mil .sei.na, or ciOitor oil, to answer tlie paqaise 
better. 

During the inli rvals of the atl.icV, tonics (of w Jiicb oxide of bismuth 
or preparation.^ of iron ,‘ire lei’oiiiineiub d,) or .stomaebics may be ex- 
Jiibited. A belladonm or opium plaster, or a lilister over the slo- 
iiuicii, i.s oiren very nsifiil. 

Sboiibl tSie attJilv be v<T} severe, bleeding, or leeches to llie 
epigasti'inm in.'iy tie athisiibb ; this will be fspei i.dly the ease, slundd 
theic lie any s\in]>loms of conge.sliou about the beud, .•muI mori'for 
the purpose of la-.-vi-nting .in attack of coii\iilbiiins, tliuu c'li'ii for the 
relief of the gust lie atteetion. 

47J. 111. ILi MAii'Mi'.sjs, on vouttinv. of ulood.— In some 
rave cases, a discharge of blood lakc.s plaic from llic slum.Mcli during 
the early rnonllih of ]ivegnnney. It is very .seldom in any large rjuaii- 
tity, nor does it eoiitmue any length of time. Jt can scarcely be 
regarded as a danger.ms altaek ; tbougli to the patient ir is abimdiintl) 
alarming. In many c:ise,s, I liJive no doubt, it is .< speebs of vieariou.s 
menstruation. 

47.‘J. *] he canpcst may probiibly be found in a general or local 
plcthoiM; or it uny ]»ossibly arise soon alter enueeption, from the 
sappres.sion o<‘the iiiensli-iial discharge. In other eases it may be the 
consoquence of violent straining and vomiting. 

474. TrentfiuNt. — The tir.st object i.s to relieve the syslem (where 
plethora exists) liy a less ]i,a/.iivd(mK evacuation; viz., bloodletting ot 
Jeeche.s. After this has been done, blisters to the pit of the stoinauli, 
purgatives, acids, and astringents, as recommended, may be tried. 
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Midwifery, p. 256. 
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Sljould tlif* homorrhago take place during labor, or sTiould labor 
pahiti, witli dilatation of the os uteri, come on ])romatiiroly in cunBO- 
qiieiico of it, J)r. Hums advises that the labor sliould be hastened.* 
I'or niort* iiiiuutt* details, 1 must rt*fer the reader to works upon llie 
diseases of lluj stuiiiacli. This disease seldom occurs during gesta¬ 
tion, that I have tliouglit it unnecessary to give them. 


CHAPTER IV. 

CONSTIPATION DIAltJilPrA 

47.‘». I. CoNKTirATiON.—Xotbing is more <’oniinon than for preg¬ 
nancy to eljaiige altogether the habit of the httwels : in easch w hore, 
previous to euneeption, they were quite regular, or even relaxj'd, they 
often, diiriiigr gestation, beeonie so eonstipated as to require tlii’ »on- 
.stant exhibition of jairgatives. This cliange is said oi-eur most 
eommonly in patients of a bilious or melaneliolie tempinanient. The 
degree to wliieh llie eoiistijwtiou may be t.irried varn‘s iniieh. In the 
ordmary east> wlneli eoine under our notire, we may iiiat that three 
or four days interviMui ladweeii eaeli alvine ^•\aenatil•.‘ ; but where the 
patient is careless about beraelf, a longer jMTiod—one, two, or three 
weeks, or even montlis, may elapse. 

“ Constipation may continue a longer or shorter time. Certain 
pregiidul females are reportetl to have pnased more than eight daVvS 
wiibont an evacuation. A case is cited in * riHsloire de i’Acad*‘ 11110 * 
des Seienees,’ where it oeeurred everv Ivventv days, and inaiiv otl\t‘rs 
when' the fieeul mutters were so hardened liy their retention in llie 
intestine, that tliey had to be extraetwl by the tingiTs and by instru¬ 
ments. We had cieeasioii to s-e a ladv—witli MAI IVlletan and 
l)ub«»is—who was eonstipated for more than three montlis.”'|‘ 

“ Tlio period which some female,s jiass witliout a mot ion is almost 
incnidiblo: from nine to ten davs often intervene, and even several 
nionllis have bw*ii mentioned. In a ease in my pnietice, the iiitcNlineK 
were so much ovi rcliargi'd, that after the expnl'-'ion of th • fnetiw, the 
attemlant.s ilionght the woman had another child to bear; and as I 
did not see the p:itient until after her delivery, they insisted on my 
examining yicr mf/inanu when 1 found tho rectum distended to the 
sizo of a quart bottlo. The woman died of pi'ritouitis; fourteen pints 


* Midwifery, p. Sti.'i. 
t (Japuron, Mol. des Femmes, p. Sb7. 
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of liquid feculent matter were removed from tlie fenwdl intestines, the 
colon and rectum having been emptied during life by j-ik luatii.”* 

The slighter euscB of iIub affect ion, though troublustmie, i.-miiotbe 
said to be in any r"spec‘t dangerous: but where the rsnistipaliou is 
much prolonged, very unjdeasaiit eonsequences may eiiMie. 

It may oeetir at the beginning or end of gestiitioii; ur it may be 
troublesome throughout the whole ]>oriod. 

47ti. tV(//«f's.—Ity some writers eonstiputiou is regarded a^ the 
effect «)f till* }»reesure of the gravid uleruh upon the intestines. Uy 
others, ns being the result of an altered state of vitality in the intes¬ 
tines, as M. luibert has observed : “1 doubt very miieli whether tliis 
(■om}»rehsion exists m ordinary cases. Wliile the uterns is em Iom rl 
in ()u‘ pelvis, it is not ],irg<‘ enough to iibliterate tlie r«*<ttim.” 
‘■AVhennho\e the cavity of the jieKis, the intestines are behind it, 
and in a civity like the ahdouieu cannot he loinjin-ssed so as to obli- 
ter.ite their cairil ” ‘‘ Let us admit, tlierefbrc, that constipatiou is a 

vit.d lesion, and is to he e\])l:dned oil }>rinciplcs aln’jidy laid down.'* 
That is, from some irregid.irity of imienation.t 

Thi're can he little doubt but tbal both ari' influential, although it 
may he diflii idt to define exaelly the liniils of ea<‘h. 

Siehold lias mentioned a iiiuJe in wlueii the ]aessun‘ is exercised, 
ii(d alhnleti to b\ other antliors, vi/.., wdieri' the \irtex of the lulus 
is tiiW'ii'il one or otlur saero-iliac syimhondrosis, /. r. lu tlie third 
or fourth ]»osiiion of Naegide. He has also alti ibuted (onstipatiuii to 
crani]) of the intestines. “It maj be owing," iie says, “1. 'lo the 
augmented aitiiitv of (he genital Mslem, and tiie i‘onse(]ueut dimi* 
nislied energy of the intestinal <-anal. 2. To errors in diet. •'t. To 
tin* presMue of tin* t*iilarged uteruis. 4. To the }>ressure of the back 
jiait of tlie In'.id or tbe lerlex u}ion the gut, in the third and fourth 
pisition. To crainjis, arising from the nn*reasi*d irritability of tlus 
iutestiues. f>. To tbe l<i/,y and indolent habir.s of |in'gnaiit feniuJes.”^ 

477. _lu the slighter <':is(‘s then* are few svinjitonis to 

call for 0111 iiilerferetn e ; geiii*)al uneasiness and discomlort, slight 
headache, and a niodeiMte iinivav of heat may lu* observed, all dis¬ 
appearing inunediatelx afttr the bowels liavc* be(*u evacuated. 

Kven in eases w’Jn*re the .teimnuiation of fuTcs is ( xtesslve, wre may 
he deceived by tlie ab.>ence of great unea.siii<>ss., and by tbe fact of liuid 
btools (J .11 small quantity) passing every d;iy. 

Tlieie if? reason 1«* believe,” siiys Deumun, “that this comphiint 
has often been overlooked in jiractice; for though the eoluniu of indu¬ 
rated fau-es is KometinieB (*nonnous, u small t|uantity in a licjiiid slate 
escaping b<*twoeii the column of burdened fu.*c*c*s and tlie side of tlie 


* Cniiipbell’N Midwifery, j), 524. 

t Mai. d<*8 FeiniriPs, vol. i. p. ;ifl4. 

j; Siobuld’s Fruiicutii imcrkraukliciten, vul. iu p. 38. 
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intestino, mny be daily discliarged ; so tliat no suspicion of the real 
nature of the rose may be outeiiainedt unless the stools be inspected, 
or the patient bo oxaniiiicd per anum.” 

But ill the majority of cahus where tho constipation is obstinate and 
prolonged, our atteutiou cannot fail to be arrested by the symp¬ 
toms. 

Tho patient complains of headache, sleeplessness, or unpleasant 
dreams, rostlessnesh, and discomfort. She has a sense of weight and 
fullness ill tho ablomon, and giMieral uneasiness. The irritability of 
the system is angniented, and all the sympathetic irritatiDii.s of preg- 
naney are miT(*as(‘(l. 'I'he stomach is disturbed, tlu‘ appetite dinii- 
uished, and voniiting often occurs. 'riiere are jiaiiih in the abiloineu, 
and irritation of the mucous incnibranc* of tlic boweb, giving lisc to 
tenesmus, and a discliarge of iimcns tinged witli blood, or iluid evacu¬ 
ations niixcsl with hardened scyb.ala*. 

“ The conseiitieuces o^ ohstimitc* constip.ition are, rontiniied lic.od- 
.aehe, anxiity, giddiiu'ss, slec-plessuess, distressing dicimis, vomiting, 
displaeeincnl of the uteras, swelling of the veins of the lover extre¬ 
mities, tedious labor ; i>aiiifiil, irregular, and inc'ffertivo pains; ukslmc- 
tioii to th(‘ passage of the cliild ; and snl>seqm*nt to clelivery, great 
danger of childbed fever, esjieeially if it be epidemie at the lime."* 

The pains in the abdomen may even be mistaken for labor pains, 
and there is considerable risk of abortion or premature labor, Iruiii the 
violent efforts made by tlie ]iatieiit to evaenute the bow'els.'j’ 

In all oiwes wln-rc wo have reason to siispe*** an jwcumulation of 
fuical matter, it might be .advisidile to make .1 vaginal cxaniiiintioii, 
by w'liieh we shall bi“ enabled to useertain tin .state of the rcetum. It 
will be found distended, often to an eiiurmous size, diminisbiiig eon- 
siderably the calibre of the vagina. In eases where fluid stools are 
disehoi'ged, we may detect a groove r«mning along tho mass of indu¬ 
rated feces. J 

If this loaded condition of the reetimi be not relieved, it will 
increase both tlio dmiger and distress, by exciting inllammation and 
fever, and may even jirove fatal, by inducing spbncelation of the parts. 
Or. Bums observess, “ In con.sidc‘riiig the eifec-ls of costiveuehs, not 
only in pn*gnant women, but in other eiremii.stancc's, it will bo well 
to attend to the effect on tlie rectum alone*, independently of other 
e^mseqnenees; .and to reeollei't the branches, both of the sympathc*tic, 
ganglionic, and saend nurves distributed to that gut, and the remote 
iuiluenee thereby exereisod.” 

Hemorrhoids, or piles, are a free] neat conscqnenee of the obstruc¬ 
tion offered to the return of the blood by thi.s local pressure. Should 


* Siebold’s Franenziramerkronkheiten, vol. ii. p. 3!>. 
f Bums’ Midwifeiy, p. 

Davis’s Obstetric Modiciue, p. 873. 
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this stale of the bowels bo allowed to continue, we way expect gi*cat 
int ouveiiiencc at the time of labor. Tho dcbceut of tlie head into Ihu 
caeity of the pelvis will be delayed, and the |)tlf»^>a:'e of tho child im¬ 
peded, or rendered JiiipOBsihle, until by iiiechanitiil weans llie faiol 
matter has been removed; and even wlieii delivery hun been arc (mi- 
plishcd, tire conv.ilesccncc is by no means lilways f.iv(iriblc.* “ .Attrr 
dehvory,” says I>r. Bums, “musses of mdmnted fan-us <utuedo\in 
from the colon, attended with considerable pain and frcipieiay i>i 
pulse, mid sometimes f.itnl ]>eritoneal inn.‘imuiution.'’t I have already 
rjuotfd a ease of this kind r« luted by Dr. (hitiipbell. The probability 
of pucrjieral f<*ver will be imieh incrc.ised, oi course, if that formhlahJe 
diseaso should he epidemic at the tuni‘. 

47K. Tre<ttnunt _ \Mial lias been stated in the preliminory iha{»- 

ters will, 1 trust, have the t fleet of pn'veutinj; neglect as to tlu' >*1.110 
ol the bowels during g'*s| ition, in tlmse who liive tho iiianagemt-iit td 
tho ease throughout, lint we are not oi‘ten < oiisulted until tin howds 
have aequirod a halnt of eonstijiation, or the path*nt is alarmed at llie 
long interval which has iltpscd siiu'i the hist eiucnatioii. Mow, 
iUh»m;,h it is quite iioeessarv that the bowels should he kept free, yet 
theie condition, when pregn.uiey is in*t present, is not 'xactly the 
stamlmd ; we must make smut* allow.un i', hor.iusi a sliglrlly ecmfliud 
state of iluj bowels IS in many their Noturaf eoiiditiuii during preg¬ 
nancy. J We are not lion to mterflu* arilvily^ m eury ease wdiere 
then* let ion is r.ithcr more sluggish tlran iisiinl; or if w»> do, d should 
1m* i)j mihl luetljods lu'st, h st by a<eustnimug the iiitestmis to mt 
(nUy Mlii*ri influenced by rnedkiue, we aggravate the disorder we seel; 
to reinoiB. 


* “ The editor omo attended a lahoi*, in wdiich the hollow of the 
■iaerum w.i*. nearly lillul up with a h.ird m.iss, giiiiig to the finger tire 
sni'miou of an exostosis ; hut, on ,i more minute evauiiii,ition, it pro\ i d 
to be the rertiiin lilksl up with lemhned l.ises, (Ji'e.it difficulty wan 
ccptTM'ticed in einptving the bowels, after wdiich the labor went on 
veiv favorably.”— Note by Dr Wallifr^ iu iMnntar's JDdiri/u'y, 
I. i:»7. 

“ Not to dwell on the distressing gensatiom jiroducod liy exes'ssne 
:ind almoHt coiitimul eunstipallun im'vioualy to labor, wt* lime known, 
during the act iif parturition itself, very serious delay arise from tins 
ausc*, and more than onee we liuse been couijielled to empty Ifu rtv- 
turn mi'fbnnicnllyf and vutih out rontenfs, before the head could be 
propelhd into thcworlc' " Anhmell on Parturition^ p. lifd. 

f Bums’ Midwifei^ p. 2jK. 

J ‘‘ Ilut I was fornurly niuih wort .assiduous in preventing coalive- 
ness than 1 am at tlie present time, h.iviug ohseriecl that all wonuu 
who go on properly, especially in llio early pmt of piegnsrify, are 
liable to this stato of t^e bowels, which may' Lave some iclatiou to tho 
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An ocra»onal do6<* of manna, maa:npsia, rhubarb, caator oil, com* 
pound catrar't of colocrnth, &o., with tlu> use of cnotnata of warm 
water, W’ill in mobt ease*, answer our jmrposo.* The diet also may be 
airnnfjed so as to act b«'\jefieially upon the bowels. 

If the ease bo more obstinate, !>1ironKt*r j|)urf;atives and more potent 
encmala must be u»(*d, and W(‘ should curerully ascertain in such cases 
tiiat tlio bowels have heen othffuutuly fn-ed. Having suoec'Mlcd in 
this object, w e must j)rcvf nt a re<niTcnce of tine eoiistipatlou by tho 
regular e.vljibition of purgathes or cneinala. 

If then* be esprriencpd inucli irritiition ailor tho c^acuatIon, a dose 
of byosfi.iinns* (gr. iv. or gi*. \ .) may be gj\on ; or aoino of the pre¬ 
parations of opinin, in doses ac'cordiiig to the necessity of tho case, 
fo11one<l by a iiiilil Lixatise. 

\Mien there is lonc]} irritation, and fever, n ith tenth moss of the 
al)dojm*n, vcn.esct tion v\ til be necessitry. 

If iitoiliciiic ]irt)\c hH‘ih‘(*tuul, llicrc remains noiliiiig for ns but to 
scoop oil! the f.\*ci*s from the rec'tuin, sorteniiig them witli citeinnta of 
warm water as ne go on; and this is peenlhnly neeessjry if tho 
patiiMit be in l.ihor. (hvat eare nill be netohsary after delitery to 
avttid imUtion, und yet obtain a full ev,mint ion of the bovvils. 

479. II. DiMimiiTCA.—Altliongh, in tho ])n*eeding section, it has 
been staled that in the majority of i-ascA tin* habit of body becomes 
more or less constipated during g(.t>tatiun, vet it must be uouiussud 


strong action of tin* iitcvns at that time, (’odivoness may therefore 
be considcicd as a state of tho ItowcK ioncsiMmdiug Milh tliat of the 
uterus, and we i.m 111 v<*r helievi* that to be injurious, who h oreurs 
so ti^queutly iio to be e-steemed a eontmon (oiiseijuenoe.*’— Ikimun's 
MidHufuriff p. Job. 

* “ VVe do not advocate the continual exliibition of purgatives, 
much less tho*iP of an aloolie or drastic kind; still, as torjiw of tfu 
bowels is luliirally incident to pregnancy, wc are always dcsiious to 
prevent any such aecumniatiiai of f'culout niatU'T as may give rise to 
iitjurions constipation.” “ A t(*aspuunful of castor-oil, taken three 
four times a w<*ek on going to bed, aided on tlie following morning b} 
the injeetion of a }iint of warm vvatir into the rectum, will fre(][uently 
preaeivt) a rouitoitahly aperient statu of the bowels throughout thu 
whole period of gestation.” 

“ The foUow iiig pills may also be Miftly taken:— 

Kxtruet: Colomitb: co; 9ii. 

Extract: Hyoscianii, gr, xv, 

01; Cassia’ gtt. ii. M. ft. Pil: viii. 
Sumat ii. vet iii. orgente oonstipatione.” 

A^hwtll on Partnritum^ pp. 105-7. 
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tliat examples of the oppowto condition from the same causo are very 
nuinerouH. Persons who require to take medicine ordinarily, bomt*- 
timcb find the bowels beconie free and rcgubir without it duriQ|r 
]ir(*f(naTKy. Others are subject to habitual loobcncbs, or to sudden, or 
even periodical attjudts of diarrhoea. Tln-se att'U'ks may be emused by 
previous coubtipution, and alternate with it; or they may coexibt, for 
we oceabionally find flnid stools diwliarf^ed in consequence of irritutioii 
of the lower portion of the intestine, whilst the fajcal mutter is accu- 
niulutinjcr liirprely above tin* seat of the irritation. 

l)iarrh«*a may <K*cnr at any p<Tiod of pretfiiancy; it sonietimes fol- 
low's conception so closely, that the patii'Jit has her attention first 
drawn hv it to her situation, and it may return every month, os 
thoni;h it were vicarious of the menses; as in the followiui' case:— 
“ A lady, the wife of a inenhant, of a sjiare hahit and bilious tein- 
porainent, but of a icmarkahly flaccid disposition, was always seized 
immediately after tonce])tion with a di!in*li«*a, which returned wUh 
tthfitillnt/ rvtiuUu'Uy arti'y mouth thu'ing the trhoh of the jtretjuttury, 
and was idten accompanicil on its return hy violent pains of the 
atoinach. The oc( urrence of this peri<i(lical diarrlnca was always con- 
sidi'rod hy tin* lady herself an induhitahh* sipi of ])re£;nancy. The 
symptom continued at eai-h ])erio(l forse^en or eielit dais, and on ejich 
day she hail from fourteen to twenty-live cojiious alviue disi liargcs. 
Althoiii(h she took but little food, she neicrlhelesh enjoyed a mo¬ 
derately ;;ooJ state of health and spirits. When the case was 
reported, ‘^In* wa^ the mother of three healthy children. In her first 
preonauey, nieditines nere exhibited with the intention of stopping 
the looseness; hut they ])rodueed such unfavuruhlc synijitoms, that 
they w’ere soon put .i stop to. In the ahsence of pregnam-y, the cata¬ 
menia, in the case of this lady, flowed regularly, healthily, and plen¬ 
tifully ; whilst, diirint; Iho first week after roneeption, and till tho 
aecessioTi of tlie dhurhica, a copioms Ilnur olhus took place, which then 
be^'iiinc arrested, and ditl not return.”* 

48(b CuuHts _As already mentioned, it may be caused hy concep¬ 

tion, and continued as a constitutional o\a< nation ; or it may follow 
after constipuliou. 

It may arise from cold, to which pi*egnant females arc very liable, 
partly owing to defci'ts of dress; or from mental emotion, or from a 
diseased stale of the lining membrane of the inti stiiies. 

4Hl. Symptoms .—The discharge varies much in frequency and 
in cliaracii'r, Tliere may be two or three large evacuationb, or ten or 
fifteen smaller ones. The discharge mtiy rescnible colored water, or 
it may he dark-colored, uffunsive, and even acrid. 

Th'j milder attacks are unaccompanied by jaiin; hut from tho 


* Comm, hy Dr. P. Itomcllins, Ephemerid. Germ. dec. 2, an. 5, 
p. 303; Davis's Obstel.'ic Medicine. 
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sf^rerer ones the patient suffers considerably. Tenesmus is ooca* 
slonally present. 

Where the attack is slight, the constitution scarcelj sympathises 
at all; the patient complains of weakness and lanfi;oar, but there is 
no feverishness. In severer cases, especially when there is inflamma¬ 
tion and ulceration of the mucous membrane, the pain is ; there 
is oftentimes a sensation of burning, the pulse is quickened, the 
tongue, dry, the skin hot, with nincli thirst, the apjx'tite is dimini^ed, 
and vomiting oecasioniilly occurs. The stu«)ls arc not only frequent, 
but dark-colored and offensive. 

If it be obstinate and severe, diarrhoea is even more likely than 
constipation to cause abortion, particularly about the third month. 

The worst form may ])rove fiital to the mother before or after de¬ 
livery, but these cases are not <‘omnion.* 

482. Dhtgmmft _It is of irnportatjce, as to the treatment, to dis¬ 

tinguish the diarrhoea, which is an increased secreti^m from tho 
mucous membrane merely, from that arising from inflamuiailon ; and 
this maybe done suffich'ntly W(>]1 by observing the effects upon tbe 
constitution—the fonner producing little or none, and the latter con- 
sidefablu disturbance, as already noticed. 

483. Treatmmt _It is not always wise to stop these discharges 

too suddenly, cspeoiallv when |)eriodi(*!il; wc may content oursehes 
with restraining thou, wlilcli m.iy gcsierally he done cfR'ctimlly liy tho 
chalk mixturi*, either alone, or in < oinbiuation with kino or catechu. 
Sometimes inodcrntc doses of liydnirg: c. cretn, \\ith Dover’s jwwdcr, 
are preferablc.f If tlicsc fail, opium may be gi\cn sdono, or in combi¬ 
nation. A very effectual mode is to administer it iii starch as a 
glyflter. 


* “Is resembles dysentery ; it seldom proves f.ital before, but often 
after delivery.”— Burns' Muimfery, p. 259, 

f Dr, Waller strongly reconiniends the following medicines for 
removing this irritable state of the bowels:— 

“ fts. Soda* Tartar; ^i. 

(Jrotjpppt: .'ii. 

Syr; Tapav : alb. 5i* 

Aqua: Menth: Sat: 

M, ft. Haustus 4ti8 horis sumend.” 

In addition to which. If the patient be restless, she may take at 
bed-time:— 


** Hyd : c. Creta; gr. v. 

I’ulv j Ipec: Co: gr. v. ad gr. x. 

M. ft. Pulvis.” 

— Dmmm'a Midmferyf p. Id9. 
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If tho disobarge, tliongh frequent, be insufficient, a dose of castor 
nil, with, twenty or thirty drops of laudanum, will generally afford 
relief. 

In the eeveiUT attacks, venoraection, or leeches to the anus, may be 
necessary, with mild purgatives. Dr. Bums hays, Small dosea of 
rhubarb give great relief and one grain of ipecacuuii rosy occabionully 
be added to eaoh dose of rhubarb.* ** ' When the irritation and fever 
subside, anodyne enomata may be given. Blisters uru occablonally 
useful. 

The patimt will find great relief from boing clothed entirely in 
flannel. 

The diet should in all cases be bland, thougli nutritive. I liave 
found milk diet very ttbeful and agreeable. 


CHAPTER V. 

ICTBUVS Ok JAT^NDICK. 

4ft 1. Tins is a disease which more frcqm'ntly ofleots the latter 
montlis of pregniney, though it docs, occur ut an earliir period otca- 
sionally. It is said that women of a f.iir romplexiou are more buhjt'ct 
to it than brunettes, aud that it is more commiiu in winter than 
summer. We sumplinie& sec attai ks of j.iundii e, whicli after a littlo 
time disappear; but it geaeiiilly husls the remaining pi'riod of gesta¬ 
tion. 

dH."!. Cameg.-JTliP proximato cause may vary. 1. It inaj arise 
from Llie jnessure of the enlarged uterus or intestines u]K)n the gall 
duct.* This is probably the prin< ipal cause at a lute period of gesta¬ 
tion ; but it can have no effect at an early pciiod, before tlic uterus 
has left the cavity of the pelvis. 

2. In these cases, it is pnibably owing to tlial sjaipaihy which tho 
chylopoietic viscera have with tin* womb. 


* When it merely arises from gestation, it is to lie ascribed, I pre¬ 
sume, to the pressure of the uterus, which not coming in contact 
itself with the biliary duets, may however press oilier parts—tho intes¬ 
tines, for example—against them.”— Blundell*$ Obstetruyt p. 199. 

** In early preguaney it is difficult to say by whut cause or obstrac- 
tion ictema may be induced j but in the advanced stag(*s it may be 
safely referred to the pressure of the enlaiged uterus, or to some mor¬ 
bid condition of the livor itself.”—Com/Thell’s Jlidwifeiyt P' h27. 
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8 It may arise from some obstacle within the gall bladtler, racli as 
a gall stone impedin/; the passage of the bile through the duct.* 

4. In some cases there appears to be a congestive ciilargciiiont of tho 
liver giving rise to it, which continues during pregnancy, and termi¬ 
nates witJi it. 

5. It may l)e owing to an idio<|mth!c disonso of tho liver, as inflam¬ 
mation, occurring nccidcntully during pregnancy. 

Cold or chagrin iiuiy prove ofic of the exc iting muses. 

48ft. —Uvtill in most t-HSoi. lie found that the patient 

has been sufl'eriiig from a disurdert'd state of the stomach and bowels 
previously; in some fcmal(*s it oc( lu^s after a tit of vomiting, accom¬ 
panied with teusi(Mi and weight altout tlie epigastriiini or right hypo- 
cliondrinni; in others theie an* no preinirsory «(yinptoius. 

(ienerally s]K'(ikiug, the at lack does not iuvohe moiv inconTcnienco 
thiHi this; but in some < asi**. there arc *-hi\eniig'.«ii(l flushings, cough, 
loss of ap]»ctitc, ju\(l ]»aiu in the right side, with frcqueui y of ]»nlsft, 
high-colored uiiuc, an<( torpid liowels. Wlien mfl.iiuiuation attai ks 
the liver dining ]iregiiaiK* 3 , it pii‘sents the usnal symptoms of loaded 
tongue, quick jmlac, severe jMiin, teudemess, &(. 

Sonietimes the disorder of the stomach and how els continues, ‘inJ 
a}fl]pnavat<*s the sufleriug of the patk'ut; in <ithor i ases it .suhsldes after 
a fi*w davs. 

When the distress is considerable, abortion may n‘sult, though this 
is not coiiiiuriii in the iscrly months of pregnnuev. ]>robably hectiuse the 
Jaundh’e then arises from sympathy willi the ntc ms. 

Two cases trf j.unidiie, ismiplicated with pregnam’v, arc mentioned 
by l)r. l>avis. “ One patient was uiarried, and gave iiitlmatiun of 
her being pn'gnuiit; tin* otlier wus not nuirrhsl, and concealed hor 
situation. Tlie tirNt was receivtsl into hosjiital, as a sulijed of tertian 
ague, for wdiiih oi»‘ of the pi is sic bins jirescribed bark. But the luirk 
disagreed, aiul prodiU'Lsl vomiting ami abortion. In two days after¬ 
wards the w'holc of the Jauudirv had diKuppeared. She had advuiu ed 
in her pregnancy aboni live mouths. The other, being an uninatried 
woman, omitted to mention the fact of her pn'giiuucy. Mie was 
treated actively for jauiiclico by another physiciuu, who gave her 
emetics. Part of her ovum came away, and was followed by u saiw 
guinenus discharge. She then confessed that she w'hs ]arcgnftnt. The 
emetics were lai'l aside, and inuoci lit/)/ace&oa was substituted. All 
her jaundice left her, and in a few days subsequently ahe was delivered 
of the reiiiahider of her ovum.'’f 

And M. Imhert f>ays, 1 witnessed an attack of janndire in n 
fomale, ait. 40, pn>guant for tiie ninth time, and at the second 
numth of gestation 1 could fetd the liver tlireo flngcr-breadths 


* Siebold, Frauenrimmerkrankheiten, vol. ii. p. 85. 
f Obstetric Medicine, vol. ii. p. 872. 
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below tbe odfje of the ribs; and oftpr delivery it appeared even 
larger than before, 1 felt great fear of the reaults. For four days 
aho hud a briok attack of fever, but tho breasts tilled, the seerc- 
tion of milk took place, the jaundice disapia^an>d, and the woman 
recovered her health, ho a« to be about her onliuury oc<‘n]HitionH in 
fifteuu days, altlmugh tlic liver continued somewhat larger than 
natural. II me {larait done ])lus juste de diw* avw Vnii Swieteii, que 
Ics jauiii-ises des femmes grosses sont presque toujours fort simples.” 

It is possible, also, that inflMininatiou of the liver, causing jaundice, 
may i»ro\e fatal to the mother ;■ though^his is rather unusual. 

4S7. —It is of great iinporianee to distinguish the jaun¬ 

dice which arises from syin]i!>tiiy or mec’hanifiil obstruction, from that 
dependant upon inliiiniinution; and our diagnosis will he grounded 
mainly upon the p<Tiod of pregiumey, and the absence or presence of 
local symptoms. 

>Snmc femah*'* acquire a dark, almost yrllow color of skin during 
pregnancy, wlihh must be cuicfnlly distinguished finni the dis(>asc in 
question, as it is ol no (‘onsequcnce, requiring no treatment, and dis¬ 
appearing after d< liu ly. 

4Hrt. Trfotttif'il —If imaeeompfmied by sevire symptoms, all that 
v\e need do is to attend to the state of tlie stoinaeli and bowels, re¬ 
lieving any i.rit.ition, and beeping the latt(T free. 

The < u-pxi-itenee of j>reguaiiey will forbid the use of the more active 
methods of treatment in tJic severer LOnos; but small doses of blue-pill 
lua) b»' given, followcd by a laxative. I’urgatives may be repeated 
every aecond or third day with benelit. 

K there be evideiue of sjiasin, opium or Dovex’s powder may le 
necessary to alia) irritation. 

When thejauudiee is the result of pressure merely, it may sometimes 
ho relieved by lying const .inlly iiii the left side. 

In palUmtH of a full plethoiie liahit, where there is much pain or 
irritation, it may he well to take away a little hbiod. 

Should the J.mr.diee be de]iendant iqion an .ittaek of iuflaniiniition, 
the liHUul antijdilogistic remedh's must he employed, ae(‘ording to the 
violence of the disease, modified only by the oxisteiici* of pregnaiuy. 
For detiils upon the method of treatment, the rcadir is roforrod to 
works iqiun tho subject. 


* “ We should especially reeommcml an early regard toaffeidiousof 
flin liver during pregnancy, if they he conjoiiied with influimnation. 
A lady, the wife of a very able practitioner in the country, was at¬ 
tacked with pyiuptoinB of Jo a«f/4<r in the latter months; they' were 
not altogether disn'garded, hut inflaminatiou of the liver succeeded; 
and notwithstanding the most vigoroiit, treatment, ittenniuated fat.illy 
in a fow days .”—on PterturiHon^ p, 1G6, 
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489. It cannot appear surprisinp that the rireuJatint; arstem should 
sufftT deiurj^nu'iit during prcciiancT, if ^^o rct'olloi't tliat in addition 
to the direct effect produced ufwn it by the jpravid uterun, it is also 
greatly influenced l>y the BTTn]>athetic irritations of otlier organs. 
Thus, c\en if it did not syinpathizo ^\ith the uterus, still it would bo 
liable to disturbance from disordered stomach or bowels, or from iiu- 
pe<led respiration. 'I’he influence of pregnancy, therefore, upon the 
heart’s action, results from a combination of direijt sympathy with the 
uterus, and with the disorders of other organs or systems. 


ClfAFTEK I. 

J'ALriTATION OF HIE HEART—FAINTING- 

490. I. Pa 1,1'iTATKIN.— Almost all females suffer from attacks of 
jialpitatiou at some pt‘riod «»r other of tlieir pregnancy, espetially those 
of a nor\ou8 and hysterical temperament. “ It is certain,” ba)s M. 
Capuron, “ that delicate, byhterie, and irritable females are more tor¬ 
mented with iialpitations during pregruinoy than others, whether the 
ineoiiveni(*nce were felt before conception, or whether this new condi¬ 
tion have augmented their peculiar sensibility; or lastly, whether it 
be causc‘d by flatus pushing up the diaphragm, and oppressing the 
heart, as in the eases published by Sciiac, Malpighi, &(*.’ * 

By some it is felt immediately after conception; by others at the 
period of quickening; and by a tiiird class towards tlio end of gesta¬ 
tion. Tho attack may be occasional, disappearing spontaneously, or 
it may contiuue days, weeks, or even mouths. 


* Mai. des Fommes, p. 411. 
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491. Cmgex .—It is usaallj stated, and I believe corrortly, to arise 
from hympathy vrith the uterus, es|K*oially in the early months of 
pregnancy, and from meebanicul piTh&ure in the latter months of 
gestation. 

M. Gardien considers that the ]>«ilpittttions arising from pregnancy 
are of a imrely nervous character, and one of the numerous symptoms 
of an hysterical affection.” “ Tvro causes, deiamdaut uptm their new 
condition, ocoiisinn them to he more frequent and more ^tiguing than 
at otlier times. The pri-swiro of the womb upon the iliac arteries and 
ahdoiniiml vessels oeeasions a reflux of blood towtirds the superior 
parts of the hodj’. And in the hitter niontlis of gestation, tlu* stoimieh 
and diaphragm are j>ressed upwards, the jK'ricar.iium and the heart 
more or less dis]ilaoed, which must ne(‘eRs,iriIy inflnene** the moieinents 
of this hitter organ, and render them more iircgular and violent than 
ordinary.”* 

Dr. Campbell obv*m'h that thisafleotion “eousistsin violent and ir¬ 
regular (wt ion of the he,iTt, which imi\ arise either fromitf* functions 
or tho^e of the larger canals being obslnuted, and from causes acting 
through the medium o| the nervous svstein, of which by lar the most 
frequent menial emotion, lo these may he added surtelliug, indi¬ 
gestion, and tor))i(l bowels. \\ omen of acute feelings, and of a ple¬ 
thoric habit of body, are most sul jei t to palpitations. The progresbive 
enlargement of the gracid uterus, its consequent eucroacimient on the 
thor,i(i< cavity, miiithe iiiternqjtion whieli so large and ponderous a 
body innsl give to the eir<iil.ilion in the aorta aud its iiiiniediatc divi- 
bioiis, will sufticicutly expliiin tlie iv'caBionol CM'dirrenoe of this 
aireetion.’’f 

M. Imberf denies tli.it pi'cssure < an have anything to do with it. 
Thiu'e is 110 doubt, at h'jst, tint if it have any iiillueiiecs it is directly 
oontriiry to M. Imherl s theoiy of disease. 

Among tlie e.vciting c.ius(«, ma} be enumerated mental eiaotion, 
disoidcred ttoin.aeh .ami boviels, tl.itiilenee, dillieiilt respiration, errors 
of diet, ^i.e. The motions of the c liild not mifn-quently give rise lo it, 
and it may result horn a chaoge of tempcw.iture or of position. Thus, 
it is some time befon soim* pitients can hear the honzoutiil posture in 
bed; ami even cbiiiiging from one side to t!ie othei will oftcui pro¬ 
duce it. Siebold jilaces general ])kthora among the must iutlueutial 
causes. 

Palpitations may .slho arise from organic disease of the heart during 
pn'gnaney, hut these cascb are not eoninion. 

492. —The attack may come on suddenly, or he pre¬ 
ceded by some functional disorder. The patient feela the heart strike 
violently igfiiust the ribs, so as to shako the whole body, and oven to 


* Traite des Aocouch. vol. ii, p. ttC. 
t Midwifery, p. 512. 
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be audible to the suiForer, If it continue, the artories of the body 
partiei|M.tc more or leae; and the patient will oomplaiu of pulsation 
througiiout the whole frame. 

lu geiiertil the heart'e action is regular, though excessive; but in 
some cast's a marked and frequent intermission may be observed.* 

If asleep when the attack occurs, sht* st'irts up suddenly, us it were 
in a fright; and if walking, she is obliged to stand still. 

Other organs also porticipite in the distress; the respiration be¬ 
comes hurried or impt'ded, and the nervous system is disturbed, giving 
rise to heud-aehe, giddint'sa, imperfect vision, noise in the ears, and to 
u sensation of approaching apoplexy. 

It is often connected with, and increases the tendency to the hys¬ 
teric affections so common during gestation. 

Ooneraliy s])euking, palpitations cmi srun ely he called a serious dis¬ 
order, though very inconveuient, from the intermptiou of the ])aticnt's 
rest, and tlie diffieulty of taking .snfhcioiit exercise. 

In sunn* few coses it is said to have aided in causing abortion ; and 
Dr. Hums suppases that its lontinuiuice may excite pulmonic disease, 
thougli this appears to he mthcr problem tlii'iil. 

493. 7'rvutnimt _If w e arc called to the patient diu'ing a paroxysm, 

our first duty will he to place her in that posture wJiicli affords the 
greatest comfort, cither lying down, or sniiported by )nlloTvs. If she 
be of a robust, plethoric habit, we must have recourse to vemeaection. 
This will gcnemlly afford sonic relief. If, Jiowe^r, ^he be delicate, 
and of a iiervona lein]K!rameiit, it may not h'* advisable, but we may 
substitute quii't, and ontis^Hismodies or stimulants, sueh as hartshorn, 
assafoetida, valeriim, camphor, &e. 

Opiate are often very useful, either alone or in combination. 

I have found an opium or bellailonna plaster ovi r the region of the 
heart very beneficial: in other cases, an application mon- docidodly 
oounterirritaut succeeds better. 

‘ During tlic intervals between tbo paroxysms, tonics may be given, 
and the preparations of iron, especially the inuruite<] tiiudiuro, Imve 
been strongly recommended. The antisjmsniodics nmy also be con¬ 
tinued, and the spine rubbed with a stimulating embrov'ation. TJie 
State of the digestive organs must be carefully regulated, and the 
liowels kept free. The diet should be light and nonrisliing, and very 
little food should be taken in the morning. The head should be 
raised by pillows during the night.f 


* “ The heart palpitates with greater violence and irrcgulurity than 
ordinarily; it strikes more forcibly against the ribs; the patient is 
awoke with a start; the pulse varies fmm its natural state; it is irre¬ 
gular, more or less accelerated, and sometimes mtermittent; but there 
is no fever.’*— Afal. dea Femaest p. 411. 
t ** Pregnant women should have the head raised during the night. 
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Kxtnrciso in the open air is necessaiT' to the patient’s health, bnt 
fatigue siiould be avoided, as well as all mental emotion, or other e&- 
dting oausc<t. 

The dreKS should be so arranged as that no unequal or cxees(.j\e 
pr(«6uro shall he felt. 

494. IJ. Fainting.— Fainting is not a frequent occurrence during 
gestation, except p^haps at tlic timo of ({utokoiitntr. It does however 
occur at other poi’iods, either occasionally or repeatedly, or even p«*ri- 
odically. I have known a imticnt subject to it, from very slight 
causes, during tlie whole period of pregnancy. Others Ruflfer from it 
during tlio timo of parturition, whether previously affected hy it or 
not. 

Heidtby ftunales are sometimes so attacked, bnt more fivqueiitly tin* 
weakly and delicate. 

49.'i. Caxwjt .—It sc'ems sometimes .1 conscqueucc of pRlpitatiori 
and is doubtless caused i*y a ilisturbam e in Ihc cen'bral circulation, 
whether the heart or bnun be primarily nffecttMl.* 

It is often excited by the first movements ol’ thn child, although 
they are very n euli; and hy subsequent ones, when strong. Want t)f 
sleep, mental emotion of a \io1ont kind, great (‘xerti(»u, rapid motion, 
offensive sights or odours, liented rooiris, &<*. uill give rise to it. It ib 
also said to be iiidut'od hy the opposite shstes of anemia and plutiiom. 


and lie upon that side uhieli diminishes most the congestion and 
pressure ; they sliouhl avoid sitting much, and*csperi'illy leaning for¬ 
wards ; they hlioubl avoid undue pressure by their olollics, and not 
clothe themselves too warmly ; :xrul lastly, the stjitc of tiie excrotioiis 
(particularly the alviiie) should ho carefully regulated.”— Siebold'n 
Fra/uenzimmerkrankheitefif vol ii. p. 1H2. 

• “ Ainsi o’est h la suspension des mouvements dii cflonr qu’il F,mt 
rapportcr tons les pbonoiiienes qui s’ohsei-vent dans la syncope. (”est 
nil jHiiut qiie Bichat a fort bien demoutre. de ne differo avec lui sur 
cc point, qu’en ce qu’il ne voit dans la syncope quo le eceur, taiidis que 
je fais remonter ses fonetions et ses midadies h la portion do inoclle qui 
raninie.”— Imb€rt^ MaJ, rfes FemmeSy vol. i. p. 414. 

** As in the gravid state, fainting seixi^s individuals so suddenly, and 
that too while they arc in perf<*cl health, it is dillicnlt, more espechdly 
in tlie early months, to .account for it. since the uterus at this jieriod 
cannot, frenn its bulk, produce any interruption or irregularity in the 
oirculation of the heart or larger vessels. The womb, however, may 
infiuenco tho hewt in another way, viz., through the im‘diuin of tlie 
nerves, whereby irregularity of its action, as often hajipens from a 
similar cause on other occasions, is produced ; this inordinate action 
may lead to some irregular diatributum of the blood in tho ccreliral 
vessels, and hence fiunting.*’—CW/p&eff’s MUlwife/ryt p. 511. 

33 
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496. Symptoms .—ore generally premonitoiy sjiuptoms, bat 
their ooaree is so rapid that tho patient is unable to call attention to 
them. She snfFers from a sense of langonr, weariness, and weakness, 
with a freqnent inclination to sigh or yawn; surrounding olgccts seom 
turning round; her sight becomes obseure; she ioncies that difierent 
things are Hunting before her eyes; her face becomes pale; there is a 
rushing noise in her ears, and she faints, or becomes insensible. Dar¬ 
ing the fit, the wrist is pulseless, the heart beats very fiiintly, re^ira- 
tion is nearly sn^^tended, the lunscles lose their power, and a cold 
sweat breaks out over the body. Th(*ro are, however, no convulsive 
motions of the limbs, nor an} frothing at the mouth. After an in¬ 
terval, varjing from a few minutes to se% oral lioiirs, respiration becomes 
more distinct, the imtient utters u few long-drawn sighs, tho pulse at 
the wrist beeomes perceptible, the color partially revisits the &ee,and 
eonsciousm*ss is restored. In some cases, eonscionsness is not entiivly 
lost; and in others, still more rare, it is long befon* it is regained. The 
patient may even ]tuss intu a state of asphyxia, and die. 

Dr. Bums luis deserihed another form of the disease. He says, 
“ There is .a sj)ecie8 of syncope that I have oftener than once fonnd to 
prove fiitjil in the ejurly stage of pregnancy—dependant, 1 apprehend, 
on organic .affettions of the lieait, that viseus being enlarged, ur other¬ 
wise diseased, though perhaps so slightly ns nut pre^ious1y to give 
rise to any troublesome, far less any pathognomonic symptoms. Al¬ 
though 1 have met with this fatal termination most frequently in the 
early stage, yet 1 iinvo also seen it take pi lec so late os the sixth 
month of pregnancy.”* 

It is pi'uhable that aii oerasinnal faintirg may do no mischief to tho 
foetus; but we cannot suppo.se its freiiuent oeeurrciiee to be innocuous, 
when we consider the dependanee of tho foetus upon the matentul cir¬ 
culation for the aeration of its Mood. Cases are ou record, where 
abortion followed nqK'atcd syncope.t 

Towards the end of pregnancy, fainting is regarded with great sns- 
pieion, not so much for the inmu'diate consequences, as for its effect 
upon the conv-ilescenee after parturition. 

Syncope is a very unpleasant oecurrence at tho time of labor; it 
sometimes follows each i)am, eausing great alarm, and without appa¬ 
rently influencing the progress of delivery, as in a case under my care, 
in w^hich no evil results followed but in other erases the convales¬ 
cence would seem to bn compromised by it. Dr. Mcn'rimnn judieiunsly 
observes “ It seems to be one of those uc'currenecs during labor, which 
sliould never he totally disregarded, or treated with indifibrence. An 
accouclieur was once attending a young woman, in labour of her first 


* Midwifery, p. 264. 
t Oapunm, Mai. d<^ Femmes, p. 415. 
i Dewies, MiUvvifeiy^ p. 252. 
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child. Soon aflor it coinmraced, and during hii> absence, she fainted 
without any obvious cause. On his return, the rireuin&tunce was 
nentloiied, but as by this time she appeared perfectly roooveri'd, no 
further notice was token of it, and she was safely delivered, without 
any other unusual symptom. On the third day after delivery, slie 
took a dose of some aperient modiciiio, and while in iho act of reliev¬ 
ing herself, she fell back, and unmeduitely expired.”* 

497. Diaffnosh —It will be necessary lo distinguish this fainting, 
arising from functional disturbance, from that induced hy organic dis- 
eoso of the heart, which in niobl eases may be done by auscultation. 

Further, we may have fainting as a consequence of internal hemor- 
rhiige, but it is generally more prtdonged, aceom]>anipd with tensiqii of 
the abdomen, dull pain and weight in the pelvic region, permanent 
blanching of the surfice, and, after a short time, by escape of blood 
from the vagina. 

Syncope may be distinguished from an hystterk paroxysm hy the ab¬ 
sence of lonvuyvo motions of the limbs, dLstoilion of the taee, aud 
frothing at the mouth. 

4,98. The Proffftoeis is only grave in those cases where the syncope 
is repeated and ]>rolonged, lieeompanied with head-ache, or where there 
is evidence of organic disease. 

499. Treatment _During llie paroxy.sm, our first attempt must 

be to restore the cirenhition hy means of stimulants, os wine, lio^hom, 
earhonato of ammonia, &e. The p-atient should also he laid in a hori¬ 
zontal posture, with the Lead low, and a current of air he siiftered to 
blow o^e^ the face. A sprinkling of cold wat(‘r is often successful. 

If I be imsmisibility he prolonged, tlio patient must be brought near 
tlie fire, and frictions used to *‘ preber\e the heat of the body; other¬ 
wise a jjrotraeted syncope may end in death.” 

between the atlaelcs, we must endeavour to strengthen the system 
by air and mralerate exercise, .md the exhibition of tonics, such ns 
quinine, infusion of orange peel, &c. 

Till* bowels must bo carefully attended lo, and every pos.sible cause 
strictly avoidetl. 

If the palpitation or fainting should depend upon organic disease of 
the luart, and labor should come on, it ap^n^irs to me desirable 
to hasten the labor by the applie.ition of the forceps. In a cime of 
disease of the uritral valve, which has recently come under my care, I 
have adopted this plan with entire success. 


Synopsis of Difficult I'arturition, p. 137. 
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CUAPTEU L 
DYSPNCEA. 

600. BiiHetilty of breath nmj attack fouiales at any period of 
pregnancy; sometimes we find it durint; Ibe curly months; in other 
cases abont the x>6riod of ij[aickeuiiig; but most fre<][uciil1y during the 
latter months. 

A different pathological cause has Ijeen ns'.Igned for each of these 
periodh. During the early uionths. the affortion would seem to be of 
an hysteric character, brought on by th(* s) miwthy with the uterus 
very often connected witli the palpitations of which 1 have recently 
treated, and ocenrring in women of a nervous tenipenuncnt. This 
seizure is generally sudden, the duration uncertain, thou(>h short, .iiid 
without constitutional disturbance. M. Capuron romurks that ** M)n)e 
uaftinilly norvons fenudes breathe with more than ordJnaiy difiiculty 
after conc(*ption, owing to a state of spasm produced by sympathy 
of the uterus with the entire organism. Others only experience this 
about the middle of pregnancy; and those are chufly those of a ple¬ 
thoric or sanguine temperanKmt, who previondy menstruated profusely, 
or those who lead an iudolent Ms and indulge in the pleasures of the 
table. Lastly, there aro few women whose respiration is not more or 
less impeded daring tho latter months of pregnaney, e8i)ecially with 
the first child, because then tlic abdominal jaiiictes are more rcsisriug, 
and press tho womb more upwards towards the diaphragm.”* 

When tho dyspnma occurs al^nut the middlo of gestation, it is prin- 
(fipally (though not entiiVity) among tho robust and healthy, and 
seems to be owing to a pletlmrio'or congested state of the lungs. Some 
aath'ors attribute it to pneumonia, which is said to be not infrequent. 


Mol. des Femmes, p. 432. 
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Imbert speaks of the occnrrence of pulmonaiy aiK>p)cx 7 as a cause of 
dyspnoea. He says, ** The dyspnoea which accoucheurs attribute to 
plethora would be rendered more intelligible by stethoscopic researches. 
What is the state of the pulmonary ^renchyme, or ctf the uiucons 
membrane, in this affection ? It is probably very variable. These 
researches uQuld be the more useful, as it is of the greatest import* 
anco to prevent pulmonary congestions. Many accoucheurs have 
pointed out the frequency of pneumonia in pregnant women, and the 
danger which attends it, and 1 have had three times an ojqrartunity of 
seeing this melancholy prognosis verified, it is in these cases that we 
observe the terrible congestions known by the term * pnlmonary apo- 
ple\ies.’ 

In this variety there is often a good deal of constitutional distnrb* 
onci*: the conntenauee is -flushed, the pulse is quick, and the patient 
compluiiis of a vs eight in the head, &c. 

Tlie third variety of dyspnoea ^hich oecnrs during tlic latter memths 
of pregnant y depciiils a])j).ncntly upon a mechanical cause, viz., th(* 
pressure of the Inl.uging uterus, which, carrying above it the intes¬ 
tines, ultiinatcly pitsln's up Ihc diaphragm, and by distention of the 
abdominal j» iin t«*s prf*\(»nts the expansion of the chest.-f* This is ob¬ 
served espe< ially m lirt>t pregnancies, in wliich, owing to the reristance 
offercil by Ihc alidomcn, the iittnis is more ptnpendiciilar tiian subse¬ 
quently. If in sur li ca.ses there be any iuiUnuualiou of the chest, the 
dislriss is unu h aggniVoted. 

I shall uiertlv lucntiou, as another cause, the prosence of organic 
disease, us ]>hihisis, during (tliongb uncoiidccted with) pregnancy. 

Amongst the exciting causes may he mentioned excessive fatigne, 
ims t.sl emotions, atfcttiuns of the eirculating and nervous systems; 
imd cjjicrially a pt*curmr condition of the latter arising from certain 
odoiu*s. A curious vuncty of the disease, depcnduig n|iou this cause, 
lias received the name of hay-ftner. This occurs during the summer, 
from the perfume of new hay. Ihe p.ilient may he quite free from 
the disease in town, but whoiiever she drives into the country, and in¬ 
hales the rich odour of the newly mown grass, the dyspnoea comes on, 
and is only relieved by removing to a distance from the cause. 

501. The Prognosis of this disease is not serious, except when there 
is an organic affeition of the lungf> or heart. 

502. TVecitoient.—^During tho early months, when the disorder is 
merely an hysteric attack, it is often relieved by antispasmodics, or 
diffusible stimulants, such as valerian, hartshorn, etherr, &o, with mild 
tonics during the intervals. If we fiiil, stUl, in many cases we Shall 
find tho dyspnoea cease as pregnancy advances. 

When tho attack arises firew oongostion of the lungs, venspsection 

* MaL des Femmes, vol. i. p. 401. 

t Gardion, Traits des Acconch. vol. ii. p. 85. 
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516. Treaimewi. —Tbe indicatlm to ralm the nervons irritation 
if pofisiblt', and very Himjile Ronietimos ouocei'd. Dr, Den¬ 

man mentions a drau^^Ut of rold water, just as the patient steps into 
bed, or wrapping a wet towel round one hand. 

Pediluvin at bed-time will oeeasionnlly answer the purpose; bnt 
they should be avoided if there bo any disposition to abortion or pre¬ 
mature labor. A laxative is often very useful, by cooling the system. 
If these ineims fail, an anodyne must be given, and it is better to 
begin with the mildest. 

In sonic cast's it may be advisable to absirovt blood from the arm, 
in moderate quantity. 

All stimubnits rmisf be avoided ; tlie patient should take neither 
ten nor coffee, and tJie dJi-t genendly should be bland, light, and nu¬ 
tritious. 

Air and <‘ier(ise lure of great use, ii taken nitliout excessive 

If the patient be very weak, tonics maybe necessary, but they 
must be gi\en with uautiou, lest tJicy add to tho evil insUad of 
removing it. 


CIIArTp II. 

DESPONDDNCY, OR im’OCUONDRlASIS. 

617 . It is not surprising th.at a digree of low spirits ot dtspon 
dency should attend a first ])regnancy, when we consider the uncer¬ 
tainty the patient must feel hoth as to tlie sufterliig and the result, 
especially where her friends arc so injudicions as to infonn her of the 
Torious aceidi'Utb whicli have occurred within the circle of their 
acquaintance.* 


iiappons ^cr (oiiceptinn. But this is not so when sleep and rest 
have enthely disappeared, when the whole system is disturbed, and 
when this condition is permanent. Sndi women are threatened with 
tho accidents, such us convulsions, hemorrhage, abortion, 

Afii/. FemmeSf p. 4.>6. 

* ** lliis solmitude or discomfort may proceed f.om the mere dread 
of what they exftect to suffer at the time of labor; sr from repmts 
madvoHaotly made* of untoward accidents which have happen^ to 
some <Kf their firieuds or acquaintance* who were in the same prcdica- 
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Again* after her first confinement, supposing that to liave termi* 
nated regularly, any de\ intion from the ordiinny course of gc'station 
in a Bulwetpieut pregnane)'—for example, sickness lasting tlic whole 
day, delay in q\iirkoniug, &c. w'ill excite fears of something heing 
wrong, and anticipations of serious coiise(im'nees at the time of partu¬ 
rition, wliii h it is very difficult to remove, as the patient is apt to 
enppoHo that we arc adiauiiaterhig comfort ithuut stri( t r<'gard to 
truth. 

] have already mentioned tliaf the sympathy of the brain with the 
wiimh, and the diseoinforts of <aily pregnaney, produce n Jitate of 
mind jusnli irlv Misceptible to iiioibid iinpressioiih. It may also pro- 
du<t‘ positive despnudemy, without any s]K»cial cause, the patient not 
anticipating anv p*euUar dangei, .nul tlieie being nothing nnusnai or 
ulatnihig ill hn iMinilition. tstiW sh( unable to kec\i tvp her spirits; 
she heeoiiios mi lam holy and unhappy, is freipicntlv In tears, aaid twes 
ever) tiling aiound ami beiore her tbrougb au uufav orable medluTn. 

Should there ho any iireunistaueos of a lUsttessing ihamctw oon- 
ncctod with the jhitient, this melamholy disjiosition will he mucli 
incTc.iscd, and its tcanin.itiou probibly much more unfortunate. 
Many e\amj>les might be addneed ; but 1 .shall merely mention, that 
among tin* jioorer classif» 1 have icpe.iteilly seen the worst conscijaenooB 
follow tin dest'jtion of a wife and f.nnil) by iJie hnshand, or even from 
the dc.itb of the busliand. Often deaths after labor, wliicb occurred 
in tour )iar, m the \\»stern Lving-in llo.spitul, four were connected 
with ciri Minstanees of tliis d< plorahle kind. 

The att.uk js often lonfuKd to the early months of pregnancy, 
during w Im h the hodily discomfoit is tin* greatest; as this dirmnishes, 
the tone of IIk* mind is resfoied, and the des]M>ndency disappears. 

J!\cn while file (lespondctity (Oiitinuis until the period of partiuri- 
tion, we SM» it dis'ip])ear a* tin* pains set in and inereaae, so that the 
}j!vtient, who for months lias been expecting death, at the moment 
when hIi.* supposes she has to meet it, liuils her vouruge rise, and her 
fears v anish, 

111 *■ this is not always the case; in some, the desponJeney and 
dve'ui itee})i*n towards the ienuinatioii of gestation, until tlic patient ia 
occupied solid) by her feai’s, to the exeluoion of all interest in life. 
There can be little doubt, that in many cas.(*s this is owing to a cere¬ 
bral derangement n(*arly equivalent to insanity, in which it may (md 
even before delivery. 

The danger, however, is bv no means ended, if the patient amre 
safely to the conunoncoiuunt of labor. A contiuuation of theso foar- 


mont with thctuselvcs. In some cases, there seem to be strango 
impressions made on the mind from some affections of the body, not 
then obvious, but showing themselves at the time of labor, Or after 
delivery.’*—i>en//kins Aiidwi/itty, p. Ib3. 
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Whon the hoad-aolie is in consequence of plethora, on the contraiy, 
tlie pulse is quick, full, and strong, tho &ce flnslied, the eyes bright 
or suffused, tho oye-lids heavy and closed, with intoleranoo of both 
light and sound. Tho pain niay bo dull or acute, oommenoing over 
the eye>brow, and extending to the entire head, with but fow interrals 
of ease.* 

Either variety may arise from constipation; but in addition to their 
peculiar characteristics, we shall then find symptoms of gastric die* 
turbaiico, such ns leaded tongue, liad taste in the mouth, &c. The 
hcad-acho also -will be inci'cascd after mea]s.f 

Pi‘i)gnmiB .—If the head-ache be purely nervous, there is no 
danger; but if it arise from congestion, or viiscnkr action in the head, 
our opinion must be guarded, as it may be of importance in itself, but 
more so ns threatening convulsions if not relieved. 

523. Trmtment .—Nervous head-aches may usually bo relieved by 
anlispasmodic medicines, or diffusible stimuli, such as valeriau, harts¬ 
horn, dc. 

Eau de Cologne applied to the forehead, or a blister behind tlie 
cars, is often useful. 

A brisk purgative should also lie given occasionally. 

A much mure active treatment will be necessjiry when there are 
any symptoms of plethora or vascular exeitcmeiit about the head, 
both for the relief of the pain, and for the pur|»ose of anticipating evil 
consequences. Blo<)d should be taken from tlie arm, in quantity ac- 
cordmg to tlie strengtli of the patieut and the rili^'f afibrded ; and this 
should be repeated, or leeches applied to the ti'iiiples, if necessary. 
We are not to rest satisfied that enough has been done until Uie pain 
is relieved, and the arterial system reduced to the ordinary standard. 

Purgatives should also bo administered from time to time. 

Ailbern <‘crtain amount of goo<] effect has been produced, great 
benefit will often result from the application of a bhster to the nape of 
the neck. 


* When the cephalalgia depends upon a plethoric condition, it 
commences by pain over the ey^-brow, extending speedily over the 
whole head. The ^tient is in a state of stupor, the eye-lids cannot^ 
bo raised without difficulty, tho eyes appear prominent and brilliant; 
the face is animated; the pulse fiill, strong, and sometimes dicrotous; 
the sliin hut and high-colored.”— Capuroti, Mtd. dea Fenmea, p.452. 

f ** Derangement of the digestive system is as frequent a cause of 
head-ache as plethora. In such coses we find the usual signs of gas¬ 
tric disturbance, as loaded tongue, bod tasU* in the mouth, imperfect 
vision, &c. The head-ache proceeding from this cause is Itmcinating, 
with intervals of rest, coming on especially after a meal, or increasing 
if it were present before.”—G'arc^'en, Trahe tf’AccotaA. vol. ii. p. 72. 
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Tho trtaite of the stomach moat bo attended and the diet eare- 
fidly regulated. All stimnli nrast be avoided^ and the food taken in 
moderate quantity. 

Air and exercise are indisponsably necessary. 


CHArTER IV. 

COXVULSIOXS. 

624 . Altiioxjch oonAulsioiis ocriir during pregnancy, they also 
occur during parturition, and after delivery ; and therefore, in order to 
treat tho question (‘omplctely, I must in< hide all in the present (‘bap- 
ter, HlLbougb, according to tlio plan of tliis work, it is somewhat 
irregular so to do. 

Convulsions may he [Hirtiul or general: tiiey inay'attai'k tho mus¬ 
cles of the extreuiities, or the tniuk, or the fate ou]\ ; or they may 
affect individual organs, ns those of sight or speech; but of these it is 
not my prcsinit purpose to speak, but only of those which affect the 
body generally. 

Few diseases have given rise to snob different opinioas as to the 
proper mode of treatment, in conH^pience, probably, of not distin¬ 
guishing the (Udereiil sqieeies of conv ulsions. In order to avoid this, 
and to make the matter os clear as possible, T shall adopt Dr. Deweos’ 
division into hi/stericj ejuleptiCf aud c^oplei’tic couvulsious.*' 

526. II v-sTTfiKio Co'vvri.sioxa_This variety is confined to the 

period of gestation, uud is mure frequent duiiug tho early months tlian 
aubsequontly. Females of a nervous or hysterical constitutiou are the 
most obnoxious to tlioin. 

62tJ. Cawes.—Want of sleep, or excessive fatigue, may give riw* 
to hysteric convulsions; or they may be caused by disordered diges¬ 
tion. 

527. Hympforng, —The attack is generally preceded by a sense of 
tightness about the throat, by sobbing, or repeated attempts at swal¬ 
lowing. The patient then becomes still aud mntiouless, or may roll 
about from side to sido. The luunls are frequently pressed upon the 
breast, or carried to the neck, as tliough to remove some obstruction. 
The frico is generally, though not always pale, and not distorted; no 


Oompoudium of Midwifeiy, p. 497. 
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froth lasQos from thMpQth; nor aro there tho oonvnldve motion of 
the lower jaw, hy wMch in epilop^ the tonjipie is sometiinea severely 
bitten. In many tmmcs tho inusLks of the back are violently con’ 
tracted, which I^. Dewees thinks a pathognomonic symptom. The 
patient is not insensible, though she cannot express her feiilings or 
wishes. 

After this state has continued for a longer or shorter time, the sob¬ 
bing becomes more violent, or tho patient hcreams and sheds tears, 
and the fit thus tennuiates. A great quantity of limpid urine is also 
discliorged. 

The paroxysm may be a single occarrence, or return after a time, 
with the some phenomena. 

It does not genenilly influence the progress of gestation, though 1 
have scou premuture labour take place during the jiaroxyMn. 

The mother’s healtli may be rcudnred rather mure delicate, but it is 
not &eriou^ly compromised by the disoT<ler, provided the cUMasc pre¬ 
serve iU primitive form; but 1 hu\e lately had reason to Itelieva that 
those hysteric convulsions occasionally d<'generatc into (»pilopsy. 

62rt. Diagnosis. 1. Fi'rmspUeptio ronmhionf _The body it but 

slightly contort^; there is not complete insensibility; tiicre is no 
frothing at the mouth, nor biting the tongue, nor stertorous breathing; 
and after the fit is over, the {latient recovers her usual state—the 
reverse of all which symptoms occurs in epileptic convulsions. 

2. From aptplociic i'tmrulsioM .—In these the patient loses eon- 
scioasncbs and voluntary motion at once, and ultimately all motion 
ceases. This is not the c;ise in hysteric convulsions; besides which, 
in the latter, the breathiug is nut stertorous, and tho ][)aticnt soon 
recovers, 

529. Treatment —If the poise he quick Cwhioh is not ordin.<mly 
the case), or if tlio hend-aehe, vcnsescetion may be pmetiM^d, or a few 
leeches be applied to tho fon'hcnd; Imt this is randy necessary. In 
most coses, autispasmodics, combined with diffusible stimuli (valeriati 
or nssafmtida, with ammonia), will relieve the patient. VolatilD 
alkali, held to the nostrils, is useiUl; or cold water dashed upon the 
fitce. 

When the paroxysm is over, a moderate dose of opium may be 
given; and after a souud sleep, the patient will find herself nearly 
restored. 

The stomach must he attended to. Tonics may he given if neces¬ 
sary, and aperient medicine. 

530. IL fiFiLKTTro CowytriiSTONS.—This variety is by fisr the 
most frequent of all, and incomparably more serious than the fimner. 
The following tabic will give a toler^ly accurate notion of the fre¬ 
quency. 
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authobs. 

TOTAL KUMBBB 

OF CASES. 

COXVULBIOXfi. 

••• 

1,897 

2 

^z« Joss OIatIc 

10,387 

19 

IVlon'idBiii ••• ••• 

2,947 

5 

Dr. tlrauviUe . 

640 

1 

Dr. Cusack . 

398 

6 

Dr. Mmm£K!ll. 

848 

4 

Oollms ••• 

16,654 

30 

Dr. Beatty. 

399 

1 

Dr. Ashwell . 

1,266 

3 

Dr. Mantell. 

2,.>10 

6 

Dr. Churchill. 

600 

2 

Ma<l. Bovin. 

20,357 

19 

Mad. lAchapelle . 

38,000 

61 

Drs. Hardy and M*Clintock 

6,634 

13 


Thus we have 172 coses of convulsion in 103,537 cases of labour; 
or one in about 602. 


Women of all temperaments may bo attacked, but it is more oom- 
inon, as Dr. CoUins has remarked, “ in strong plethoric young women 
with their first children; more especially in such as are of a coarse 
make, with short thick necks.”* Dr. Bamsbotham has stated that 
** 'womon with largo families are equally or porbai'S more liable to be 
aesailed.'* This, however, is not borne out by numerical investiga¬ 
tion, for of 36 uis4>s related by Dr. Merriman, 28 were with first 
children. Of Dr. Ramsbotham’s own cases, more than two-thirds 
were with first children; and of Dr. CoUms 30 cases, 29 were with 
first cluldren. 

531. Cacues.---Various and very obscure have been tlio explanations 
of the causes of puerperal convulfaions. Dr. Locoek thus enumerates 
them: ** The immediate causes of pneqH'ral convulsions are often very 
obscure. They appear sometimes to depend upon a loaded state of 
the brain; at otW times the brain appears to bo influenced by distant 
iiritation, either in the uterus or digestive organs; and again, in some 
eases, puerperal convulsions are induced apparently by a peenhar irri¬ 
tability of the nervous eystran. It has been remarkod that there has 
been a greater dispoution to puerperal convulsions in those patients 


* Pract. Treatise on Midwifery, p. 199. 
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who have heen in earlj life Rabjeoi to eontulsive attadEe, particularly 
of an epileptic character; and also in those who have suffered nraiiarly 
in former labors, and have omitted those measures usually employed aa 
precautions. That the uterine organs arc in some war particularly 
implicated, is evident from the convulsions beinp^ of a character which 
may be said to ho jieculiar to the state of either pregnancy or parturi¬ 
tion.” “ The hnmcilinte attack may be brought ou by a lo^od or 
disordered titomnch, or by food, however small in quantity, of on indi¬ 
gestible kind. Some snhstnnees, (shell-fish for instance), have been 
found very frequently to induce convulMons in the puerperal condition, 
when at other times they may have been taken by tlie same individual 
with perfect impunity. A sudden fright, afflicting intelligence, or 
any unexpected or deprebsing mental emotion, may excite the 
paroxysm; lienee it has been lung remarked, that unmarried women 
are more particularly likidy to be sufferers from conviilsious, from the 
shame and d^tress under whhdi tlieir children are usually born. The 
violent straining caused by labour pains, from the dibtnrhonce of the 
frame by the earlier uterine contractions, causing a temporary rush of 
blood to the bead, will sometimes bring on eonvulvious.*** 

The ajvplieation of I)r. Arnr&hnll Hairs theoiy, however, by Pro. 
Thompson, Murphy, and TvIit Smith, has thrown much light ufion 
tlie matter. The innner gentleman insists that no injury to tho 
cerebrum or cerebellum can cause eonvulbious, so long ns the tmo 
spiual system is not involved, in which Dr. T. Smith agret“» with luA. 
Ho considers that the proximate cause of jiticrperal convulsion con¬ 
sists in a morbid irritation of the tna> spinal system, and moro 
especially of the medulla uMongnta, propagated to it from the mucous 
Btufricea, through the incident nerves of the excito-fflotor system, f 
Dr. Murphy^ enumerutes, among tlie proximate causes, morbid 
irritation of the uterus from hyperemia or anemia, and morbid irrttai- 
tion of other organs, and reganls the whole as a lx*autifiil illustratioTi 
of tho reflex nervous fnnetion ; the peripheral nerves that supply the 
affected organ rapidly eonnnnnieatiug their irritation to the spinal 
system, whk'h, as au excito*niotor centre, radinti'S tho irritation over 
the whole of the voluntary muHclea, and the nmseles of respiration. 
Even the invohmtniy muscles, as the uterus and heart, do not escape; 

Dr. Tyler Smith has entered into a inobt elaborate investigation of 
the causes of convulsions: after wliieh he observes:—** in conclusion, 
to give a summary of the whole subject, the true puerperal convulsion 
can cmly occur when tho central orgaii of this system, the tjmini 
marrtna, has been acted on by an excited ceuidition of an important 


* Cycl. of Praet. Med. Art. Pnerperal Convulsions, 
f Essay on the Epileptic form of Puerperal Convulsions, Bonking, 
Tol. viii. p. Sl$. 

I Lectures in Med. Gazette, Jan. 184^ 
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dfWB of its inddent nerres, namely, those passing iiram tho ntcrine 
organs to tho spinal centre, such exciicmont depending on pregnancy, 
labor, or the pnerperal state. While the spinal marrow remains 
under tho iufitieiioe of either of tbeso stimuli, uonvnlsions may occur 
from two series of causes: those acting primarily in the spinal mar> 
row, or ret^iHC causes; and secondly, those affecting the extremities 
of its incident nerves; causes of excmtric or peripheral origin. 

I. Causes acting immediately on the eentrd organ: 

1. Prehsure exerted on the medulla oblongata by congestion, coagula, 
nervous effusion within the cranium. 

2. Loss of blood. 

3. Morbid elements in the blood. 

4. The influence of emotion. 

II. Causes acting on the extremities of the excitor nerves: 

1. Irritation of the incident spinal nerves of the uterus and uterine 
passages. 

2. Irritation of excitor nerves within tlie cranium. 

3. irritation of the m(>ideut spinal nerves of tlie rectum. 

4. Irritation of the ovari.in nerves. 

6. Irritation of the gastric and intestinal bnmehes of the pneumo- 
gastric nerves. 

6. Irritation of the incident spinal nerves of Ihe bladder. 

7. As probable causes, may be enumerated iriitation of tho enta* 
neons nerves of the mammae, and of tlie hepatic and renal branches of 
the pnenmo-gfi'itrio. 

Though the subject distinctly admits of tliis division, several 
causes may at t togi tlier, and < entric and excentric causes may be in 
operation at the same time. 1 have made no attempt at a dhisiou 
into predisposing and exciting, proximate and remote causes, as other 
authors have usuudiy done, because it is evident That a cause which in 
one case is the exciting or proximate, may in another be the predis¬ 
posing or remote (auso.”* 

Subsequently Dr. Tyler Smitli endeavours to ex]dain the operation 
of tho causes, aud to trace the gradual progress from tlic riight com- 
meucement up to tlie completion of tlie convulsive paroxysm ; but tlm 
investigation, tliough able aud full of interest, is too long for quota¬ 
tion, and J must refer my readers to his work, with au assurance thst 
the perusal of the whole will abundantly repay tliim. 

Among the moat common exciting caust'S arc usually eiiunioratcd 
intoinperaucc in eating and driukiiig; mtmtal emotion; flight, as in tlie 
case related by Denman, of a lady who was going on a fuirty of ]t1en- 
suro, and whose carriage broke down ; she was near the time of her 
lying-in, and was very much frightened, though she received no uppa- 


l^arturitm aud Obstetrics, p. 
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re&tu|}iu 7 . When ^6 fell into labor, ihk was preoeded by otmvnldon^^ 
in which she died luidelivored.* * * § 

Mr, l^bba has related a casef in whicb the oonvulsaons seem to 
have been owing to the irritation of wonns; at least, they ceased on 
the expnluon of two large Inmbrioi. 

Dr, Carmack has publi^od an excellent paper on the connexioa 
between renal congestion and pueiperal convul^<nis4 Ho consi^en 
that in many cases latter are the toxicological results of non¬ 
elimination of the excretions of the blood, and that in the great 
majority of cases this non-elimination depends upon renal congestimi, 
caused by the pressure of the gravid uterus. 

Atmocq^hcric influence, according to M. Dng^s,§ appears to have 
some peculiar effect in producing the disease, so that it assumes the 
character of an epidemic. This is confirmed by the observation of Dr. 
Ihimsbothani, who observes:—** I have repeatedly xemarked, among 
the numerous patients of the Hoyal Maternity Charity, as well an 
among others to whom I have been aocidentally called, that several 
cases haye occurred soon after each oilier. Whether this &ct ought 
to be attributed to mere chance, or to the agi*iicy of some genowl 
princi]de upon the female system, I must leave to others to determine 
in future; but 1 am inclined to suspect that it may be ascribed to 
tlie latter principle. And here I may be allowed to observe, tbat I 
have witnessed the occurrence of several cases during warm weather; 
at a time when the clouds have been charged with electric fluid; when 
atmospheric appearances have threatened a thunderstonn, and when 
perha]^ they have ended in ono.”|| And most practitioners will pro¬ 
bably have had occasion to remark the occurrence of several cases 
about the same time, as if they depended upon some general cause. 

Many authors have assumed the previoos ocourrenee of e]nlepsy« as 
a pr^isposi^ cause of puerperal oonvulrions, as 1 did myself in ^he 
previous editions of this work, but 1 am induced to think this yery 
doubtfiil. In the work from which 1 Imve quoted, Dr. Tyler S^iith 
observes that ** the sus^iocted affinities between epilepsy and puerperal 
oonvulsions deserve attention. It would seem, a priori^ tliat epileptics, 
or persons who had been subject to convulsions during infancy, would 
be &r more liable than others to attacks of convulsion during the 
puerperal state. It would also seem probable that patients suffering 
from puerperal convulsions should beco^ subsequently liable to epileptic 


* Introd. to Midwifery, p. 429. 

f Med. Gazette, Sept. 21, lfM9. 

t Lanoct, April 13,18d0. 

§ Diet, de Med. et de Ghir. Prat. voL vi. p. 541. 

I Praot. Obs. in Midwifery, vol. i. p. 250. 
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attadn. But sxperienee does not positively sDpport either of these 
prohebnilaes.’** 

Of three oeees of severe epilepi^ before marriage which have come 
under my care, in one only was there any attack during geatation or 
partarition, whilst in the numorons cases of puerperal convulsions I 
We Bmif 1 have not known one in which the couvnlsicms returned in 
the absence pregnancy. 

There is a enrioos instance on record of periodical convulsions during 
^die tune of gestation only. ** The wife of a citizen of Ferrara, 20 
yean of age, of a bilious constitution, and the mother of three children, 
was attacked with periodical ^pHepsy whenever she conceived, and sus¬ 
tained a parouysm of that malady once a fortnight during the whole 
of her gestation; but as soon as she was delivered, the disease left 
her. Its occurrence, therefore, was always to her a sign that she liad 
become pregnant, "f 

532. Bymptome *—^The symptoms in epileptic convulsions resemble 
very closely, if they are not identical witlt those of ordinary epilepsy. 
In the majonty of cases there are certain premonitory symptoms. 
The patient, for some time previous, suffers from pain in the head, 
giddiness, confusion, ringing noise in the ears, obscure virion, tempo¬ 
rary loss of sensation, rigors, nausea, or even vomiting. The &oe is 
flushed, and the eyes injected. 

Dr. Hamilton mentious as peculiar, an intense pain in tiie fore¬ 
head ; and Dr. Denman, a severe pain in the stomach, and these he 
thinks the worse kind of cases. 

Osiander has noticed a tnmid state of the hands and face preceding 
the attack. Most practitioners are familiar with a dropsical swelling 
of the face alone, or face and upper extrenuties, which is not uncom¬ 
monly fhllowed by convulsions and which we may regard undoubtedly 
as a procursory symptom, if tlio urine be at the same time albu- 
mlnous. 


In some few cases, however, there are no preenrsory symptoms; the 
utiont has no warning until tite niomeut before she becomes insensible, 
^e ** aura epiletitica" is seldom felt. 

As the attack approaches, these symptoms are aggravated; the 
pujnls became dilated, the fiice more injected, the eyes fixed, and the 
patient loses eonscionsness. 

Daring the attack, the &oe is swollen, of a dark red or violet 
colour, and distorted by spasmodic contractions; the eyes are agi¬ 
tated, the tongue protruded, and the under jaw repeatedly closed with 
force, so as to wound the tongue. A quantity of footh is ejeoted from 


• Parturition and Obstetrics, p. 323. 
t Coorni. by Lanzosi, Ephem. Germ. dec. ii. an. 10, p. 150. 
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tho monthf whidi is genoraUj drawn more to one side of the &oo than 
the other. 

The muscles of the bodf are tlirown into violent and irregular aoticni; 
the limbs are jerked in all directions, and with such force that it is 
sometimes difficult to keep the patient in bod. 

The respiration is at first irregular, and being forced through tiie 
dosed teeth and the foam at the month, lias a ^nliar hissing sound; 
it subsequently becomes nearly suspended. Tho pulse is quick, and 
at the beginning full and hard, but afterwards small and aliuost iin|| 
perceptible. The body participates in the purple colour of the fiiice< 
urine and ftcces are often passed involuntarily. 

This terrible paroxysm, however, is not of very long duration. 
After a period, Viurying from five minutes to half an hour, thu convnl* 
dve movements bwome less violent, and grmiually suliMde; the coun¬ 
tenance is leas distorted, and assumes a mure natural and plodd ap* 
pearauee, the eyelids dost', the respiration becomes more regular, 
though still sibilant, and the circulation is restored, the pulse becoming 
more perceptible, though still very quick. The patient rest* quietly in 
bed, and the paroxysm has terminated For the time. 

During the interval, the patient s condition is very variable. She 
may partially m^over consciousnetis, so as to n'cognise jiersons around 
her, and to be awarn of something extraordinary having happened, 
without knowing wliat, and without being able to express herself 
clearly. 

In other cases, the return of intelligemsv (but without recollection) 
may be eomplctu uutil the approach of the nt^t fit, aecoTO|)nnied with 
great weakness, head-ache, and confusion. These are tho more favour¬ 
able cases. 

Others, again, remain in a state of total insensibility, almost ap¬ 
proaching to coma or asphyxia, with sibilant or stertorous breathing, 
and without muscular motiou, or with a restless throwing about of the 
body and extremities. 

'rjiis calm is, however, of no very long duration ; it may be half an 
hour, or two hours, but sooiiit or later the paroxysms return, to be 
anct'eeded by an interval whi<'h in its turn gives ])hieo to a paroxysm. 

I have known as many as eighteen paroxysms occur in twenty-four 
hours.* 


* ** Tho above terrific appesranoos are not of long duration; and it 
is some consolation to know that the patient is not conscious of suffer¬ 
ing. After the lapse of a minute or two, the irregular movements of 
the trunk and extremities gradually subside, and are bye and bye sus¬ 
pended altogether; tlie countenance assumes a more^tural and placid 
aspect, tho eyelids close, tho respiration becomes more regular, the 
balance of the vascular oirenktion is in seme degree restorad, and a 
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Dr. liOTeTt of London^ has rerontiy pointed out the presence of 
albumen in the urine of women attacked by convulsions. He says, 
** I have carefully examined the urine in every case of puerperal coi»- 
vulsions that has since come under my notice, both in the Lying-in 
Charity of Guy's Hospital, and in private practice, and in every caw 
but one the urine has been found albuminous at the time of the con¬ 
vulsions.” “ I further have investigated the condition of the urine in 
upwards of fifty women, from wliom tho secretion has been drawn, 
during labor, by the catheter; great core being tnken that none of 
tho vaginal discharges were mixed wit!) tlie fluid; and the result has 
b(«en, that in no cases have 1 detected albumen except in those in 
which there have bet'll convulsions, or in which s;}inptoins have pre- 
■euted tticmselveb w'hieh are readily recognised as precursors of puer¬ 
peral firs.” 

Tile termination of the attack varies in different patients; some 
remaui in a stale of half stupor and great exhaustion for hourb or days, 
and gradually recover. Other ])atients become maniacal, and may 
even remain so for a long time, and ultimately recover. I had a 
patient who remained in a btatc of mental derangement for several 
months before she was restored to h<‘altli.* In u few cases tho 
patient continues comatose, and gradually jiasbes into a state re.sembling 
apople^y, and dies. 

It is not always, however, that the recovery is complete. Some¬ 
times the patient lies aiioplectic, or iii a state analogous; or sJic is 
d'^af, or blind, or incaiiable of bpeaking, or both; or the limbs are 
benumbed. In fine, it seems ns if tho senborium had received some 
permanent injury, the corresponding parts of the body suffering iii 
coiiseq lienee. ”f 

533. 1 have aln'ady mcntioni'd that convulsions may attack the 


truee (from the foregoing friglitfiil symptoms at least) is for a time 
obtained, by their H])ontaneous eessition. But this liivourabh' state is 
not destined to be of long duration. A re]iotitiou of the phenomena, 
only variable as to tho tiim* of retiini in different eases, again oci'Urs 
ia a similar paroxysm, juid probably with increased violence. After 
this has exli.'iusted itself, on interval of relief oneo more ensues. Ano¬ 
ther pnnixysm succeeds at about an equal distance of time, which is 
followed by another truce. Thus do jiaroxysms and intervals alteriaito 
at nearly regular periods, until jiormanent relief is prociured by means 
of art; or until the powers of the system ore worn out by the numer¬ 
ous repetitions.''•---J^twubolS&ain ObaervaHons in Midtcifery, vol. ii. 
p. 244. 

• Oampbell’s Midwifery, p, ,'i03. 

t Blnndeirs Obsteiricy, p. 63B. 
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pateU either at tA« Imt jMerarretieft, or ti^fUr 

i^v€try^ 

It w he neoessaiy to say a few worda upon its occurrence at ateh 
of tlieBO periods. 

^regnmi womoi are more especially obnoxious to this disease 
during the latter two months of gestation, thongh It may occur at 
an earlier period, and at irregular intervjds. The nearer Idle patient 
is to her confinement, the greater the risk of an attadc, on aoconut of 
the extreme distension of ^e utenis, and its increased irritability. 

Although the beginning of labor cannot be detected, tutlier by an 
internal or external examination, at the outset of these attacks, yet 
during its continuance, labor may commence, and rnn a nati:^ 
oonrse. In such a case the fits will be found synchronoas with uterine 
contractions, thouj^ not recurring with ea<‘h. 

In many cases, liowevor, the utcnui remains perfectly quieseent, and 
gestation may be carried on for a time longer, lu almost all oases 
the child is still-bom, often putrid; but whether its death preceded 
the conmlsions, or resulted from them, is not easily determined. 
When the former is the case, may we not attribute the con'vulaions to 
the dead child acting in some sort as a foreign body ? 

The labor mus a natural course generally, and in a fair proportion 
of cases the motlier recovers tolerably well, though there are startling 
exceptions, as in the following iustnnre : ** A lady, in the end of her 
pregnancy, was seized with convulsions; her attendant was sent for, 
and decided that there were no indications of labor, and Uiat a stay 
was unnecessary. The midwife left the house, and returning early 
the following morning, the patient was found dead: the child, too, 
the birth of winch no ono seems to have suspected, lay liteless beneath 
the clothes.’*! 

When convulrions occur at the commencement of labor, it might 
naturally be attributed, in some cases at least, to malpresentation of 
the child; but this is not the case. Malpresentation is observed very 
rarely in cases of convulsions. 

Dming Idbur^ the return of the paroxysm takes place at the com* 
mencem^t of a labor pain, although not with every pain. There is 
a greater expression of sufieriug from the uterine contraction than from 


* “ When the result proves thus satisfactory, the convulsions sel¬ 
dom return; but the woman rarely completes her fiiU period of gesta¬ 
tion. The process of labor commonly commences witlun the space til 
a fi»w days; sometimes within that of twenty-fbur hours. Its pro¬ 
gress is as regular and natural as if no previous derangement had tuen 
place; but the child is too frequently still-hom, and occarionaOy shows 
marks of approaching putre^tion.'*---i2iBf»sflotlUi0t, /¥wtf. Ohio in 
p. 641, note. 

f ^undell's Obstetricy, p. 641, note. 
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the convulsion. Tlio symptoms I have described appear to be more 
intense when the attack comes on daring labor tl^o during gee* 

tation. * 

The uterine contraorions do not appear to be impeded by tlic his; 
the labor generally runs a natural course in tlie usu^ time, if not ter¬ 
minated by art; neither is it necessarily fatal to the infant, although 
there is great danger. 

It is remarkable, and not easily explicable, that after the convnl- 
uions liave ceased, and the labor is over, there is a great tendency to 
abdominal mflaiiunation, adding fearfully to thi‘ mother’s risk. Den¬ 
man, J believe, was the first to point out this fict, which Dr. Collins 
and others have continued: and which should be remembered in the 
treatment. 

When the patient is attacked by convulsions deVvery, they 
generally occur from two to four hours after the birth of the child, 
sometimes later. Then* can be little hesitation in attributing them 
to some injury received by the utTvous system durhig labor, though 
we may not be ahh* to epi'cify the particular mischief. It does 
not, howevur, (le]Kmd upon the length or difficulty of the labor; they 
occur as frequently after natural labor. 

The lobH of blo^ at the time of delivery does not necessarily pre¬ 
vent the oceiirrem e of th(‘ fit, though it adds to tin* danger % the 
debility it occasions. 

Duges considers eases of eonvnl&ious after deliveiy to be more tract¬ 
able tkm any others, whilst Dr. Uamsbotbam states exactly the con¬ 
trary. I should s-iy that the cases wlicre the convulsions occur during 
labor, and continue afterwards, are the least manageable; next to 
these the attac'k during labor only; then, those after delivery ; and 
lastly, the nnjst favorable are those which ocenr during gestation. 

After recovery from the eousequences of tin* attack, the patient may 
enjoy her usual licaltb, and her subsequent pregnancies do nut appear 
to be very liable to similar attacks. 

534. P.iTiioLCKn'.—In the mujority of cases, a jmt umrfem exami¬ 
nation nflbrds but little information. In many instances there is no 
deviation wbahwer from the liealthr state of the hmiu. 

Sometimes the vessels of the brain ore turgid with blood; and in 
other cases there is a quantity of serum effused on the surface and basi' 
of the brain, or into the ventricles. 

The heart is generally flaccid and empty, and the lungs of a pale 
oolor. Some fluid is occasionally found iii tlie pleura, or poricordium. 

Traces of inflamnuition have also been discovered in the perito¬ 
neum. 

535. J)iaffno9Ut> —I. Frot» hysteric conmfeions.—In the attack I 
have just described, there is a total loss of consciousness, great mus¬ 
cular action, froliting at the mouth, frequevit recurrence of pnroxysmb, 
and ineomplete restoration or total insensibility during the intervals. 
In hysterifi convolsiiAis, on the contrary, the patient scarcely loses 
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consciousness, exbiMts 01 U 7 moderate spasmodic action, has no froth¬ 
ing at the mouth, does not suffer from a frequent recurrence of the 
fits, and recorors shortly after each. The sobhiug, sighing, vreeping, 
and screaming of the hysteric convulsion arc also peculiar to it. 

2 . From apoplectic cowttlsums .—^In epileptic convulsions, the whole 
body is thrown into violent spasms, which arc repeated, with inter¬ 
vals of quiescence, and often of partial rctnm of sense. The breath¬ 
ing is rather idbilant tlian Stertorous, and the muscles preserve their 
tone even during the intcn*als; whereas in apopleetic convulsions, 
the spasmodic movements occur at the commencement, and are not 
repeated ; sense and sensibility are totally lost, the breathing is ster- 
toruus, and the mnsch s losn all power, so that the arm, when raised 
and allowed to fall, does so like tliat of a person recently deail. 

630. /Voywosis.—On the whole, tlio mrtrtaiity is considerablo* 
though probably much h'ss so tb»n foimorly. Jacob states that in hla 
time scarcely any snrvived. Dr. Parr, in his Medical l)ii-liona*y, 
that six or seven out of ten die. Dr. Iluutor, that the greater pro¬ 
portion were lost. 

The following table will show the mortality, upon a tolerably large 
scale : 


AUTlIOnS. 

CASKS OF 

COSVCLSION3. 

MOTIIEUS 

1.0$T. 

^XJT* 

4 

2 

••• **• 

8 

2 

L ciHfocIi ••• «av att 

14 

5 

Dr. Itland . 

2 

0 

Dr. John (Ikrkc . 

19 

6 

Dr. Merriman . 

13 

8 

Dr. Itamsbotham . 

20 


Dr. Maunsell . 

4 

2 

Ooll)T)S **• ••• 

30 

5 

••• 

1 


Dr. Ghurehill. 

2 

0 

^^AUtcU ••• 

6 

2 

Drs. M*Clintock and Hardy ... 

13 

3 

Professor Meigs . 

20 

3 

Professor Huston . 

13 

2 


Thus, of 198 caaeSf 50 mothers were lost, or more that one- 
fourth. 
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537. Treatment.^^t wlaterer time the attack takes ]Jace, the iirst 
thlog to be done is to take away blood from the arm or temporal 
artery larp:ely, and in a full stream. If the paroxysms continue, this 
may be repeated. Penman took 40oz. and Blundell 70oz. of blood 
from a patient under these circcmstances. Wo are not to be deterred 
fVom a use of the lancet, the absence of immediate relief— the 
benefit Is rather in the ultimate and early recovery of the patient, 
than in the immediate arrest uf the paroxysms. 

<* The quantity likely to suffice for the relief of a case of only 
tlircatenod convulsions, might amount fo between twenty and thirty 
ounci'S; but if the convulsionB are supposed to have been lung estul^ 
lislied, or to have taken place very suddenly, the practitioner would 
have to take away perhaps thirty or forty ounces of blood, or evtaj 
in cases of great intensity of the symptoius. Tlie rule siiould be, 
tliat the pulse must be reduced into a state of mellowness and softness, 
before the arm is allowed to be tied up. In a few extreme eases, in 
which the author lias from time to time been consulted, ho has con- 
sideml it neces<tary to ordi r a second bleeding, after the lapse of two 
or three hours subsequently to the former one. Rut he has never, 
tliat bo recollects, recommended for the second bleeding the abstraction 
of more than fifteen ounces of blood.* Another good effect from venm- 
section IS the prevention of the abdominal iufiammation, to which W'o 
liave seen that the patient h exposed subsequently. 

If there be any objection to respecting the venaeseclion, leechcn may 
be applied ; or if the patient bio sufficiently quiet, the nape of the 
neck may be cup}n‘d. 

A strong purgative* (calomel and jalap for example) should next be 
administered, as from the free evac'uation of the bowels great benefit 
i^ generally derived ; and it may also excite uterino cuiitractious, and 
hasten the delivery. 

The head may then be shaved, and cold lotion or ice applied. Pen¬ 
man speaks highly of cold efiusion. He »iys, ** on a patient in con* 
vulsions who had bc'cn bled, and for whom many other means bad been 
fruiUossly used, I d« tcniiiuc'd to try the effect of cold water. I sai 
down bv the bed-side, with a large basiu before me, and a biindi of 
feathers.^ She had u writhing of the body, and other indications of 
pabi, evidently occasioned by the action of the uterus before the con¬ 
vulsions ; and wlu ii these camo on, 1 dashed the cold water in her 
faco re]»eatedly, and prevented the convulsions. The effect was 
astonishmg to the byestanderB, and indeed to mysrif. On the relnm 
of the indications of pain, 1 renewed the use of the cold water witli 
equal buc<jefia; and proceeded in this manner until the patient w'os 


* Davis’s Obstetric Medicine, voL IL p. 1027. 
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delivered) wHch she tree without any more oouvulnonS) exoej^ once 
when the water was neglected.”* 

A warm hath has been rocommonded) hut beddes that its value is 
doubtful) it would in most rases be very difficult to administer it» 

Aiiter the lapse of some time, Uic head and nape of the neck may 
be covered with blistering plaster) as counter-irritation will materially 
further the restoration of the patient. 

When, after copions bleeding and purging, the attack is somewhat 
subsiding, it has Wn rccominendnd to give an opiate. Considerable 
difference of opinion has oxi^ted upon this point, owing, 1 thiuk, to 
the different parties not specifying w itii suiKeient accuracy the time at 
wliich it should be administered, and the cases suitable for it> Under 
tbe oircuuistaiK‘(‘s I have meutionud, it seems to be tlic opinion of tlie 
higl lest aiitlniritics that it niiiy be of scr\ice. 

Dr. Collins romarks, “ many of our best writers have actually con- 
dcnuied the use of oiiimn in loiii ulsion, stating it to lx* most iDjurions 
—fcoinc even destructive. Ample exi>erien(<* lias convinced me, tliat 
it ih not only harmless, but hufhitf ItencJicUU in those cuhcs whore the 
ffts continue afier delwery. And I slumld hope the foses adduced 
will prove satisfactorily, that i| is also uwiful under many other circum¬ 
stances, when proper steps had been prm lously taken. Its combina¬ 
tion with tartar cmo|ic, and occasionally with calomel, is most advan¬ 
tageous.” 

Calomel, given so as to affect the coufititution, has been found bene- 
ffcinL Dr. Collins speaks vi iy highly of tiU ur ciiu'tiL, in doses suffi¬ 
cient to produce nausea, but not Muniting. ** In every severe case of 
i'onvulskms, after baling t.irrietl into effect the ordinary mode of 
treatment, as bfeediiif/ freely^ nettny hrhirly on the bowils with calo¬ 
mel and jalap, and at the saiiu time adopting tlie means usually had 
recourse to for proteding the patient duiiug a paroxysm, 1 en¬ 
deavoured to bring her under the inffuuucu of tartar emelio, so as to 
nauseate cfft'ctnally, without vomiting. With this view, a table 
s})Oontul of the following mixture was given every half hour:— 

IJ. Aqme Pulegii, ^viii. 

Tartar Emetiii, viii. 

Tiiict. Opii, gtt. xxx. 

Syr. Rimiil 3^^* 

M, 

In some cases the quantity of tartar emetic used was only four 
grains to an eight ounce mixtun^; and in others, the quantity of 
opitun was somewhat increased.” 

It wUI be necessary to insert a wedge of leather or wood between 


Midwifery, p. 435 
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the teeth, to prerent injury to the tongue, and also to rnnovo every 
thing out of the way, by striking against which tho patient might 
hurt herself. 

This treatment applies equally to convulsions orcurrlng Ih^otc, dur¬ 
ing, or after labor; except that in the latter ease tho quantity of blood 
token must be modified according to the state of the ]iaticnt. 

The next important question is, vfke^ter toe are to itOcr/ere loitb 
the proffresK q/'peotaUtm or parinritim, 

1 l>chcvc there is no dispute that until labor sets in naturally, inter- 
ferettce would bo injurious; so that in convulsions daring gestation, 
we have nothing to do with tho uterus, but must confine ourselves to 
the treatment of the con\ ulsive disease. 

Tf tho Httaek take place nt the commencement of labor, some prac¬ 
titioners have been anxious to hasten the operations of uaturo by 
manaai dilatation; but this has been abnudonetl, and very properly, 
as likely to inc'reasf* the eoiivnlsions, withtmt advancing the progress 
of the delivery.* lleHadoniia lias been ap]ilied to the cervix ul«ri 
for tlie pnrpos<' of dilatation, but I should doubt its utility, and dread 
its poisonous effects.f The older writer^, with some modems, liaA e 
proposed inuision of the cervix, but tile risk would outbalance any 
benefit to be derived from so “ heroic ” a remedjy 

But su]tposiiig tiie os uteri to be dilated or mlntahle, are we then 
to pwMwed to delivery by art ? This question has lieen niueh dthated, 
and ojipositt* opinions have Iwen aihocated. Some smIvIm' instant inter¬ 
ference, and others no interference at alLJ 


* ** When the os iniomum began to dilate, I gently assisted dur¬ 
ing every pain, but htdng soon convinced that this endcasuur brought 
on, continued, or increased the convulsion!), 1 desisted, and left tht* 
work to nature.”— /Jenmaa'a loti'tui. to Mklirifery, 
f “ It will frequently happen that the os ntcri not dilate 
daring the most violent comulsions—henc<' ChauMiier^Kmnnends th<> 
application of a pumnd<‘ containing Iwlladonna. ^Bs ^irejKiration 
coiiBists of two drachms of the extract, softened ‘‘(jual quan¬ 

tity of water, and trituiuted with about mi ounce ®|irepared lird. 
A piuce, the siise of a sinatl iiut, is to he introducM into a feinab 
ayriiigt), open ai the extremity, an«l conveyed to the os uteri, where 
it is to be applied by pmdiing onwards the piston. In ea,>es of uni ield- 
ing rigidity of tho os uteri. Van Swieteti advised an incision to he 
made riiough its margin. Dubois, and suhseqnnitly Liniverjat, Bodin, 
and Coutiouly, who cousidcred it perfectly justifiable after bloodletting, 
the warm bath, and other means nsnally employed had failed, ha\c 
bod reeour>e to tins operation.”—^/Mw/e/rs p. ftbib «ote. 

ij; ** These rales have, nevertheless, led to two methods of praetbe, 
ofibred with suificiout confidence, tUongU diametru’dily opposite to 

35 
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Xbe true plan wemB to 1)e to avoid both extremoa. We are not 
nereesanly to interfere at this stage of the labor, heyond mptniing the 
membranes, rrhieb sometimes advanef‘s the progress of the labor.* 

Version, or tnniing, has been often reeomniended, hut from aU the 
oases 1 have seen or collected, it vronld appear a most hazanlous mea¬ 
sure. Dr. n»iiisbolhHm advises it, and yet three eases in which 
he practised it proved fatal. Five patients out of seven are gener¬ 
ally lost. ])r. rollins is strongly opp<»sed to it. 

Wo may tlicrefure conclude that versiou is not to be attempted. 

But wlKn the head has descended into the pelvis, so as to Im within 
reach of llie force]®, and there is sufficient space, it will be proper to 
apply that iii'^tminent, inasnmch as dclm'ry, when it can be accom¬ 
plished without injury, is veiy dcMrahle. 

The attempt must he made during an interval between the pa¬ 
roxysms, and should thi* intiodiietion of the hla<leh Iwing on a violent 
fit, it will be necessary to witiulraw tlicm, lest they should be forced 
through the ^'aginal or uterine parietes, durutg the struggles of the 
patient. 

Should the head of the cliild he so fixed in the pelvis as to defy nil 
rea‘?onahle efforts with the forceps, it inuv he nectssarj' to ^ise the per¬ 
forator; but before doing this, the judicious ])rnctitioner will consider 
well the amount of bcnt'fit likely to be obtained, and the risk certainly 
incurred—recollecting that the cliild may be alive; that the labor may, 


each other. According to the first (J/ff«Wce«w, tfe.), which has been 
most generally apjn'oved and followed, it was deemed Indispensably 
necessary to deliver the patient by art as ex]>cditionsh as possible, to 
free her from the cause of her impending danger. But acrordiiig to 
the second [Jiaeffirer, ifr.), it being pnsnmed that the convulsions 
appertained ti^ihe labor as symptoms, this, if nat ural in other respects, 
was to he suffcwKl to go ou without inter])usition, as if there wei'e no 
convalsion«i, while w’e were to 1 h* engaged in using the most efficacious 
means for preventing their return, »>r for lessening thi* eflect which 
might be produced by them.”— Daman'a Jntrofl. to Mldmfery, p. 
425. 

* “ After bleeding, purging, and refrigeration, you may ask, is 
th(‘re no other remedy to whicli we can ha\« resort?—Ts it not further 
]>roper, in »// easi® of pupr])eral (onvulsions, to t/e&Vr the patient? 
Iji atiswor to the latter questiou, I must say “ No,”—for it is, I be¬ 
lieve, an ascertained fact, that more women die when they are offi¬ 
ciously delivered by force, us it is called, than when they are com¬ 
mitted to tlu'ir <twn resoureos. That delivery is a powerful remedy in 
eonvnlsi(tns there can be no doubt; after the foetus is expelled, the 
convulsions usually cease; but tlus remedy requires much ^cretion.” 

ObstetHf^, p. 646. 
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if left to natnrp, tctminatf favorably ; and tliat even if delivered by 
art, tlic fita may not neceaaarily ceuee. 

If we arc {utiniied tlwt the child is dead, we shonld be justified in. 
delivering by the perforator and crotchet at an earlier jwriod of labor, 
provided that the os uteri be diluted or dilatable, or that the heuij 
have passed through it, and that the roiivulsiou& be so formidable ub 
to require speedy delivery. 

After tlio convulsions have ceased. Dr. Oulliiis remarks, “ sbonld 
the fi,)tient become maniacal, as is oe/'jisionally the result when the fits 
have been Mtvere, and base continued for any hugth of time after de¬ 
livery, all local distress, as pain in the bead, or any symptom that 
w'uuld indicate abdominal coniplicatinn, should be diligently looked 
after, and treated act ordingly ; as by so doing, ketqnng her fully under 
the influentc of tartar inietic, at the same time acting viell on the 
howt'ls and excluding light from her room, ns also all other external 
irritants, tht* * * § btst rcMilts may be exp't ted. It is a great satisfaction 
to the friends of the iiatieiit m such a situation, to be assured tliat then* 
is little liability to a ri'tnm of this derangement of mind, ns is Die case 
111 must Ollier forms of mania.” 

63H. Ai'opllctk’ coxvuiJSioNS. —This variety seldom or never 
occurs, except towards the tenniiiatioTi or after the cumdusion of 
labor. Dr. Hums indeed mentions its occuimmce at tb»‘ commence- 
tnent of labor,* and MM. Montlioiif and Menard,;]; at the sixth 
month of pregnam v. 

539. .-It is evidently caused by the stress upon the cerebral 

sesscls (luring the labor pains. 

It is very jirolwldi that anxiety of mbid may predispose to the 
attat k; at least, in om* case I saw, this appeared to he the case. 

.'idO. SymjitomH .—Tu many cases the patient sufters fiom pain and 
throbbing in the head for some days previously; but in others there 
are no premouilorv symptoms.^ 

(leni'rnlly speaking, (luring the labor the patient complains of head¬ 
ache; (Uid dm mg the second‘dage, the tace may bo observed to be 
mnch tiuslud, an(i the ('je.s inject(*d. 


* Midwifery, p, .527. 

t Trans. Med. vol. v. p. 162. 

1 Ibid. vol. iv. p, 241. 

§ “ A woman in labor was put to bed, and made an effort to change 
her situation; she died instantly in the act of moving, but she had 
prcviuQsly complained of a piercing pain in her head, and loss of 
sight. 

Another was in sueli a situation that the child was expected to be 
horn the ii(*xt pain, She thn'w herself back, and died instantly. 

“ Another raised herself in bed to take nourishment, about lulf an 

35 • 
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Strictly speakiog, there is but little coUTulsion; the bedy and 
extremities are agitated or thrown about for a short timey and then 
the patient lies in a comatose state. There is little or no distortion of 
tlie &ce, and no frothing at the month. The muscles become flaccid 
and powerless; the respiration is stertorous; there is no return cf 
intclligenofs and rarely any repetition of tlte paroxysmj though simh 
cases have been recorded. 

In almost all cases, the condition of the patient remains unaltered 
until death ; but there are a few cases, answering, 1 presume, to the 
congestive apoplexy of Abercrombie and Lnllemaud, whore our timely 
aid is sueecbsful, and the patient n'LOVvr^ sense and motion; and if 
prOTer care be taken. Is bpeedilj well. 

The pulse is fiill and slow, and the pupils in some cases dilated, ui 
otherh contracted, but in all insensible to light. 

I do not know that I can give a better illustration of this disease 
than by relating the following coses. For the first I was indebted to 
my lamented friend, the late Dr. Aston : it njipi'ars to be a simple 
case of apoplexy fiom congestion, 'fhe second occurred in the prac 
tice of a dispensary to which I was atluihcd. 1 (]note them from a 
ri'port I published some yiars ago in the Jfeef/coi Oazettt: —‘‘Ca¬ 
therine Costello, ajt. 18 years and f) niunths. of low stature, and cor¬ 
pulent figure, oomplaintd first of siwcre hend-ache on Wednesday, 
Jan. 2, 1833. The pain was more \iolent than any of the kind she 
had e\er exporiemed. Siebneas of the atoinach bi*! in nearly at the 
0,0100 time, and she continued throwing tip gn>cu bilious matter 
during the entire day; the bowels were confined for four days; tlie 
face and extremiths wore mncli swelltd, wdiicli commenced two days 
before, and continued gradually to incre.4se as the head-iu he became 
more inttuse. She wanted about soviii weeks to complete the usual 
term of utero-gestation. I (Dr. Aston) w’as sent for in the ovenuig; 
sho was walking about the room, but su^ring most acutely; the face 
was awrelled to such a dep’ce as abnost to bide* tlio eyes, and her 
speech was somewhat thick. The motion of the cluld had not been 
felt all day. 

** As she had an objc< tioii to hleeding, 1 omitted it for the* present, 
and dieted some o^iening medic me to relieve the bowels; and having 
^ven the requisite clirectiuns, 1 left her; but in a ft w hours her hu&- 
l^d came for me in all haste, rccjucsting my immediato attendance, 


hour after dc^lirery. Slie fell back, and died immediately. She was 
opened by the celebrated Dr. .lonner. There was no effusion of blood 
in tlie bnun, or in any other p<jrt, in any of these, but tbe heart was 
found flaccid, perhaps soroew hat enbirged, and uot a drop of blood iu 
either the auricles or ventricles .”—JJetonatis Jntrod. to 
p, 427. 
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as she had had a fit, and appeared to be in a d^ing state. Upon fur¬ 
ther inquiry, I was told that the puin in the head had got xnuoh 
worse—when suddenly the eyes became fixed, the finw distorted, con¬ 
vulsive motions ensued, and ended with stertor, which must have 
been of short oontinuauee, as no such symptoms existed when I visited 
her a short time afterwards, aithoi^k was imcmscious of anytliinff 
that happened untit after vencsseciUmf which 1 iuimcdiately performod 
to tho extent of 18 or 19 oz. firom which she experienced almost 
instantaneous relief. The heat of skin was much greater thim natural; 
thirst extremely urgent; pu1s(' pretty frequent, but inclined to hard¬ 
ness ; after veuaeseotion it beeame quicker; shortly after, slower and 
softer, luitil it gradually came down to the natural standard. From 
this time all the symptoms subsided, and slie was delivered January 
5th, nnd recovered well.” 

“Mary-, ait. 30, was attended in her first confinement hy a 

pupil of the Wollesley Dispensary, on Monday, November 20, 1832. 
The labor \^aB natiiiH], and terniuiated within the usual period. She 
complained of severe he.id-acho during her labor, and seemed aleepy 
towards the eonelusion. After asking some question of the attendants, 
she St ttled to slei p; some irreguhir motions of the limbs were noticed 
by those in the room, hut nothing further, until her breathing hecamo 
loud and heavy, when, us tlii'V could not ronse lier, I was sent for. 
I found her perfectly insensible; pupils fixed and contracted; breath¬ 
ing stertorous; heat of held but little increased; abdomen disUmded 
with flatus ; muscles perfertlj flaccid ; pulse firm and tolerably iiiU. 
The usual tvmedies were tried, but unsuccessfully, and she died 
during the night. A /kw/ mortef/i examination ii ns permitted, and 
we fimnd gn^at effiiNion of blood filling both ventricles. A quantity 
of serum also was found at the base of the skull. 

“ Oil further inquiry, I learned that she had been tlie victim of 
seduction and desertion, and tlmt slie had suffered from depression of 
spirits and sfwero h.-ad-athes for some weeks Icfore her confinement.” 

Very lately I have seen a case somewhat differing from the above. 
The patient was a very p^de delicate woman, whose labor terminated 
naturally, quirkly, and easily. Some time after she complained of 
head-aclic, and was obwrved to speak with difficulty. When I saw 
her. T det<'cted a slight degree of parol)si« of the right side, for which 
I treated her in the nsual iiiamier, uud for some days with apparent 
success. Tlaviug a tall to the night-clinir, however, she got out of 
bed with assbtani'e, and another fit occurred before tdie could ho 
replaced, from which she never rallied. 

641. Pathatoffp.~^The brain may be found greatly congested, but 
without any effiision ; hut this I believe to be rart». 

There may be great t^fliision of serum, wliicli hy its pressure will 
cause symptoms of apoplexy. 

Moro frequently, blood is poured ont into the ventricles, into the 
substance of the brain, or at its base. 
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Cases of this kind have been noticed by Denman,* Targioni,f Mar‘> 
chau,:( Lacha]H!lle,§ Lf*loutre,J| Schedel,^ Velpeau,** &c. 

542. Diagnosia .—The entire and pc^istent insensibility, the ab¬ 
sence of repeated peroxysuis with their accompanying symptoms, 
will at once enablo us to distinguish apopltictio firom opUeptio or hys¬ 
teric convulsions. 

It is not easy to distinguish that form which arises from congestion 
from that caused by effusion—the chiof diffureru'e being in the inten¬ 
sity of the symptoms. 

643. TrwittmU .—The most active autiphlogUtic measures should 
he instantly put in requisition; a largo quantity of blood should be 
taken from the arm, jugular vein, or teiiiporul artery, aud repoatod if 
necessary. This is the more requibite, as it is from the effect of 
blood-letting that we are mainly to lock fur thu distinction lietween 
apoplexy from congestion, and apoplexy from effusion. If no relief 
whatever be afforded, the case msiy be regjirded ns nearly hopeless i 
but if the patient be at all benefited, the head should then bo ^avsd, 
and ice applied. 

After a short time, a large Mister may bo applied to the head or 
nock, and a brisk purgative given. 

These remedies will generally afford roli(>f in those cases which arc 
sust'eptible of it, and they may bo modified or repeated as circum¬ 
stances may require. 


* “The late Mr. Hewson informed mo of a case of convulsions, 
in whieli. on exuniinntioti aAer death, he found an effusion of blood, 
in a small quantity, on thu surface of the brain. In a ^a^u of convul¬ 
sions, in which the patient died in about eight hours after delivery. 
Dr. Hooper found a oonguluui of blood, weighing near four ounces, 
lyiug b(*tween the dura aud pia mater. It is prulNible that by moro 
careful attention, instanees <(f effusion of blood, in loses which proved 
fatal, might be found to have occurred more fn*qnently than hiu been 
presumed.”— Jntrorf. to Miduiiferg^ p. 427. 

f Morgagni do Sed. ci Cuusis Morb. epist. 2, sec. 8. 

J C. Itnudelocquo, vol. iii. p. 17. 

€ Prat, des Accoucli. vol. iii, p. 37. 

II These, J828, p. 12. 

^ Archiv. Ocn. do Med. vol. xvi, p. 497. 

** Ibid. vol. xvi. p. 494; and Convulsions chez les Femmes, 
p. 34. 
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CHAPTER V. 

NERVOUS AFFECTIONS OP THE EYES AND EARS. 

544. Certain norvons affej-tions of the eye*? and ears are not very 
unfrequent in females during pref^naney; nor is lljis Rnrpiisiii(r when 
wo con.sidiT how nuiny irritations are eoiua ntraled, as it were, upon 
the nervottif system, and tlienee refleel«*d. Tin* majority of the.se 
attacks arc purely nervous; but m some there apne.u’S to be wnne 
conation t»f the brain, or of the cw^^an jrtW'ted.'*^ '1 hey niay either 
come on iminodiatelv after conception, or not til! a J iter period. 

545. If the «yeR be ehiefl\ afl'eeted, the })alient unv iuuij;ine that 
all the siirrouudin;r iibje<*ts are daiKs'iii; or tiin iiif? roiind, or she may 
be HO da/.<ihHl as to be ine.ipabie of disriuet \ ision. In other e*i>es slie 
fancier 6hc* sees ohjwts in the air, orflaslies ol'li^'lil, (See.; more rarely, 
she sees everythim; double ; or lastly, •,be may be« nine quite aumn- 
rotic.f The following remarkable e'isc* 1 quote from Dr. Davisa 
work. 

“Mad. Pivert, let. 4.1, in the fifth mouth of her ninth pregnancy, 
became the suhjwt of a deep se.sted pain of the rii/Z/f eye, suddenly, and 
without an} known cau^e. 'I'liis did not manift.st itself b} any ex¬ 
ternal sign. The patient exjw'ridieed no In .it iii the oig.u*. Exatni- 
initioli rould Jisiover iicdther nshiess nor seiution of te.irs. There 
was, however, a s(>iisatiou of strong juiK-itiou at the bottom of tlie 
orbit, a(‘eomp«iiied by aente and IVetiueiitly ie]>eated l.uieinating ])ainH, 
by the a]>pparauee of rapid!} darting sparks before the »*yes, mid by 
fUTora of vision. Pain of the torelusid, and about the root of the noMs, 
togetiier with a sense of weight and opprt ssion at tlio.se part-i. aggra¬ 
vated the jiatieiit’s distress. In a short lime tin* rays of liglit cea.sed 
to iriitatf the retinr.; the eve bi’euue insensible to the eontaet of tlu* 
finger, and the patb'Pt c*onld intensely stare .it the sun svithont pro- 
during any ]>ainfu) exeiteineiit: the eye, however, remined its form 
and natural tranaparenc'V. Inability to bleep a(eonqKUUi‘d this local 
affection for several weeks, A hlei'ding at the arm, wliieh nioder;ited 
tlie symptoms, w.ss the only curative measure had recourse to. TIms 
delivery was happily aia'omplUlied. In the e«)iirse of some davs sub¬ 
sequently, the lady fouml that she could perceive liglit witfi the eve 
which she considered as lost to her; .uul after some days she could 
clearly distinguish objects with it. In this state she rdiiiiined, or 
rather than otherwise, gradually improved upon it for eight»*en months, 
when hIjb conceived of her tenth child. About the fifth inontli of her 


• Capuron, Mai. des Femmes, p. 447. 
f Gardicn, Trait^ des Accoueh. vol. ii. p. 76. 
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pre^ancy, as nn tho former ocrasion, she was again seized with 
eimibir pains^ although muah more intensely severe, of the same oyo> 
They were, moreover, Hccoinpanied by a frontal cephalalgia, which 
assnmed a periodical character, roniinencing every day at & I'.M., and 
tenninating al>out 7 or 6 p.m. by a profuse perspiration. There was 
an aggravation of the symptoms every other day. It was stated by 
the patient that the left eye had been gradually getting weaker, and 
that she saw with it only suthuient to gnide herself in walkingj for 
aome time before it began to suffer mooh pain; that she had used 
blisters, applied to the nape of the neck and behind the ears, which 
she could not support, on account of their frequently exciting faintings, 
by the irritation which attended them, which also equally resulted 
f^m the use of ardent spirits, (hi examiniug the vision of this lady, 
it was very perceptible that the pupil of the ri(/ht eye was more dilated 
than that of the left; that, moreover, it had no mobility, and that the 
eye itself was totally insensible to the contact of the finger; that the 
pupil of the kfl eye had already lost its natural fumi, and tdiat its 
movements likewise were less perfect than natural. The Jiead-aches 
already spoken of retained every evening, and teminated in profuse 
perspimtion. The pidse during these paroxysms, insteail of being 
rendered stronger and uirnn accelerated, became actnally slower and 
more concentrated. Hie {latient was at this time in the sixth month 
of her pregnancy. The case, therefore, required that the plan of 
treatment should be such as might consist with the well-being of the 
foetus. Accordingly, emetics, by reason of ibeir tendency to induce 
abortion, wore rejected. The medical attendant thought it more ad¬ 
visable to depend upon local iliqiletion, by means of leeches applied to 
the eyelids and to the temples, and upon fhimgations of gnm-lnnizoin 
to the eyes, and a seton to the niqw of the iieek. The smoke wap re¬ 
ceived into a funnel, and by it conducted to the eye which was to be 
sahmitted to its action. After a month of this treatment it recovered 
pretty fiilly its fimetions, but the eye gave no indications of its 
possessing any sensibility whatiwer to the rays of light. It, however, 
yet remained veiy uncertain whether, after delivery, (as liad taken 
place after the preceding pregnancy), it might not be in some degree 
restered. This hojie was disappointed. The labor proved a natural 
one, but the r^At eye retained its then state of insensibility.*** 

There is scMoin any pain accompunying these illusions, nor any io- 
eresaed vascnlarity of the eye, except in those cases whi(>h arise from 
oosgestion, and they will be easily distinguished from that vciy cir- 
cumstanoc. 

546. The Eabb may be variously afibeted; the sense of bearing 


* Gommuoicafccd by Dr. Bezard, l«eroax, Jonnu de Med. vol. iii. 
p. 221. 
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mny b#* niorp obtuse than usual ((^yetfvh) ; ox it may bp impaired in 
one oar, whilst it is preserved iiitart in the other. On the other 
hand, it may be so acute as to bo peiniril. Again, the patient may 
bo disturbed by an incoHsant tingling, or bnzaing, or singing in her 
ears. lAsUy, she may lose the sense of hearing altogether. 

Dr. Du\ is has seen two cases of entire deafness during gestation. 
** In one ease, the aholiti«m of the sense of hearing camo on Middraly 
during one of the early months of gestation, and very gradually re¬ 
turned after delivery; whilst in the other it camo on by imperceptible 
degrws in the sevi'ntli and (ighth months of pregnancy, and it returned 
suddenly and with ]>ainful acuteness on the sixth day after deliver}, 
wh'Ti the loihia entirely ceased to tlow.”* 

Imbertf mentions the case ot a deaf woman who recovered her 
hearing during pregnuney. 

T liese nervous affwtions are generally tompomrv, when they oecnr 
at an early period of pregnancy ; but, at a later period, are more apt 
to he permanent, and to (ontinue even after delivery. They are 
seldom of any consequence, nnd even uhen they are so, it is only as 
evidences of mote serionM fcribrnl disea-^e. 

647. Diafftttms .—The only important point of diagnosis, is to 
distinguish between a puiely nervons att(ction, and one originating in 
congestion or organic disease: and thi^ may geni rally be done by a 
caretnl examination ot the organ itself. The conenrrenee of those 
disorders with pregnancy will also aid us. The imperfection of vision 
and of liearing whiidi octui's at the commencement of fainting 
must not ho confoundi^d with tlie nen'ous aflbetions of which I am 
speaking. 

.648. Treatment .— If these disorders be purely nervous, very little 
treatment will l)(> neci^sary. A small blibtci may be applied behind 
tile ears, or to the temples, and repeated after an interval. Tonic 
medicines, in combination w ith antispasmodics, are frequently bene¬ 
ficial. The stomai h nnd bowels must lie can fully regulated, as when 
they arc disoidered, the nervous distress will be im-reused. 

If Ihere be any evidence of congestion, it will be necessary to take 
away blood, either from the arm or by leeching, and to give one or 
two brisk pnigatives instead of the treatment first recommended. 

In many cases, however, we m.sy expert that our remedies will fail, 
or afford hut slighl and tein]K>rary ndief; with such cases we must 
only wait for the effects of tune or delivery. 


• Obstetric Medicine, vol. ii. p. 899. 
f Mai. des Femmes, vol. L p. 441. 
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CHAPTER I. 

PAIN IN THE 1JREASTS.-.MASTODTNIA. 

549. FnoMf the intimate sympathy betwoen th<‘ uterus 
manunaO) the latter rhange thi'ir coikIiUom at a very oarlv period of 
gestation; sometiiries^ indeed, immedirttely after conception. In 
(mlinnry etudes, about the hceoiid inoiitii, tin* ]>atioiit’s Httention in 
directed to the bieueU*, iii cont*equem>i of ft Heuhution of prickling, 
tingling, or shooting pun in them, aeconipaniod with iuereiise iu tiize, 
and a degree of soreness of the nippleo. If the breast be gras{ied, it 
will be found to have Kst its {M'eiiliar softness, and to linw* urquired a 
finn glandular consisttmee ; the gland incu>ases ns prcgiuiney advaiiees, 
until it seems to constitute the entire siibstaiiee of the brt*ast, the 
fatty tissue having nearly or altogether disappeansl. This <Uftappear' 
anoe of the softer tissue is often very nmiarkable. Imhert speaks of a 
patient of bis, whoso bi casts—large befoiv conception—always de¬ 
creased during pregnancy, in eoubequeiiee of it.* 

In the majority of cases, these changes toko place without causing 
any great distress; hut iu some, the buffering is coiLsid(>rable. 

This may partly arise from the fibrous eiivcdopt* of the mammary 
gland being unusually firm, and partly from peculiarity of constitution. 
I have observed it iu females who have previously sulforod from disease 
of this organ. 

The pain may be either neuralgic, or the result of undue distension, 
whether the latter arise firom the rapid increase in the gland, or from 
congestion or inflammation. 


Mai. des Femmes, rol, i. p. 347. 
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Females of a nervons tompframent are the sohjects of the first* and 
thoise of a full habit, of the second kind of attack. 

“ Id tbo first place, tho ncrvoiw or irrihible female, as soon as she 
has conceived, experiences certain f<eiisationA in the breasts; some¬ 
times a kind of itching or tinging, with more or IctsS swelling in these 
organs; at others, a feeling of spasm or constrirtion, extending to¬ 
wards tlie axilloD. But in pro]x>rtioii as pregnancy adrauccs, the 
breasts become more voluminous and liard. ()c( asioiiully the })aticut 
complain^} of prickings, tension, or int<»lcr}ibl<' pain. Secondly, tlie 
female of plethoric or sanguine constitution is liable to the same affec¬ 
tions, hut in a higher degree; we have W'eii in sufh, nnumnary pain 
so nculo iui to cause agitation, slceph ‘■.‘.ness, h'vcr, and ddiriuin. Sinic 
have had ‘ engorgement,’ or ahseess of the Iwenst.”* 

5uO. SfymptimH. —The ]«.'iti«‘nt complains of a pricking, or of acute 
pain in one'or both hrt'a^ls, \uijmg m intensitj. In nio^t cases it 
excites no const it ntional s\inpatliy; the jutient is cool, Hiid the pulse 
qnict, though the excess of pain may cause sleeplessness and loss of 
appetite. But in others tbt* pulse bec-omes quick, the skin hot, with 
feyerishnesft, ami eM*n deliiinm, w hen the .agony is great. The pain 
may be cousiant. or leciir in paroxysms, and even pcriodically. 

“ Murat has give'll the case of a larh, in whom thc'sc ]iains in the 
breast re-ap|K'ared every mouth, lasting two or three clays, at which 
time she w'as tormented wjtli pains in the hack, threatening abortion, 
and rtijuiring rest in l)ed.”f 

When tho pain is pnn»ly iieTvoM*?, it nmy eoutinne a longer or 
sliorter time, (the neauT the commem emeni oV gc*stntiou, tiie shorter 
its duration), and thc'u c-eiise, without any lonsi'quenccs; bnt when it 
cvenrs iu plctlica'ic females, as tho result of congestion, it is not un¬ 
likely to termiuatu iu absc c ss. 

In some cases, towards tlie emd of pregnancy there is a considerable 
SQcretiuu of milky lliud; hut tins is arrested when the attack assiunea 
au infiainniatory elinracdoi. 

551. JHvgiunsh. —]. i'wm mommotn pah^ the resvli of suppressed 
moMiruaiiOH. At an early iic'riod it may lx tinpossiliJe to istaldisb 
tliia distinction: bnt after come time, tin* clevelopineut of the other 
Mgns 01 pregnancy will decide the cpiestion.^ 


* Capnron, Mai. dos Femnies, p. 444. 
t ImbcTt, Mai. des Feminc's, vol. i. p. 346. 

J “ Thc» physician who is coDAulted will need to pay grc'at atten¬ 
tion. He slioiild firet examine whether she be really pregiuutt, or 
whether the diatrc'iuc may not arise from a suppressiou of menstrnntion; 
then, whether she he of a ne>rvons or smigniiie tcinper.imeut; and 
lastly, whether she be in tho habit of u.siug liglit stay.s, or any artulH 
of dress wbicli may compress the breasts.”—f'er/wrew, Mol. des 
FmmeSi p. 144. 
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2. ^'ron) jpkkffmon of the hremt. llie nervous pain will be die- 
tin^^iahed bj the absence of local heat, tenderness, and fever. 

d&2. Trmtmmt .—FomoutAtions, or frictions with an anodyne lini¬ 
ment, will frequently afford relief; or a poultice may be applied. 

fjmall doses of some narcotic* may be given throughout the day, ond 
a full dose at bed-time, if the patient do not rest well. 

If there be much tension and enlargemont, it will be advisable to 
apply leeches, or to take blood from the arm. 

Jn these coses, amall nauseating doses of tartar emetic will be 
found useful. 

Should the congestion run on to the formation of abscess, leeches 
in the first Instance, and snbbequently emollient ponltiees, will bo 
necessary; and when matter formed, tho abscess mubt be opened. 



SECTION III.—DISORDERS ARISING FROM MECHANICAL 
PKIiSSURE OH DISTENSION. 


CHAPTER I. 

iiruxtA. 

As thf nteriis inoroasos iti wzi*, it ^uiliinlly Lui forribly dis- 
tomls tbi* abJ'>imiia1 panotos. In most ravs Ibi'y yifld ht«'adiJy nnd 
ffjnably, so ;us to avoid all iiijurv ; but in oibcr r»is<*s thi*n* is more 
ri‘bistaTk' 0 , nnd then hoiiio }>arii(ular p<u:i vkill bo over-distoiulod, or it 
may actually give way. 

Tlius wc find otcasionally, that the rc{ ti inus( Ics an' so far hcjwratcd 
a-* to give tin* abcioinen a saccul.itcd appcarain'o, inlcrfcnug to a fcrtaui 
extent witk tlielr power during btbor, and giving the altdounnan 
irregular ap]jcarance subsequunt to delnery. 

In otlicr case*-, some of the fibres of these niuseles may give waj, 
.and allow of tlie ]irotrusion of tlx* bubmuwidar tis-iue, with a iM>rtion 
of iiito*>iine. Atior delivery, thix will give rise to a tumor of varybig 
size. 

Agaiu, tbe liuea alUa may give way fro)n oveT-diKtension, and allow 
a pisdrusioix of intestine, or of tlio uterus, eonstituting wlmt rlx* 
Fn'ncli call an “eventration." The tumor forniod is flat and very 
puntut. 

Dr. Bums observes; I have seen the linea alba give w'uy, just 
Ik'Iuw the uinbilicus, so na to allow a ])orLiun of the uterus to props t, 
fonuing iTiu* a painful tumor of a tlutteued form, and too tender t«» 
admit of pressure. Lei'cbes n*lievod the pain, probably by their effect 
im tlx- cellular substancu; aod when the child was L^ru, the tumei 
disapp-ared.”* 


Midwifery, p. 377. 
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If the sopamtion of the linea aJha he low down, the hladdef may 
protrude.* 

Even if the resistance of tlic ahdominol parictes be less, so that no 
separation of the jiarts take place, yet the natural openings, the 
unibilieul, inguinal, and crural rings, may be much cnbirgod, fkc^tat- 
ing the escape of a portion of the intestine; and if we add the pressure 
exorcised by tlie uti^rus upon tlie intesthu'S, we shall at least hare a 
sufficient explatwition of the fm]ueiioy of umhilidil hernia. 

M. Iinbert remarks: “ I ba^(• already said tlmt hernias aro frequent 
during pregnancy. Tlie tension of (lie abdominal patietes separates 
the linen alba, and leaves between tlie recti nmscles a spaco which is 
occupied hut by the peiitoiieuni and skin. Nothing is more frequent 
than umhiheal liernia. Tiigiiinal and cmral hernia are h^s frequent, 
though not ver^ rare. Tt is ordinarily the bladder nhich projects 
underneath the skin.’* And again, “ J have already spoken of a lady, 
apparently quite lienlthy, of a sanguine iiiid bilious teniperament, with 
black hair, dark skin, good mnseular development, who exjierienced 
in hei first I'onfinenieut considerable relaxation of the abdominal 
parietes, an anieveision, a separation of the linea alho, forming a true 
eventration—tno iiigiiiiial and two crural heniiaB.” 

With some persons, this spec ios of hcTiiia oei ura with every preg¬ 
nancy, but at no other time: and when tliis is the ease, they are very 
easily reduced. 

I'lie progressive enlargement of the gravid ntems will sometimes 
relieve a hernia which exLsted previous to pregnancy, by pushing be¬ 
fore it tlm intestines; hut this can only he the ease when the hernia is 
rwent. When it is old, and h.is formed adhesions, so far from relicwing 
it, pregnaney is very likely to cause* strangulation and very serious 
consequences; as in the case related by Ihizos, winch proved fatal, and 
in which, after death, a small portion of the right ilium was straugu- 
lated.f 

Carnot .—No doubt the facility with whirh hcniioc arc formed 
during pregnancy is attributable to tlio irregular yielding of tlie 


* Gardien, Tralte dcs Aeeoncli. voL ii. p. 102, 

“ The .luthor has known sevc'ral persona who were always the sub¬ 
jects of hernia during pregnanry, Imt at no other time. The 
protruded intestine in sueh eases in, usually redneed with considerablo 
fiu'ility.”— Ikiris^ Ohsktrii' MrtUvine^ vol. ii. p. K79. 

“ In general, the herniac W'hieh complicate pregnancy are rfot serious, 
if they are easily restored. But it is not so when they aro ancient, 
adhemit, irruducible, or disposed to strangulstion. Such cases re¬ 
quire groat prneaiitiun, and somoiimes prompt assistance .”—Capwrortt 
Mai. (iw FemineSy p. 405. 
f Traitd des Accouch. p. 81. 
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Abdominal pnriptfs, or to their luxity, and to tiie enlarged ntcrus 
protruding the intwitines. 

Mauricoau has pointed out the influence of light stays, vlncb limit 
the abdominal ctivity, by causing the content!* of the cbest to press 
down the liver and dinphrogm. 

555. Diaffnom .—In all cases of obstinate constipation and voinit- 
ing, it iRill be absolutely neccbsnTy to r^uiiiine tbc abdomen, aaid the 
inguIn.iJ and crural regions most <‘arefullj ; and this nuinuul examitia* 
tiou will generally detn t any protrusion of intestine. I''r»»ni any other 
tumor it w ill be (listiugnished by its sotluess, varying size, redueibilit}, 
increase upon (inigliing, d.e. 

S.Of). Tinaimviit.- Irregular separation of any part of the alKiominal 
pnri‘'tes will be relieved (as far as relief is possible") by a bundagt* 
round the body, hut which must b<* so inaiiagfd as not to iuelude be¬ 
tween the separated pnits, thus brought together, any portion of the 
intestine or hliidder, 

M'ben hernia takes place, it sliould lie reduced, if possible imme¬ 
diately, and its ntiiin ]»i*e»cuted by a bandage. 

If it be not reducible, we are r«'C(!iniu<*mled to apply a bandage; 
but in doing so, w'e must take care not to cause, or aid iu produeiug, 
strangulation. 

fliionld stmngulution of the intestine take phice, wt must have re¬ 
course to the usual m(anH, and, if necessary, to the o]»cration for 
strangulated Jicrnia.'*' If, liowevcr, tlu' |jatieiit should iu actual 


* “ Mrs. Clamp wns delivered of a male child on tho morning of 
the 20th oi Deceiidar. Tlie author was sent for on the Slat, and 
found her buifering from a atiungulated umhilical hernia. The op(*ra- 
tion w'as performed by Mr. Tr-ivers, about 24 hours after the protru¬ 
sion : the gut was ihirk eolored, np])orent1y frain venous (‘ongestion. 
The boweU were with difficulty afl'eeted after the operation, and the 
patient snfh rfol much from pain in the abdomen. These symptoms 
yielded to bleeding and purging, and she appeared to be going on well. 
On the 26th the wound was dri'SHcd; some pus W'lis discharged, and 
the onientnm apjtcared sloughy. On the 2Hth tlie discdiarge was very 
odensive, aud the aluugliing of the omentum was consideiabic. On 
the 29th, a large quantity of feculent mutter came away tlinmgh liie 
wound. A (impress of lint, w-otted with a solution of sulpliate of 
zinc, was applied, and a large piece of sjionge t»ver it, to absorb tlic 
discharge, and prcHsuro was made with adhesive plaster. I'lie follow¬ 
ing day she passed two motions * per anuin,’ and very little feculent 
matter came through the wound. The sloughy omentum was cut 
away. Nothing material occurred until .luu. ()th, when sickness and 
constipation took place, and everything sb.o took passed through the 
wound, liy the ftth, tlie constipation and sickness wctp removed, and 
from this time she continued to improve. On the 17 th of February 
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labor, ib may Ite advisable to hasten the delivery, in order to save the 
okild, and afford a bettor clianeo to tlio moikor. 

Caro mnsi be taken durhijr labour to prevent, as far as possible, the 
farther protra<non of the gut: and aftervrardb, tke patient mubt wear 
a truss or bandage. 


CHAPTEK II. 

nEMOBiiiroiiiS, on pilhs. 

n.W. The term liomorrkoids U uwmI to rharacteri/.e a number ot 
small veseiilar tumors, whieli tire formed at the termination of tke 
larger intestine.* 

When situated within tke inirgin of the :iims, they are called * in- 
teiTDil pilesand when without, * exteniul ])iles,* Again, when there 
is no discharge from them, th(*y an* called ‘ blind piles,’ (‘* h<*tnor- 
rhoides non^Jlitefttes”) and when the contriry is the ease, ‘open or 
bleeding pU<‘s,’ Q*htnwn'lmdii> Jhifiiten*') If aecompnnicd with ex¬ 
coriation, ulei’rs, &c. they are teninvl ‘ eoTnplicMtPd piles.’ 

They are a source of gi( it sufftring to tcinolis duiiiig preguiuie}, 
and oeenr very fre<£uciitly, if not during I lie fust pngnaiuy, yot in 
subhequent ones. 

Women of a delicate, indolent, or lymphatic habit arc* veiy luible 
to them, especially if the bowels he ronsiijuted. 

568. Camea —As to the proximate cause* of piles, tlioro ib great 


the wound was completely closed, and thenatuial paswige restored.”_ 

bff Mr. Oorct Med. Ch\r. 7mfls. vol. xii. p. 570. 

* “ They consist in small, paiutui, well-deBuod tumors, of a pale or 
(iiomctimes purple color, which are situnted around the verge of the 
anus. Somolimes tho whole of the periiiiotm is invested by one large 
cluster of them; at other times, they neither appear on the anus nor 
periuemn, but exist within the rcitnm. They have been divided into 
external or intcmal, according as they are developed without or within 
the rectuiii; into open or blind, according as they famish a discharge 
or not; and into simple or coTnjdicated, according as they may be ac¬ 
companied by various excoriations or nleera. This is gonerally a coni- 
plaint of tlie latter months; but wdien tho bowels are neglected, it 
may also occur in the cKirly stages of pregnancy, more especially in tho 
fourth month,”— Mldwif&'jff p, 514. n 



imiMOltRIlOIDa. 


&61 


diffeience of oiiiniont* some considering tlicm to bo variooso veins; 
others, dilated arteries; a third class, both the one and the other ;f 
and a fourth, neither the one nor the other. The French authorities 
regard them as spongy tuniurs, developed during pregnancy or other¬ 
wise, from coustitntiona] eauscs.!}; 

Among tlie most evident exciting causes is the pressure of the 
enlorgod uterus, eitlier when it completely fills the pelvis, nr at amucli 
later priod; as we find that the time when they are must apt to oecur 
is during the fiiurth or two latter muntha§ 

Dr. Burns attrilmtf'S piles clii(*fly to a sluggish state of tlio intes¬ 
tinal canal, euinmnnicuting a similar toi'por to tlie henion*hoidnl veins' 
and certainly, when then* is a large accumulation of fa‘cnl mutter, 
hemorrhoids are more frequent ami severe. Drastic purgatives are 
also accused of causing the disoksc. It is probable that the unuMUil 
amount of blood distrihiitid to the peKic contents may favor the 
formation of these tumors, aided by the looseness of tho texture in 
which the vessels of the rectum arc imiM-dded. 

559. JfiyMjitoMS .—'flic patient at fust experiences an unplca.sant 
sensation of weight and itching at tlie unus; and on exaniiuation dis- 


* “ Some writers cxpn’Ss their belief that tho Wood dibchnrged 
from them rome« neitlu*! from arteries nor from veins, hut from tho 
intcmn'difttt’ eapiilaiy vessels Laemiec and Abemethy 

espouse tlio doctrine th.il piles are the result of tlie formutiim of new 
vessels. Duneau, Le Dnin, Keianiier, and Delaroquo repn‘si‘ut them 
as comjiosed of (vsls, in wJiit h the arterial Wood is efliised. Lubtly, 
■Stahl, Alberti, Vesulius, Morgagni, ,1. L. Fctit, and I’iiicl regard 
them us dilated veins, true mnV'cs; and such was the opinion ut 
Dupiiytreu.*’— (Utoprr^ Surg. hift.t Art. PUea. 

Sir B. Brodie, Uanwell, nml Andral agree with the hitter opinion. 
M. Itihw eoiisid(‘rs thiun to be funned ut cells filh‘d with blood. 

f ** The luitme of piles is not yet settled. Some allege a Jiasinur- 
rhoid to be a diluted vein; others :i dilated artery; and trusting to 
tlio ei bkuice of niy <»w n sensea, 1 think not only that each of theae 
oninioi]' is correct, but that the extremities of both the veins and 
arteries of the part alU'cti d inoj be in a stale of dilatation at tho same 
time; (hat of the veins, however, eonsequeut upon that of the arte¬ 
ries .”—('amiiMVa MithrtjVnf^ p. 514. 

J “ Auiitoinieal oxaminntion establishes more surely the distinrtion 
(between varicose veins and piles). On disseidion, no inurganie elot 
is found, but tho cellular tissue is infiltrated and reddened with blood, 
as Cullen and Bosquillon Inivo stated. Disscrtion proNCs that there is 
no dilatation of the vcius.” ** Leilran justly regards them as spongy 
tumors, whose extirisitiou is never followed by heniovrliagc, i*s in tl e 
uwe of varicose veins.”— (lanUtit, Tmitr d*Avxuniih. vol. ii. p. 95. 

§ Midwifery, p. 157. Davis' Obstetric Medicine, vol. i. p. H74. 

36 
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GoveFB these tomon around its margin, if they be external piles. If 
internal, tiiey will only bo detected by their descent when the bowels 
an eracnatod, or by on mtemal examination. 

Much greater distress is cansed when the piles beGome congested 
or inflamed, whether they be extenial or internal The patient snifers 
great pain and thrubbiug in the pari, with a sense of weight and bear¬ 
ing down; the pulse may become quickened, the ikee flushed, the 
sldn hot, de. Thci-e i& head-ache, thirst, and a dry tongue, &c. The 
pain is greatly aggravated by sitting or walking, and is almost intoler¬ 
able when the bowels are moved. Tenesmus is generally present, and 
a glmry or whitish fluid is discharged. In mun^ cases there is a 
greater or less dischaigc of blood, which affords some relief.* 

The excessive irritation may cause spasmodic contraction of the 
sphincter, and even of the rectum, adding greatly to tlie distress.f 

If the piles be internal, they will be forced (loan during the efforts 
at stool, and should they not bo con'fully returned, they will 1>e caught 
by tlie sphincter, retained and strangulated. This state is one of 
extreme anguish, and if not relieved, gangrene of the tumor may ensue, 
and oven the death of the patient. 

If the inflammatiou be not subdued, the tumors may ulcerate, ond 
prove extremely troublesome, on account of the irritation and loss of 
blood. 

The severity of the attack may be subdued, but the disease is randy 
curable dming preguancy, and even after delivery it is very apt to 
recur. J 


* “ If the piles are internal, they cause a sense of weight at tho 
rectum, and a frequent desire to go to stool, with tenesmus and fruit- 
loss efforts, expulsion of glairy, whitish, and sometiiuos sangniiiolont 
fluid; from this cause also proceed prolapse of the anus, and strangu¬ 
lation of the gnt, if not returned in time; inflammation, suppuration, 
ulceration, and even gangrene of the excluded piles; in a word, the 
death of the female, if the inflammation bo propagatt'd to the abdomen.” 

Add to these the diiflculty of sitting down and walking, swelling of 
the inferior extremities, flatulence of the intestines, indigestion, 
dyspnoea, heat in the palms of the hands and soles of tho feet, la^tude 
and uneasiness, insomnia, head-ache, ond tbver, and we (diall have 
completed the picture of the torture which piles may cause during 
piquancy.”— Capuron^ Mol, des Femmea, p. 422. 

t ** There is sometimes a spasmodic contraction of the rectum, oo- 
Gompanied with acute paiu. lliese spasms so contract the sphincter 
in certain cases, that it is impossible to administer enemata, and they 
are so painful that the patient is deprived of sleep. The consequence 
may be abortion .”—Gardient Trails efAe(x>uo6. vol. ii. p. 97. 

^ When piles are produced by tho pressure of the gravid ntems, 
no core can bo expected till after deUveiy, one generally then frdlow- 
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When tlio diepaso becomes cbronic, the patient is very liable to de¬ 
rangements of the Htomauh and bowels. 

The consequences of a very severe attack are, however, sometimes 
muolf more serioos; the ulceration mny persist in spite of treatment, 
or become fistulous or cancerous. Tlie loss of blood may be sufficient 
to exliaust the patient, and to destroy the foetus, or ab^ion may be 
caased by the violent straining.* 

Those attacks, 1 have said, are most frequent abuni the middle and 
end of pregnancy, but they may occur at any period. Some women 
are attacked with them immediately after delivery, owing probably to 
the pressure exercised during labor. 

In some coses they recur periodically, as though vicarious of the 
menses. 

560. TrmtmmU —Whether the piles be external or internal, the 
first thing to be done ih to free the bowels eiFeetnally, by some mild 
medicine, after which an anodyne enema maybe given, and leeciies 
applied to the piles, or around the anns.+ This will reliev^ the 
throbbing pain, and prorure some hours rest for the patient. The 
leeches may be repeateil if necessury ; and to encourage the bleeding, 
the jmtient may sit over hot water. 

Injeetions of warm water or gruel may ho used subsequently. 

The diet must he bland, and all stimulants avoided. If the fever 
be considerable, it may bo necessary to abstract blood from the arm. 


ing spontaneously. Women, however, who have borne many children 
are liable to piles ever afterwards—the veins, which have been re- 
fieatedly kept in a state of dilatation, not returning afturw urds to tlieii’ 
proper size.”—s Hurg. JOct.t *lr<. PileB. 

* “ The consequences of piles are serious in proiwrtion to their 
duration, their volume, and tlndr complications. They have been 
known to degenerate into inourohlc fistulous or cancerous ulcers. The 
tenesmus, and the violent fruitless oiforts to cvaiaiatc the rectum, 
may also cause abortion. In general they do not interfere with preg¬ 
nancy when they discltarge blood, ^irovided it be not in great quan¬ 
tity t oti)erwise they may exhaust the female, and cause the death of 
the infant.”-—C'ay>uri>n, Mai. den FtnmeSt p, 424. 

t ** Hemorrhoids are occasionally requiring treatment; and gentle 
aperients, or some of the prqiarationn of sulpkvTt are productive of 
good. If they are very numerous, and much tumified, leetAeg may be 
employed; hut pressure on each individual pile, till its cavity he 
emptied of the blood it contains, will impart much relief. J pint of 
dfxaciion ofpojtpmt with a drachm of the Uguor phanhi mperacet. 
is very useful as a warm fomentation, to allay irritation after a diffi¬ 
cult and confined motion. The injection of a few ounces of wonir 
olive oil into the rectum once or tusice a day, has often relieved the 
paiU and heat about the anus.”— AelwseU on Partmitionj p. 197. 

36* 
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When the pUes are eztomal, great relief is sometimes afforded by 
warm anodyne lotions; or by the ung. piombi. 

If the internal piles have been forced down and strangnlatedy we 
must return them immediately) and then have reconrse to loEatdves 
and leeches; if it be imposeiblo to reduce them, on account of the oon- 
traotion of the sphincter) the tumors must be acarified to prevent 
gangrene. 

Preparations of snlphur, alone or in combination with crmnn of tar- 
tar«* or electuary of sonnU) are found very useful. 

When the inflammation has subsided, wo may have recourse to 
astringent applirutions with boneflt, such as the ung. gallfls, decoction 
of oak bark, green tea, &u. 

Tiio balsams have also been highly recommended; and recently |dx 
nigra (in five groin doses) has been stated to have been succesnlillly 
used, after other remedies had failed, 

Should the bleeding be excessive, it may be restiained by pressure; 
this is easily done when the piles are external; hut when internal, 
we must have recourse to the ** tamjXMH *’ of Petit, or some similar 
contrivance. 

Some writers recommend that the infiamed pile (when extejual) 
should be opened;! others deprecate this operation very strongly. 
There will undoubtedly be danger of inflammation, which may inter> 
fere with the progress of gestation. 

When the piles become chronic, they may be removed by ligature 
or the knife; bnt it will scarcely ^ advisable to attempt this until 
after delivery. J 


* Jj;j. Sulplinr: praecipit: 

Potas * snpertart: ^iL 

Confect: itofue Oaninm ^i. 

Syr: Tolutimi q: s: ut ft. Klectuar. 

de quo snmatnr quantitas nuneis mosehatas bis vel ter quotidie."'— 
W<tUer*B Note in Demman^e Mtdtn/er^t pw 158. 


f ** A very succossfdl, though painful practice, in those piles which 
appear after delivery, is that of laying them open, and afterwards 
applying a large warm poultice, by which moaus tiiey disappear in 
two or three days. When piles become indolent and insensible to 
local applications, we have been advised to get rid of them, either by 
ligjStnre or the knife; and the latter, as it is productive of less irri** 
t^ion, should be preferred: we must be prep^d, however, against 
hemorrhage. Neither operation should, if possible, be performed in 
the gravid state, lest la-emature uterine action result.*’— CutnpbeU's 
p. 516. 

% For foil iufonnotioQ on this point; see Cooper*8 Surgical Diet., 
Art. Piles. " ♦ 
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CHAPTER ni. 

SPASM OP THE URETERS. INCONTINENCE OF URINE. 

661. I. Spabic of the vrbtebs. —Ptpgnant females are occa¬ 
sionally subject to accessions of severe pain in the course of the ureters, 
leading up to the kidney; and this Dr. Bums attributes to spasm of 
the ureters. 

It is probable that it arises from pressure upon these canals, as they 
pass into the pclria. The same effect may possibly arise sometimes 
fiom a dyspeptic state of tlie stomach. 

The attack is purely local, consisting of severe and sometimos inter¬ 
mitting pain, witli distressing strangury, ivbicli may cause abortion 
if not pdieved. 

662. TrecAnient. —The bowels should be well freed by purgatives 
or enemuta, and afterwards a large opiate administered. 

Oouuter-irritHtion to the loins may occasionally afford relief. The 
state of tiio sloniach must bo attended to, and the diet regulated. 
Change of position will sometimes relieve the pain by removing the 
pressure. 

563. II. Inoontinbnc’e os urine.— This very distressing com¬ 
plaint may occur at auy period of pregnancy, though from different 
causes. 

During the early months it generally arises from a morbid irrita¬ 
bility of the neck of th<* bladder, or of the cutire organ, in consequence 
of its sympathy with the utcnis. 

The patient is tormented with a constant and painful desire to make 
water; and if this desire be not instantly gratified, it is dischatged 
mvoluntarily. 

The irritation is sometimes extended to the vulva, and is greatly 
aggravated by the passage of the urine; the patient snf^rs in¬ 
tensely, especially in the night, from scolding, it^ing, and pain of 
the external parts. 

** This state of the bladder is sometimes productive of a slight irri¬ 
tation about the symphysis of the pubis, rendering tim articulation less 
firm, and more easily separated. In such circuinstanovb, when the 
]mbis is tender, blo^ettdng and rest arc the two principal reme¬ 
dies."* 

It may also arise from pressure of the uterus upon the ne<dc of the 
bladder, giving rise to a partial and temporary paralysis of it.f 

* Bunib* Midwifery, p. 2^. 

t “ Incontinenoe of urine is caused by au atony of the neck of the 
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At a later period the incontinence is owing to the pressure of the 
gravid uterus on the fundus aud body of tlie bladder, diminishing its 
capacity, aud rendering the evacuation, voliintaxy or involuntary, of 
its oontcuts, frequent.* 

This pressure, however, appears to have the farther effect of in¬ 
ducing a kind of paralysis, so that it may be some time after delivery 
before its functions aro perfectly restored. 

The ineontinence is much ineroased if the patient suffer at the 
same time from cough ; with eaidi succuaVion the urine escapes. 

It is hardly necessary to state tliat the condition of the patient is 
very distressing; tlie constant discharge of urine excoriates, more or 
less, the vniva and upper pait of the thighs, and the patient cannot 
move without jjaiu. The uruiotis odour is also cxlreimiy offensive. 

564. Treatment ,—During tlie early months, our aim must be to 
soothe I he irriiution. If this he great, vena'section or leeches to the 
lower p.irt of the abdonicji may be necessary.f In many oases, warm 
foine”Uitions will be all the local treatment re(|iiired. 

Moderate doses of hyoseiamus or opium, witli copious mucilaginous 
drinks, will be found useful. TJie bowels should be kept free. 

When it arises from ** atony of the neck of tlu* blad<ler,” O.iporon 
ad^isc'S tonic and astringent injections, suck as the mineial waters 
of Bareges, Balanic, C.iuterots, &e., or a solution of sulphate of 
alum.” 


bladder, which has been squeezed —Mt to speak—during the early 
months of pregnancy; or bv e<unpr<‘S‘.iOM of the fundus by the uterus, 
at a more advanced period.” — ('apnrott, Mah den FetnmeiSt p. 403. 

** Vi hen the pressure in question has been of long cont innance, it 
(the incontineuce) may be presumed to depend ou paralysis of tho 
apUincter vesiose.”— CampltelVs Midwifery^ p. 528. 

• ** Towards tlie end of pregnancy, women are often troubled with 
a complaint which Is the reverse of the former, namely, an inconti¬ 
nence, or involuntary discharge of the urine. This is most frequent 
w ith those who have naturally prominent bellies, and is owing to the 
too great pressure of the uterus on tho body of the bladder.”— J/iem- 
JHn^es of Femnlen, p. 317. 

** Incontinence of urine is caused by the pressure of tho uterus upon 
the fundus of the bladder against the symphysis, obliging the patient 
to pass urine every moment, because of the diminished diameter of the 
blazer.”— Gardien^ Traits des Aveotwh. vol. ii. p. 81. 

t « Early in gestation, and indeed at any period of a jird preg¬ 
nancy, vensQseetion, by producing general relaxation, and tlicreby 
partially relieving tho bladder, must prove beneficial. Doses of the 
tincture, or of the extract of hyosciamufk or of the sedative solution 
of opium, must at the same time be given, and the nse of liquids 
limited.s Muimfvy, p. 528. 
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At a later period, when the oomplaint arises from prcasnre, we can 
do but little. Cold local spongiug will iu some casca strengtlien the 
retentive powers of the bladder. 

The patient in all eascjs should anticipate the involuntary discharge 
of urine, by it'- fre<iuent evacuation. 

In order to prevent the distivssing excoriation of the vulva, the 
patient should wear a napkin constantly, and change it frequently. 

When excoriation docs occur, it may be relieved liy warm iniicila- 
giuouR or gelathiouR fomentations, twice or tliriee a day, and by tiie 
eubRcquent applieatiuu of lead lotion, black wasii, or absorbent pow'- 
der. 

tlentle aperient niediciues or glystcrs should be occasionally exhi¬ 
bited. 


CIlAPTiill IV. 

DYSURIA. IlKTENTION 01' URINE. 

J»C5. An opposite condition of tlic bladder t<t that just described 
I'l not uufrcqnently oIjsuvmI iu ])r*' 4 tuuut women. The degree may 
vary ; it may only amount to a diffitiilly in voiding urine, or it may 
he impoHsibb to e\aeuii(( lie bladder. It may occur either during the 
early later mouths of progiumy. 

.5(*6. Catuicg .— At an early juried it may he owing to irritation of 
the neck of the bladder, ghiug rise to s]iasinodlc < onstrictiou, or it 
may b** owing to pressure ujion the neck of the bladder, when the 
uterus fills the cavity of the judvis.* 

At a later period, it may result from pressure of the lower part of 
the ntiTUs on the neek <*f the bladdiT, particularly if the belly be jien- 
dulous; and it has been regarded os a proof tli^ the jireseutation is 
natural, f 


• “ Strangury generally occurs iu early gestation, and may arise 
from a variety of causes—as the jircssurc of the uterus upon the neck 
of the bladder; spasm of the sphincter lesica*; from the irritation of 
piles; diarrhiea and torpor of the bowels. Somelilne^ it results from 
calculus, or excn‘scenccs in the urethra; and occasionally from the 
absorption of eaatharides ."—CampbelVs Mhlirifei'yi ji. .528. 

f It is some comfort to'Women to bo informed, that 1 hcliev,* the 
observation is almost oniiorsally true, that affections of this kind are 
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It ma 7 also nmlt fr(»a pHralysis of the likdder from pressure, or 
from over-disteiision in consequeuoe of the diminished sensibility ci 
the bladder. An attadc of hemorrhoids, a calculus in the Idadder, or 
A tumor of the urethra nuj also give rise to dysuxia, or retenti(m of 
urine. 

Displacements of the ntems are all attended, more or less, with dis- 
tnrbance of the functions of this organ. 

567. Sjfmptwns ,—^It is scarcely necessary to describe the irpni^ 
toms. The patient finds the evacuation of the bladder difficult and 
painful, or altogether impossible. In the latter case, the bladder 
becomes distended, and presses backwards the womb, which may 
become retroverted in the early months, if the patient make violent 
efforts to empty the bladder, or suddenly exert her strength in any 
way. 

if relief bo not afforded, the pain and tension of the bladder in- 
(ureases to agony, tlie abdomen Wconies tonck-r, and ultimately the 
parietes of the bladder may give way, and peritonitis result. 

Shonid retention uecmr at tlie commencement of labor, or he con¬ 
tinued up to that period, tlio consequences m.'iy be very serious. The 
bladder may be forced down into tlie cavity of the ]>ehris by the descent 
of the child's head; and if it be not ruptured—^which is veiy likely-— 
it will niceive sucJi a serious compression and contusion, as uill exdte 
infiammation, slonghlug, and perforation subseiincntly, 

1 have met with more than one sui'h case, in dh^nsary practice, 
from the carelessness of midwives. 

668. It is of the greatest importance, when retention 

ocenrs in the early months, that a vaginiil examination should bo 
mads immediately, in order that any displacement of the uterus may 
be detected, and remedied as soon as possible. 

We may also in this manner detect the presence of calonlns in the 
bladder, or urethral tumors; and so dHtingiiish retention depending 
upon organic derangement, from functional Incapacity. 

569; Treatment .—Dysuria or straugnry, arising from irritation, 
may require bleeding or leeches, and will be benefited by anodynea, 
mucilaginous drinks, and warm fomentations. If there be piles, 
keohm must be applied to them. 

Keteiit!(m arisii^ from diminished sensibility and over-distension 
requires but little medicine. The patient should regularly void urine 
at short intervals, and apply cold to the vulva, morning and evening. 
Soda and uva uni have kien recommended. 

If it depend upon compression, little can bo done beyond changing 
tile position, so os to avoid pressure anteriorly as much as possible. 


never produced, except ip those cases in which the pieseitalion of the 
child is Dsnnum's Midm/erift p. 16<k 
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l^liatever be the oause, if the fetention be complete, the catheter 
must be tioed, and repeated ae fre^tientl;^ as may bo necessary* 

If the belly be pendulous, a baudage may be applied, so as to 
nuse tho uteros, and so diminish the pressure upon the neck of the 
bladder. 


CHAPTER V. 

CHAMPS, IKHEGULAR PATNS, Ac. 

570. Cramps, spasms, or irregular pains in diiierent parts of the 
lower half of the body, ore a soorce of trp(j[uent and great annoyance 
to pregnant females. It docs not appear that temperament hos any 
thing to say to their |n‘oduetion. They are more froquent about the 
fourth or fiftli mouth, ai\d at the latter end of gestation, than at any 
other time. 

571. Causes .—These pains have generally a morhanieal origin, and 
depend upon the prossun' oi the gravid uterus upon the nerves, and 
thus we bee why they should be most frequent about the fourth 
mouth, when tho uterus tills tlie cavity of the pelvis; or during tho 
ninth, M'licn it is incumbent upon the brim.* 

In some <w4es they are attributable to tlio distension of mnscnlar 
fibres by the enlarged uterus, or to the stretching of the ligaments of 


* “ Spasms of the lower extremities have their origin in the same 
general condition of the nervous system, to which several affections 
have already been rofeired. In most cases they commence in the 
course of tlm anterior crural nerve, whence ibey are suddenly trans¬ 
ferred into the calf of one or both legs, and thence into the sole of 
either foot, to the great annoyance of the patient. The prebsure of 
the uterus upon the brim of the pelvis, torpor of the bowels, over 
fiiitigne, and mental irritation, are the most obvious exciting canses. 
Spasmodic affections are not confined to the sacral extremities. Prom 
the tune the uterus has aacendod over the brim, those sensations may 
be alternately situated in the hollow between the false ribs and crest of 
tiie ilium, in the venter ilii, and along the brim towards either crural 
notch: when the womb is in the pelvis, even between the third and 
fourth month, fh^quently a catting or t^ing sonsation is (‘ompluiued 
of in the tract of the obturative Midiffifery, p. 

504, 
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tUe Qtenu; and this is said to 1)o the case espedially with women who 
cany twins. 

No doubt they may be excited or inorrased by deranged digestioni 
constipation, over-fatigue, mental irritation, &c. 

572. Symptoms .—There are various situations in which the cramp 
or pain is felt, and the effects vary accordingly. 

1. IniJw (didumm. The patient may complain of pain or stitchM 
in one sido or the other—generally the left, between the false ribs and 
the crest of tlie ilium, or along the line of the superior insertion of 
the abdominal muscles. Again, the inferior insertions nuty bo simi¬ 
larly affected; in both cases it a))pears to be owing to over-distension, 
which throws some of the muscular fibres into spasinodio action.* The 
pain may be very severe, eflt‘ctnfilly preventing tlio patient’s taking 
exercise. It is iutluen(‘ed by the state of the stomach, more than 
cramp in any other situation, and is often combined with heart-bum 
or water-brash; but is e.*)si1y distinguished from p.iin in an internal 
organ, by its spasmodic clianictcr. 

I have seen this kind of cramp fix itself about tho symphysis pubis, 
and extend down to the labia pndendi, foobably depending upon pres¬ 
sure, congestion, or drugging of tlie round ligament. 

2. In the bttek. Tho lumbar muscles arc sometimes the seat of 
cramp; and when it is severe, it j^eatly impedes tho movemouts of 
the patient, especially the assumption of the upright position. 

Occasionally the distress is cxtimded from the crest of tho ilium to 
the sacrum, affecting the origin of the muscles. It may he the result 
of distension, or of pressure on tho nerves. 

In some few cases, 1 have known the |)ain limited to the lower part 
of the saemm, and to the coccygeal region. 

3. In the infennor ejrtremiiieg. It is seldom that both legs are 
affected together, and it generally happens that the pressure is greatest 
uu the leg of that side on which the patient habitually inclines. 

The pain may be seated on the anterior and inner sido of the thigh, 
taking tlie course of the crural nerve; or it may run along the sciatic 
nerve, down to tho calf of the leg, and even to tlie heel and sole of 
the foot. 

I have recently bad under my care a patient, who in the ninth 


* ** By the extreme distension of the muscles of the abdomen, these 
are often the seat of pain during pri^aney, especially at their inser¬ 
tions ; and it requires some attention to distinguifdi this from the pain 
which may arise from affections of the symphysis of the ossa pubis. 
When the weight of the abdomen in pregnant woman is very great, 
and weakly supported by the integuments, it becomes pendulous, and 
occasions to the pationt much pain and difficulty in walking, and 
many other inconvenienoes at tho time of labor.’L-J^eamon’s JHH- 
p. 167. 
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numth of proguftnojr ww attacked by acute pain alon^ the ball of each 
foot. She could neither stand nor walk from the pain, nor even bear 
to Imve the feet depending, and yet there was neither swelling, nor 
redness, nor toudemess when 1 pressed tlie foot. The attack lasted 
about a fortnight. Another patient sufTcred from severe pain and 
altered sensibility in the end of the fingers, without swelling, or pmn 
l|a pressure. 

These cramps may depend upon the pressure of the enlarging 
uterus, whilst it fills the cavity of the pelvis ; or upon its downward 
pressure during the latter months. Wlien tho pelvis is suificieiitly 
capacious to allow tho head of the foetus (covered by the cervix uteri) 
to descend into the pelvis, thu pressure being great, the pain is 
unusually severe. 

The pains arc often very acute, and attended iMineiimes with 
muscular contraction.* They generally come on suddenly, and often 
render the patient’s footing very insecure. This is particularly the 
caso when they attack during walking; and in fact they, and not the 
change in the centre of gravity, are the principal cause of tlie severe 
fiiUs which ha}>pen to pT(‘gnant females. 

Tho attack may occur during the night as well as tl|c> day, espe¬ 
cially soon after lying down. 

We Noinetimes see a minor degree of this afiection whtrn the limb 
is what is commonly (Mllod—asl.'ep: tho patient is greatly annoyed hy 
uuinbneas, or a sensation of pricking, os of pins or needles; and this 
may alternato with the cramp. 


* ** Tonic contraction of the muscles of the limbs receives the name 
of cramp, when occurring during pregnancy; it lias also (in French) 
been named cramp j it is cominonly accuni}>aniod witli very 

severe pains. The muscle spontaneously contracts, and remahiS a 
longer or shorter period in this morbid state; the cessation of pain is 
on instantaneous consoiiuence of relaxation. Pregnancy singularly 
favors the development of this afiection, which sumotixneh attacks tlie 
muscles of the arm, of the hands and fingers; sometimes it manifests 
itsdf in tlie posterior mnsclcs of the leg and thigh. M. Gardien 
attributes this last-mentioned symptom to compression of the sacml 
nerves, when pregnancy is so far advanced that tho head of the fa-tus 
begins to rest upon their origins. (Traile iTAccnuch. \ol. i. p. 2fi(); 
voL ii. p. 7H ) This may very well explain the occurrence of cramp 
in tho inferior limbs i but when cramp affects the superior extremities, 
it appears to me to depend essentially on tho sympathetic influence of 
the ifteruB. These cramps sometimes remain during the whole period 
pf gestation, and are not relieved until aftui delivery—an evident 
proof tliat they are under the influence of that accidental state of tlie 
uterus which is induced by pregnancy.”— Bt'yden^s TranaUxtim of 

p. 26. 
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** ]|7o oompliti&t happens more fireqnontly to pregnant women than 
pain in tho hips^ with numbness of the inferior extremities. This 
seems to be ocoouoned by the outward pressure made by tho enlarged 
utems upon the ischiatic nerves, and those which pass throngh the 
perforations on the anterior part of the sacrum.” * * * Onmp 

" is a very pertinacious symptom, and often exceedingly tronhleseme, 
espedally in the night, but being void of danger, has too little atten¬ 
tion paid to it.’** 

It is very rare that any form or degree of cramp is accompanied 
with much constitulional sympathy, unless indeed tlie patient should 
be long deprived of rest. 

573. Treatment .—As this aflTcction depends chiefly upon pressure, 
over which we have very little or no control, it is evident that the 
treatment ran only be p^liative, and must often be unbucceesful. 

The condition of the stomach and bowels must be carefully attended 
to in all cases. 

In the cabcs I have mentioned, I found tho groaiest benefit from a 
combination of an alkali with a bitter tonic. I ordered infusion of 
gentian six oz., tinctare of orange-peel two drachms, and two drachms 
of Brondishjp alkaline solution: a tablespoonful to be taken three 
times a day. The bowels to be kept free. 

In very severe cascb, blood-letting has been tried, and often with 
sneceas; but ordinarily it is unnecessary. 

An anodyne draught of some kind will bi nooessaty. Locally, wo 
may use some countcr-imtation. I bare found friction with spirits 
of turpentine very useful. 

Sometimes great benefit will be derived from an opium or bella- 
donna plaster. 

But all these remedies will fail, unless we can place the patient at 
rest in a position which will, in some degree at least, take off tho 
pressure; and if we can do this, very active remedies will bo neud- 
less. 


* Denman’s Midwifery, p, 161. 
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CHAPTER VI. 

VARICOSE VEINS. 

574. A dilatation of tiio veins, with a consequent thlclcening of 
their coats, as a cons(>qncnce of the aircbt of the ascending column of 
blood, is a veiy frequent accompaniment of pregnancy—though 
neither a dangoi'ons nor very troublesome one. 'W omen of a laz and. 
plethoric habit api)ear peculiarly obnoxious to it. 

Varicoso veins vary as to situation. They ore perhaps most fre¬ 
quent on tiie leg, below the knee; but if the cause be repeated, the 
veins of the thigh are sjieedily involved. 

More rareljs 1 lia^ e seen the veins of the labia majora, the vagina, 
and even the os uteri rendered varicose from the same cause.* 

675. Cuvaeg .—There can be no doubt that the principal, if not the 
sole cause, is the }tres.sure of the gravid uterus during the latter half 
of gestation.f It is uiieummon fur the effect to bo produced during a 
first pregnancy, but it is vvvy frequent afterwards, increasing in 
amount with each pregnancy.^ 

The first time varicose veins result firom thb cause, they do not 
uppesir till towards the end of gestation; but when once the veins 
have ac<)aired a ecrlain degree of dilatation, a very slight increase iu 


* Gardi<‘n, Traitb d’Accouch. vol. ii. p. 92. 

t ** We can lieiioo easily understand why, and in what class of 
females, the infeiior extremities appear covered with varices, espe¬ 
cially in the course of the fcmuro-popliteal or saphena \ein, and must 
frequently tow'urds the eighth or ninth month of gestation; also why 
it is we meet thorn in the vagina, vulva, or cervix uteri; w'hy one 
side only is aiffs’ted; and why they diminish duriug tho night, by 
the rest in bed.”— Vapurm^ Mai. dea F&mnea^ p. 417. 

% “This condition of the veins I never met with to any extent 
dunng a first pregtunty ; but when it does appear, even iu a trivial 
degree, it gradually increases in severity w ith cveiy suceceding gesta.- 
thin. Females of a lax, delicate habit of body, are most disposed to 
it; but it nuiy be developed under a variety of circumstances; and I 
have had many proofs that such occupations as roinpel individuals to 
bo much in the erect postuic will occasion it. Plethoric females are 
more liable to varices than those of an opposite habit. Indolence pK*- 
dlspuses to it. Relaxation and intcrruptiim to the return of the blood, 
by the common iliac veins, from uteiiiie pressure, are tlic most obvi¬ 
ous cAises. Tills affection is not at all d.mgerous, except when the 
coats of tho vessels give way .”—Jlidivijktyt p. 513. 
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the bulk of the uterus suffices to distend them. I had a patient in 
whom a distended state of the veins of the leg was the first sjrmptom 
of conception in several pn'gnanoies. 

When the womb inclines more to one side of the bodj than to the 
other, one limb will be afibeted, whilst the other retains its naturul 
condition. 

A constipated state of the bowels will of course aggravate the dis> 
order, and perhaps may have a share in the production of that form 
which I have mentioned as seated in the vagina. 

Though varicose veins be cjused by pregnancy, thej' are, I need 
scarcely say, not peculiar to it alone, bvarian or utoi'lnc disease may 
equally produce them. 

676. The symptoms are not remarkable: the patient 

usually coinjdamti of stiffness and heaviness of the limb, with difficulty 
of walking, but there is seldom any piin. When the veins of thu 
vulva or vagina are affet^ted, there is a fulltiess, weight, and sense of 
bearing dovin. An examination ot the limb will at once point out the 
cause of these sym])toms, and on making a vaginal examination, we 
shall find the passage somewhat narrowed by the swollen, unequal 
lining membiane. A similar sensation will communicated to the 
finger, wlien the cervix uteri is affected. 

It sometimes, though rarely, happens, that when the distension is 
very groat, the coats of the vessoh give way, and blood is effused,* 
Tills is much more likely to occur with the voins of tlic cervix uteri 
during labor; but 1 do not know that any unpltasant results Imve fol¬ 
lowed. 

It has been supposed that the sangninoous tumor of the labium, of 
which I shall speak hereafter, is the result ot lupture of these dis¬ 
tended veins, and it is quite ])ossib1e tliat it may be in some cases; 
but the feet has not been established, nor can it be ver> frequent, if 
we remember how many cases we sec of varicose veins of the labia, and 
without rupture. 

After deliveiy, the veins gradually return to nearly their natural 
size, unless the patient have Jiad many children in quick suuct'ssion; 
in which case the coats of tin* veins arc so hypertrophied, that the 
disease becomes permanent, at least for many years. 

If the patient stand or walk too much, portions of these veins are 
apt to become infiamed, causing mncli pain, and proving rather diffi¬ 
cult to manage; and 1 have remarked in several patients who suffered 
from varicose veins during pregnancy, a great liability to infiamma- 
tion of a portion of them ^er delivery. 


* There is a fatal oaso recorded by l)r. Cramer, of a mpture of ^ 
vaginal ranx in a pregnant woman during sexual interconrae, in the 
Medicinisch. Zoitung, of March 11, JowmU vol. 

xviii. p. 504. 
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577. Trtatmmt .—As the disease results from a mechanical cause 
which we cannot remove, it is evident that we cannot hope to enre it 
tmtil after delivery. All we can do is to support the limb, and 
diminUh the venous distension by firm bandaging, which should be 
applied iu the morning, as then the veins are least distended. Firm 
pressure wiU command the hemorrhage in most cases, when a rupture 
of the veins takes place. 

Best in the recumbent posture will also be needful; and if one 
limb only be aifected, the patient should recline ou the opposite 
sido. 

The bowels must be carefully regulated. 

Various metiiods have been proposed for the radical cure of the dis¬ 
ease ; but as non** of them ought to be practised during pregnane}, 
they do not reqiurc description here. 


CHAPTER VIL 
(EDEMA. AKASATwCA. 

578. Dl'KiNCr the latter months of gestation we frequently find 
patients complaining of a swelling of the lower extremities, increas- 
uig towards c\cuing, and occasioning a certain amount of mcon- 
'venieme. 

Females of a leurophlegmatie temperament are the most obnoxi¬ 
ous to the disorder, although the robust and plethoric do not always 
escape. 

The extent of the effusion varies mueh ; it may be confined to the 
feet and legs, or it may involve the tliighs, vulva, and hips. 

In a few ruses, tho anasarca is still more general, and we find the 
upper part of tie- Iwdy, the hands, and the face, a.*dematous,* 

579. Catises .—In a largo class of cases, the oedema is caused by 
the pressure of the gravid uterus simply, or, aceordiug to M. Imbert. 
with the addition of an affection of the nervous system.f 


* “ Although the oedema generally affects the inferior extremities 
only, it may extend over the whole body; at other times it is limited 
to the vulva, to the feet, or lower part of the leg; or it may ascend 
the thighs, distend tlie labiumajora, and form a species of ring (‘ hour- 
rdet*) around the hips.’*~./m5ei*t, Mai. des Femvies^ vol. i. p. 421. 

t ** Wo must acknowledge that compression, and obstacles to the 
blood and lymph, are predisposing causes only; but that for the pio- 
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In a seccod class it has been said to depend iq)Dn an atonic condi¬ 
tion of the constitution.* 

In a third claiis it appears of a more active cfaarBcter» depending 
perlu^w upon plcthoi^ or that afFcttion of the eellolar tisane whkh 
ends in general effinsion. The iq^ptoina jrf the lattejr are ver 7 dif¬ 
ferent from the former* 

The ^ount of distension in many cases appears to be in proportion 
to tlie size of the ntems; thus, in case of twms or triplets, it has 
frequently been found excessive. 

680. Symjptom ,—When the effusion is passive, or the result of 
pressure, there are none but mechanical symptoms. The limb in 
anrollcn, of a semi-transparent, pearly appearance. It feels heavy, and 
the patient cannot walk as well as usual. The secretion of ur^o is 
generally diminished. 

Thew mconvenieu(>e8 arc much aggravated if the swelling extend to 
the thighs; the patient may not bo able to approximate them, and 
may find it as distressing to ait us to stand or walk. 

But little additional distress is ociasioned during gestation by the 
swelling of the labia; but if very large, they may W a serious impe¬ 
diment to the exit of the child. 

Change of posture has great c*ffi*ct upon the oedema; in the morning 
the BwcUiug IS but slightly pcntptihle, hut during the day it in¬ 
crease!,, and towards night the part arrives at the luoxununi of dis¬ 
tension. 

After delivery, the eflUhion disappears immediately, without any 
unpleasant result. 

This is the ordinary course of the disorder; but it may bo un¬ 
pleasantly \aned by an atta<k of irybi^ielas of the distended skin, or 
phleguion of the snlicutaneous cellular tissue. 1 he former attack may 
run the usual course, and subside; or the inflammation may extend 
to the cellular tissue, and end in al)8(’( ss. Tin* skin covering tlie 
abscess may go through the ususi process of absoiption to give exit 
to the nutter; or it nuy become gangrenous. 


duction of a serous effiwion, a peculiar condition of tli<* constitution is 
necessary. In fiut, the temjjcr.wnent of the patient, the state of hot 
constitution, her mode of life, <ic. arc not sufiicient to produce eedeina; 
we must discern sumo influonce in addition to all tlw se predisposing 
causoR—and tliat is au aifbetion of the nervous system.”—-/wftert, 
Mai> (fea Femm/Mi vol i. p. 420. 

* ** The oedema of pngnant women may be of two kinds—one de¬ 
pending upon a state of plethora, the otlier upon a state of atony. In 
young plethoric women, oedcnia is sometimes accompanied with pain, 
heat, tension, and a slight inflammatory blush upon the tiun, in place 
of the palor which (haracteiiscs Icuco-phlegmasia from atony.”—•O'ow*- 

vol. ii. p. 90. 
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MPlten the disease depends upon a dropsical diathens, it is mudt 
more general* afectlng the superior as well as the inferior parts of the 
body* and aocompanied with heat* tenderness* and tension of the 
parts. The pulse is quickened, and there is mom or less fever. This 
Is a much more serions form of disease, and should be carefully dis* 
tingoished from the passive variety. I have already mentioned that 
this spemes is frequently followed by convulBi<ml* either before or 
during labor* and is therefore a cause of great anxiety* and requires 
prompt treatment: moreover* it does not nei'essarily disappear after 
ddiveiy.*' It may also he complicated with effusion into the serous 
cavities* and involve, in consequence* the life of the patienL 
581. Jiwfjinosu ,—There are two points of diagnosis. The first is 
to ascertain that the effusion arises from, or U connected with preg> 
nancy* and not from disease; aud the second is to distinguish he> 
tween the passive and active forms of oedema. The presence or 
absence of the signs of pregnancy will solve tho first question* and the 
second will be decided by the presence or absence of constitutional 
distress. 

5812 . Progimk* —As long as tho disease is passive* and not exees» 
sive* the prognosis is favorable; but it will bo modified if eiysipelas 
or phlegmon oceur, aceordiug to the extent of this complication. 

When the dropsy is general and acute* the prognosis is always 
grave* and it may be altogether unfavorable if the attack be violent. 

583. Trefttmenl. —liest in the recumbent posture will he sufficient 
fi>r moderate degrees of the oedema from pressui'e; but if more exoes- 
sive* we must try mild saline purgatives* with Sureties; though it 
must be confessed that they often fail. 

In eases of exiireme distoision, where we dread the sldn giving way, 
it will be better to evacuate the fluid by small punctures with the lan¬ 
cet* or a needle* in the leg or foot.f 

The fluid must also be evacuated in tliuse cases where the size of 


• ** Tlu* (bdema which does not depend upon pregnan^'y, but upon 
some oonsdtntionul disorder, docs not disappear after confinement. In 
snob coses we have seen females become anHsarcons and dropsical* and 
tlio lochia suppressed. Death is almost inevitable, in these cases.’’’— 
Capu/rm^ da Femmes, p, 430. 

f ** If the infiltratiou be so considerable that there is reason to fear 
that the skiu will bnrst, it will be better to give issue to the fluid by 
slight pon^ures (* kgera mouoheiura ’) in tho feet and legs. If we 
wirii to dissipate serous infiltration of the labia* it will be better to 
apply a blister between the thighs and labia* than to puncture the 
parts. In following this suggestion of Lcinret* we shall avoid the 
formation of cicatrices* which might become on impedimont at the 
time of deiiveiy,"— Traite d'Aocouc^* vol. ii. p. 91. 

/ 37 
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the likbia offefS aa impediment to the completwa of labor; but tiue is 
better doxM bj repeal bUeters than ptmotoree. 

\7b«n eiyaipelw attacks the CBdematous limb» we are recommended 
to make free incisions into the inflamed partt In addition to the ordi* 
nary modes of Iseatment. If an abficett fotm» it will nadoabtedlj bo 
adrinble to sfKtfd an exit to fbe matter. 

When the dropeiy is general, and Bccompanied bjr fever, the treat* 
mmt most be mnoh mare active, and of an antij^logistic chaxaeter. 

Blood should be taken fnan the arm, and an active pnxgative 
admiiiisttfed. Tartar emetic in small doses will also be found useftiL 
These remedies are to be repeated or modified^ according to the 
Tiolenco or continnance of the attack; and in general we shall socceed 
in subduing it, if we are called sufficiently eftrly. 


CHAPTEB VIU. 

ASCITES. HYDROTHOKAX. 

5H4. 1m sooke females we find tlio drup^ical diathetis eo strongly 
marked, that tbO dffii/tiQa is not confined to the cellular tissue, but 
ocM^ee one or other of the great cavities of the body.* 

Theie cases are almost always examples of the acute or infiamma- 
tQi 7 dropsy, excepting when caused organic disease (as of the 
heart or liver) preceding or aocomponying pregnancy. 

The attack seldom occurs till the latter months of gestation. 

585. Symptoms ,—The quick pulse, fevcritiinosB, and pain, which 
I have already described as accompanying acute dropsy, may be pre¬ 
sent, with an unusual enlargement of the abdomen for the period of 
j^^ancy.f There is very little tendemess of tho abdomen; bat 


* ** Bat besides this cedema, which is so fiequent, and unattended 
with any danger, there is a ^opsioal affection which is noticed by 
otiieia, and which 1 myself have seen in two cases, where the women, 
4uring pregnancy, has a tetkmmiiy to a general effhsiim—watw exuding 
in all the prtnei^ parts of the Wdy, mo legs, the arms, the peritom*} 
sac, the riiost, the h^; the dise^ sometimes predominating in one 
part of the body, and sometimos in another; but all the princi]^ parts 
agfaig afl^ied at once.”—'BkmdeZrs ObsUtricy^ p. 184. 

t ** Tho first Bymjttoms of aadtes are, infiltration of the ancles and 
ibet, most obvioos m the evening, mdnally extending along the 
extremitks; scanty urine, dry skin, thirst, dyspopsis, the abdo- 
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flactntilaon is rerj evident. The stomach is sometimes disordeorodi 
the skin di^t and the nrine soantj. The sudihle signs of pregnancy 
are more fiilnt and distant than usual, and the motions of the child 
are scarcely pprceptible externally. The patient finds great difficulty 
la moving about because of her moreased hulk» and when she lie's 
down she generally suffers from dyspufsa and steeplessness, or if slie 
do ideop, from dreams. 

Ascites is generally accompanied or preceded by some oedema of the 
fiset and ancles; but it may form a part of that general dropsy to 
which I have before referred. 

In many of these cases, labor comes on prematurely, and the child 
is lost. 

In others, the ascites disappear before the full time, and the labor 
terminates naturally and sureebsfally. 

].<astly, in some the irritation and fever subsides, hut the dropsy 
remain& At the time of labor, the accumnlation of finid in the jieri- 
toneal sac will lengthen the lalwr, by depriving tho patient, to a great 
extent, of the assistuuoo of the abdominal muscles; hut there is sel¬ 
dom* any danger in the delay. If the effahion disappear after labor, 
the patient will do well; but tills Ls not always the case, and then the 
convaleseence may ho tedious or imperfect; or if the constitution be 
much injured, she may die soon after delivery. 

Tho following case, which recently ocenrred, w’ill show the sieriouH na- 

tim* of this eonplioMtion. Mrs.-, abciut six months pregnant of her 

fourth child, eidubitod a general dropsical dUibesis, with considerable 
effusion into the abdomen, but without local pain or disease. The 
pulse was weak, ranged from 120 to 140, respiration was hurried 
and rather labored, but no iibnormal sound could be heard in the chest, 
and it was clear on percussion. The sounds of the heart were natural. 
She complained of ('loaded vision, and had occasional starts of faint¬ 
ness. The weakness and restiessness were excessive. The face was 
pofied, and the bauds somewhat swollen. From the weakness of the 
pulse, and the general exhaustion, any depletory measures w ere out of 
the question ; and by Or. .Johnson’s advice 1 commenced a course of 
diuretics, but which had not time to be effective, for, on the fourth 
day from tho time T first saw her, premature labor’came on, and she 
was delivered oi a dead child, after n short and easy labor, without 
heraonhage. Daring labor sbe became faint, and immediately after¬ 
wards fell into a state of collajMto, from w]^oh she uover rallied. 

The gild’s bead, fece, abdomen, and extremities were distended 
witii fluid, and it had evidentiyv'been some timo dead. 

_f 


men enlarging with unusual rapidity. To these succeed troublesome 
oongh^ dwinilt respiration, and restiesi nights, from frequent startings 
during rieep* unpleasant dpaams, and inability to remain long in the 
leonmbent posture.”—.(7amp5sirs MUrnfary, p. 517. 

37 • 



(60 msBASEa of females. 

It 18 djffionlt to eay what effect tho ascites has upon the child, or 
how ffir it may inherit the diSthesis. In some cases it has been bora 
dei^ with ef&wiion into the abdomen; bat in others it has been strong 
and healthy. 

The disappearanoo of the fluid after delivery is generaitly owing to 
active absorption, or to oaspeniled secretion; bat occarioi^y it has 
been known to escape through tho Mopian tubes into the natuml 

iwiWBuraft- * 

wv 

Somo few cases are on record, and I have also seen such, where 
the plenrii or arachnoid was apparently the seat of tho effhsion, giving 
rise to dyspnoea, and sen^ of smothering, or to slccideesness or 
stnpor.f 


* ** Although the abdominal water of ascites, and the liquor anmiz, 
are in distinct cavities, yet it lias happened in some rare instances, 
that tile water in the cavity of the abdomen has made its escape 
through the uterus. In these ca<ui8 the water insinuates itself into tiie 
fallopiaa tubes, the fimbriated terminations of those tubes opening 
into the pelvis, and thf other ends into the cavity of the uienis. Tho 
hydropic water is supposed to insiiiustc itself into the fallopian tubes 
after the expulsion of the fmtus. It has also been supitoMtd that some¬ 
thing more than mechanical action must be the cause of this, fbr it 
has sometimes been observed, wlien there has been a brisk dischar^ 
that a suddun cessation of it has taken place. It might therefore be 
concluded, that as long ns the tubes axo pervious, agreeably to tho 
idea of a mechanical iubinuaticm ol' the water into them, or as long as 
they are disposed to act as living tubes, so as to perform the flinctioii 
of absorption, agreeably to the other idea, paiturition might be looked 
to as a natural cure for dropey of the abdomen. Hut such bt^es ata 
not likely often to be realL*^. Hie Mlopiun tubes may, indeed, some¬ 
times act as ahaorbents, and take up all the atouznulated fluid in the 
manner stated. The au^mr has known one woman who lud soveral dT 
these aocumulatioas pass through the uterus, or at least discharged 
by the way of the genital passage. After that result, and by the use 
of wtrm mediciuss and dialybeates, she entirely recovered her health. 
Some time subsequently she became pregnant, and afterwards did 
quite well. Upon the whole, thcrctore, our answer should be, that 
sometimes the disease is cured by delivery, and sometimes not—so as 
not nmoh to elevato, nor on tiie other hand greatly to depress, the 
hopes of the patient **— Damt’t Obatetrie Afedieme, vol. ii. p. 678. 

f ** A woman of vigorous constitution enough seised during 
pregnauey with generti effurion; parturition however came on, itttd 
the oomidaint ceased. Beeomiug pregnant again, she was % second 
time seised with effusion, which took plaoe in legs, tiie chest, and 
tike abdomen. A very eminent practitioner was calM in eonmdlntion 
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Tliesc oaBCSf if not Actively treated, frequently prove fatal. 

586. Dieu/tiusia .—Tito firat question for our solution vt ill probably 
be, whether the patient bo jm^giumt or drojmeal; and sttcoiidly, if 
dropaicdlt wAeiher a/m be prt^fnant alao. IVlistakrs have been made 
on both of these points, as the records of midwifery prove. Our main 
reliance is npon a careful investigation into the signs of pregnancy; 
.and if they be present, a due estimation of the modifications in them 
which are caused hy ascites.* Tliese rules have been so well laid 
down by writers on legal medicine, and especially by my friends Drs. 
Keunody and Montgomery, tliat 1 camiot do better ^an refer to their 
Murks. 

It will be found very difficult to distingui'ih a<<citos, during preg¬ 
nancy, from dropsy of tJie amnion. But sometimes, if the aMomen 
be not tense, tho smaller ntenne tumor can be distinguished in the 
midst of the dropsical effusion, when the patient is lying down. 

687. J^roynoais —From what has been said, it Mill be evident that 
our prognosis should be extremely guardetl. Tho patient may recover 
under favorable circumstances; but if the irritation be great, or the 


with myself in tliis case; notliing very active was attempted; we did 
not sec our M'ay clearly to blood-letting; the water continued to accu¬ 
mulate, and the woman ultimately died, apparently from hydro¬ 
thorax.*' Somo time afterwords 1 was colled to another patient, 
also of a constitution tolerably sound ; in this ease the ciFusion Imd 
taken place into tho legs, tlie abdomen, and probably the head ; for at 
the time when 1 saw her, she was insensible, and had occasionally 
convulsive fits* This uoman was very freely bled, to the amount of 
40 or 50 oz. at least, in the course of two or thn^ hours; premature 
de 1 iv»>i 7 was intfmded, but parturition came on of itself in the course 
of the four-and-twenty liours; tlie next day 1 found the patient a 
great deal better; tlie day afterwards she was so much improved that 
she appeared to be in a state of speedy convalescence; nnfbrtunait'ly, 
however, she was seized with tho puerperal fever, a complaint very 
prevalent and very fatal at tho time, and though she was in the hands 
of a very oxeellent practitioner, she sunk under the disease."—Wiffi- 
delVa Obatftricy, p. 187. 

* ** The late l>r. Haighton nsed to mention a case to which he had 
been oidlod in consultation with a surgeon of the first eminence, wlio 
was about to perform the operation of paracentesis, prior to M’liiih 
the doctor re<}aested to bo allowed to make an examination pei 
vaginam. 11c found the os uteri a little open, and the nicmbmiK^ 
pr^rudiug; on rupturing the bag, a very large quantity of liqnor 
amnii was disriiarg^; presently afterMards followed a shrivelled 
fietns, and tlie ascitio symptoms, as might have been expiK'ted, in- 
slaiitiy disappeared.**-- Midirifery, p. 166. 
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coQBtitntion ii^urodf she inoy Mtik aftw tlelivery, wlietker die go to 
tbo fiiil time or not.* 

Tnatment *—As long bs tlie eff^ton is very moderstOy Uttle 
need be done beyond Ireejnng the bowels free j but if it oocauoo dis> 
trees* end there be much genend irritation, bloodletting may be 
employod, followed by diuretice and saline purgattves, eo as to afford 
somo relief and enable the pariont to comidete the full term of gesta¬ 
tion. The pmture must be eo regulated as to afford the greatest 
ease. The diet should consist chi^y of solid food, of a nutritious 
quality, 

^ If the edusion, either into abdomen or ciiost, bo extreme, and not 
diminished by the remodies employed, it may bo necessary to decade 
between abdominal paTaceiiteeU,t and tho induction of prematuro 
labor,| If tho child be strong a^ lively, it imiy be desirable, for its 


* ** The proffi^u should be guarded, more especially when the 
disease appears in more than one pregnancy; for after dolI'’oiy, in 
such cases, it makes rapid strides, and proves fatal. Ono patient, of 
a driioate habit of body, in my own practiee, had ascites in two suc¬ 
cessive pregnancies. In the first it was witlx difficulty removed sub¬ 
sequent to ^livery { but after the second, the patient, tliongU left in 
the most fiivorable condition, died in twche hours. Scaruoly two 
pounds of water wore found in the abdomen, nor any morbid appear¬ 
ance to account for death. Sometimes premature labor is induct by 
the combined irritation of tbo dropsy and prugnmey, and ilie patient 
gradually sinks after delivery. I once witnessed a coso of this kind, 
where the disease hod l>oen brought on by chronic inflammation of the 
liver. Another example Ixappeued in this city, where a similar state 
of the liver and ascites had b^n induced by a frequent indulgeiicHi in 
s^ulij and the patient died nndriivered, under the moat jmsillst- 
nimous treatment. Such eases are oxcuedingly intractabla**><— Camjt^ 
lmir« Midioiferj/t p. 617. 

t ** If the swelling incroase," Bums says, “ paracentesis must be 
performed; and I am surprised that there should even have been a 
moment’s doubt as to its propriety, for there certainly can be none aa 
to its safety. When the navel projects much, and is very tibin, it has 
been propel to puncture it with a lancet. In one case, related by M. 
OHivier, the fluid continued to he discharged for twelve days, after 
vfaieh the puncture closed. In another, the patient herself pierced 
tile navel fifteen or twenty times with a needle.*'—-Aims’ Midunjhyt 
p. 

t ** There is, too, another remedy, peoultar to this form of dropsy, 
and not to be lost aiidit of, and that is, tlie delivery of llie woman; 
for the disease being connected with pregnancy, and ovidoutiy of dan¬ 
ger in the more pressing cases, we are jnstifi^ in luinging gestation 
to a close as soon as may he.”-^BlundeU, Ohatetricyt p. Iti6. 




»ake, in &ome caw's, that the mother should incur the riak of the for- 
iiiiT opemtion; but in the migority of cast's I dionld unhesitatingly 
prefer the latter, espocially at or after the seventh month, as avoidhig 
all risk to the mother, and perhaps saving the life of the child. 
Moreover, pamoentesis is not unfrequently followed by premattiro 
labor; tlie mother thus incurring all the ri^, without any benefit. 




deceived as to the alidomintu efihsion, the mother’s life is not compro¬ 
mised by the operation, as in paracentesis. 

if we perform the operation of tapping, groat core will bo nooessary 
to avoid wounding the uterus, and to prevent subsequent peritonitis. 
For the mode of operating, 1 refer tlie render to Cooper’s Surgical 
Dictitmary. 

Little can bo done to afford relief where the ascites is owing to or¬ 
ganic discabc; but it may be necessary to tap the abdomen, or to 
induce premature labor, if the <'ffu8ion compromise tbe mother’s 
safety. 
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DISEASES OF OIIILD-BED. 


It ib, 1 fi^aTf impoBsiblo to mako imy 6( iontific nrrangement of this 
ilaah of dist>as(‘s, iinrolving so nmny tissncs, tind owuriing so irrega- 
larly. la com*y(iut*nce of tliis diffic iilt^s 1 Lave doteniiin(‘d to despribo 
thofiP disoasea and accidonta first, wliidi nllcct tho nterino system ; 
then, those which seem to Inj propagated from it; and lastly, certain 
febrile affections and disorders of the breasts. 

Bnt, in order that tho limits of disease may be more perfectly de¬ 
fined, 1 have prefixed a iiutiie of the ordinary phenomena of conva¬ 
lescence, with some variations tliorefrom, not involving or^io 
disease, and some directions for the management of pregnant femidcs. 

CHAPTER I. 

ON CONVALESCENCE/FTER PABTURITION. 

589. In considering this subject, wc shall assume that tho patient, 
provioQS to labor, was strong and healtliy; tliat the labor li^ been * 
natural (under twenty-four hours), with the first and second stages 
bearing their usual proportion (2 or 3 to 1) to each other, and neither 
accompanied nor followed by any accidontd complication, as convul¬ 
sions. hemorrhage, &c. 

No one can examine the condition of such a patient, before and 
after a labor of evtm a few hoars’ duration, without being struck by 
the change which has taken place. It is nut the mere fatigue which 
might have followed muscular exertion of the some amount at any 
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timp; but there is evident^ a mncdi more profound impresdon on the 
entire system. 

' The nervous system is more or less oifoetod; the secretions are 
altered: new ones ant established; the nterine bystoni in itself, and in 
its relations, is complexly thanfrod; tiie eirenlution is dlstnrlx'd, &c. 

A little more detail upon each of these phenomena will be neoes- 
sary. 

690. The fiertfmig ghoc ^.—The sadden alteration of the eye; the 
diminished or increased senbibility of the br^; the disturbance of tlie 
respiratory and circulating system; the altered bccretions; the great 
exhaustion, &c , all are evidence of a shock to the nervous system, 
the effects of \«luch are thus esionsivoly felt. After easy labiirs it is 
not very remarkable, and tho patient soon recovers from it; but 
it is too munif<‘bt to bo questioned after those of a more serious 
character. 

It has been nsnal to attribute the exhaustion of the patient to the 
fatigue resulting from muscular effort; but when the wliule of the 
imxnodiuie coiibcqneuces of labor are considered, and especially when 
extreme eases arc examined, 1 think there is proof of nineh more than 
mere nrasenlHT exhaustion. The late distingnisbod I'rofessor of Edin¬ 
burgh, Dr. Hamilton, admitted this; for in his section on rnnvales- 
eenen after delivery, in his Practical Observations, he repeatedly 
alludes to the ghock. 

When the shock is moderate, it gradiuilly snlisides, provided that 
the patient he kept free from all disturbance and «>xciteinent, and that 
she obtain a few hours’ bleep. In proportion to the rapidity and com- 
pletcncbb of its subsidence, will be the return of comfort to the patient, 
and the restoration of those functions which were disturbed iu conse¬ 
quence of it. 

691. The gtate of the c^cidatton and regpiration —The changes 
induced in these syftems appear to be partly tho result of the muscular 
exertion, and partly in consequence of the neivous shock. I ha\e 
con'iully investigated tlie state of the pulse in a number of eases; and 
in the majority I have found the following altomations to take place. 
During the second stage of labor, tho pulse always increases in fre¬ 
quency, though tbc amount varies different peibons. Shortly after 
delivery it foils, nearly, hut not quite in proportion to its previous 
frequency; t. e. it becomes nearly os much below the ordinary stan¬ 
dard, os it was abovo it previously. After the lapse of a few hours, 
a reaction takes place, the amount of which is nearly, hut not quite in 
proportion to the original inorease and subsequent collapse. Again, 
after twelve or fourteen hours it subsides, to be ag^ increased on the 
secretion of the milk; after which, if the patient go on well, it gradu¬ 
ally returns to the oidinary standerd. To illustrate my meaning, let 
ns suppose that during the second stage the pulse monnla up to 120; 
then, during thctColh^se, it will fall perhaps to 60; and OD rcaiiion 
taking place, it will rise to lOQ or 110. 1 do not btcud to ^ve this 
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illnstratiotn, as the accnTate stanijard of th(>8e rhangca, bat merdy as 
illuatrative of altemationa 1 have generally ubs^ed; nor do 1 aay 
that they occur in efveiy casei but only that 1 haye noticed them in a 
very large mfyority. 

I have never licen able to discover any praportion between the 
frequency of poise induced by the secretion of milk, and Its previous 
state. 

The importance of these successive alternations will be seen more 
strikingly, when we come to contider the variations from normal con¬ 
valescence ; it may snfBco to say, that I have seldom seen them absent 
(the pulse having increased during the second stage), without serious 
eaui*ie. 

The frequency of respuation is in accordance with that of the pulse 
after natural labour, when the nervous shock haa been moderated. 
l>uniig the increaso of the circulation, the number of respirations per 
minute is increased, and again diroinihhed dnring the collapse. 

592. of tht vterus^ vagiitay (fr.—Tnnnedtaiely after delivery, 
tlio uterus contracts more or less firmly, so as to reduce its size to 
altout that of an infant's head. I'his contraction is Wnoficial in several 
ways: it prevents heiiiorrhago, it empties the uterine cavity, and di¬ 
minishes the calibre of tlie u^rine vessels and sinuses. After a short 
period of < oiitniution, an interval of relaxation ensues, followed in its 
turn by renewed contract ions.* Tlie repeated contractions reduce the 
size of thi uterus gnulmilly, until, about the eighth or tenth day, it 
is small enouglj to descend iuto the pelvis. 

1*1 (vious to this, it ciui easily be examined through the relaxed ab- 
doiniual poric'tes, and a tolerably a('cur<\te knowledge obtained of its 
condition ; but subsequently we can only reach the fhndus at the brim 
of the pelvis; and after another week, it disappears altogether. There 
have been various opinions as to the incchauism of so rapid a change 
in the sufl of the uterus; some attributing it solely to the repeated 
coiitractioii; and considering that the closing of the interstices be¬ 
tween the fibres, and the exclusion of the supply of blood, would 
explain the diroimitiou in size ;t others sapjioso that absorption goes 
on rapidly at the same timo.^ 


* A contractile effort is continued, which produces from day to day 
a still more perceptible diminution, and proceeds till the ntcssis has 
acquired its pristine size. Along with tlio contractile effort, we liave 
h i^erial abstraction of the vascular supply. By the assistanoo of 
these agencies, the uterus Is altogether restored to a state under 
which it is again capable of impregnation. Absorption has little to 
do in this part of the pn>cea8."-.-J2ams(otA<z/n's jPrwcf. 06s. in Mid- 
vifer^t voh i. P* fi2. 

t Murat, 1')ict. dos Sciences Med., vol. xxviii. p. 517, 

Httnii]^n''s Pract Obs. in Midwifeiy* part ih p. 7. 
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It is svidenct that this question can onaljr he dedded by the solution 
of s previous one* viz.» whether^ during the enlargement of tibe utemst 
ihtte is any di^osit of now matter ? If not» it is not more difficult to 
ixnspne the uterus restored to its natural size by the aid of contrao> 
tion alone* than to suppose its increase dependant solely upon disten- 
doo* It is a point* however* upon which 1 should be UBWiOing to 
speak very positively. 

The condition of the cavity of the uterus is of great interest.* 
VHluia exsmiued a day or two after delivery* the lining membrane ap* 
pears loose and corrugated, somewhat softened, and covered more or 
less by patches of tbe decidua. The part to whioh the placenta was 
attached is raised above the level of the surrounding parts; its sur- 
face is unequal* resembling in this respect a granulating ulcer; its size 
is wonderfully reduced. 

The wliolu internal surface is of a dark asli color, while the discharge 
upon it may be greenish or brownish, giving the appearance of a mor* 
bid condition of the ports; indeed 1 have known it pronounced to be 
gangrene. 

The structure of the uterus* if cut into* is found to be less dense 
than natural, and the fibres more distinct; the sinuses are still very 
evident, and at the placental insertion tliey are filled with dots 
blood. 

The 06 and cervix uteri are covered with ecchymoses, as though 
they had been severely bruised; and sometimes small lacerations may 
be observed in the edge. The orifice remaiiis open fur somo days, but 
gradually closes.f 


* “ For several days ifter delivery* when no disease of tlie uterus 
has supervened, its Uning membrane is coated with a yellowish brown* 
dark red, or ash-grey colored layer of no great thirkiicss, whioh seems 
to be fnrmcd chiefl> of the fibrinr of the blood* with raiiall portions of 
deddnons membrane. The os and cervix uteri are at this time of a 
deop red color, from blood extravasated under the linmg membrane. 
Where the placenta had adhered, numerous dark-colorfd coagiila of 
blood aro found to seal up the orifices of the uterine sinases, and fire- 
qnently to extend a oonsidenib]s4||istaneo into the veins .”—on 
tomo of 0te more important Uin&Uies Women, p. 36. 

t ** By an examination, per vaginam, we detect tlie enlarged state 
of tho ntems* and its identity with the abdominal tumor: and at the 
same time we ascertain tlie condition of tho os uteri* whioh* in a re¬ 
cently delivered woman, is found gaping open, so that two or throe 
fingers might be introduced into it with ease; its mar^^ns are fiabby* 
and very much relaxed, and not unfrequently fbel as if divided by very 
small fissures.” ** The vagina also is greatly relaxed and dila^i in 
consequence of which its natural surfisce is rendered smooth, its natmal 
rugm being obUterated by the recent distension of its tissues. From 
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The vosfina is speedily redttced in siee after its great distension: at 
first there is considerable heat and soreness; bat this shortly sables, 
unless the head of the child hare remained long in the pelvis, or tlie 
lo<hia be acrid. The lower outlet, too, resnnies its natural capacity 
in a shorter time than would have been believed posiiible. 

The abdominal integnments are longer in resuming their natnral 
state: they remun fii^id and loose for a considerable time; but if 
care be in the bandaging, bat little evidence, beyond the pre¬ 
sence of the white streaks, is a&nled after a month or two, of their 
previous distension. 

593. 4/^er-i)a£»s.~-The contractions of the uteros, snbsequent to 
delivery, of which we have spoken, are nnacoompanied by pain in pri- 
miparous women; bat in subsequent labors they cause more or lees 
suffering, and are called ** after-pains." They vary a good deal in 
their frequency, their seventy, and their duration. The first is gene¬ 
rally felt within half an hour after delivery, and tli^ ordinarily cease 
in or forty hours, though they may continue longer. They are 
not generally araomtHinled with any bearing down efforts, nor by an 
incToused freqnency of the pulso. During their presence, the discharge 
from the uterus increases considerabl}, and coagula are frequently ex¬ 
pelled. From this latter circumstance, they have been attributed to 
the presence of coagulated Uood in tho uterus; but though they are 
often exasperated by this circumstance, they occur equally when no 
clots are expelled. Their operation is, within certain limits, undoubt¬ 
edly salutary—they prevent the occurrence of nleriiie hemorrhage, 
reduce the uterus to its original size, and expel any coagula or dis- 
diargo which may have uccumuhted.* 

The a]q>lication of tlio child to the breast will generally bring on 
after-pains, and prolong their continuance. 

594. Thu lodm .—Ilie discharge of blood which accompanies de- 


the same cause also the external parts are swollen, not unfrequently 
contused, or oven tom, especially after a frrst or a difficult labor, and 
|tar1^e of the relaxed state of the internal parts; there is also Wnd 
issuing a ^leculiar discharge, to wliidi we apply the name of lochia."— 
Mon^omery^ S^ns of Prtynmey p. 304. 

• After-pains rarely occur after fhe birth of first children. They 
are spasmodic contractions of the uterus, either to reduce its volume 
to its orij^nal size, or (wluch is more common) to expel some coagu¬ 
lated blood contained in its cavity." ** With all the care which can 
be taken, after-pains will sometimes take place. If they are intended 
to answer either or both of the purposes mentioned above, it is evident 
that their operation is, upon the whole, salutary; and on that account, 
they ou^t not to be prevented altogether. But they are someiinu's 
so violent in this degree, that they deprive the woman of rest."— Dr. 
John CkarH'a jEasayg, p. 39. 
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livery, (Hmtiinus for some timfl afterwards, doabtless from the months 
of ^e yessels exposed by the aeparation the placenta; but after a 
whUe» the character of the di8chary;e changes, and it can no longer be 
ooDsidered a mere escape of blood, but exhibits all the characters of a 
secretion. The state of the lining membrane of the uterus would lead 
ns t^expect such an occurrence, lliis discharge is caUed the **lochia;” 
or, in popular language, ** the cleansingK.” For three, four, or frve 
days, it coutinues of a red color,* but much thinner, and mare watery 
than blood, and not coagulable; it then sometimes becomes yellowish, 
like puxiform matter; but more frequently muiutaining its serous oon- 
sistonco, it change its color successively to greenish, yellowish, and 
lastly to that of soiled water, f 

It has a very peculiar odour, which can neither be mistaken nor 
foigotten, but which it is impossible to describe. 


* The red color of the lochia commonly continues till tlie fifth 
day, though it is always turning more and more serous from the be^ 
ginning; but shout the fifth day it flows off clear; or sometimes 
(though seldom) of a greenish tint.” “ Though the lochia, as we 
!^ve already observed, commonly continue till the eighteenth or 
twoutietU day, they are every day iliminishiiig in quantity, and soonest 
cease in thoso women who suckle their children, or have hod an ex¬ 
traordinary discharge at at first; hut the color, quantity, and duration 
differ in diSerent women: in some patients. thr‘ red color disappears 
on tlie firat or second day; in others, though rarely, it continues more 
or less to the end of the month. The evacuation in some is very 
small—in others, excessive; in one woman it ceases very soon; in 
another, flows during tbo whole montli; yet all of these patients shall 
do well.”—/8WZ?ip’« Midwifery^ vol. i. p, 268, 

t The flow from the uterus gradually undergoes certain changes 
in its character and appearance—becoming just like bloody serum; 
then milky like or purnlciit; then gi'ccni^ or brownish, with an 
ofiensive smell, and acquiring an aciimonioas quality, tending to ex- 
eoriate the external parts: and finally colorless altogether. This 
discharge, technically styled the lochia (m vulgar language, the cleans¬ 
ings), varies in appearance, in quality, and in duration, not only in 
different women, but in the some woman in di^rent lyings-in; and it 
never natuEslly ceases till the uterine system be restored, or nearly so, 
to its ordinary condition in the nnunpicgnated state.”— 

JPmef. Obi, port ii. p. 3. 

^ ** This fluid has a peculiar odour, not easily named, which distin- 
gaishes it from menstruation, leucorrlicea, or morbid discharges. 
Lowder compared it to the smell of * fish oilothers speak of it as a 
BOUT smcdl; but any one who has boen much about lying-in women, 
espei^y in the wards of a lying-in-h^ital, must be aware of the 
pecoliarity of this gram tmerperUt which, Dr. Beck iofonoB us. 
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The duration of its flow varies a good deal: in some women it 
ceases naturally, and without bad consi^qiiences, a few days after 
delivery; and 1 have observed this to be froquently the case with 
women who bavo been delivered of still-boni or putrid iiiihnts. Gener¬ 
ally fqioaking, in these countries it does not entirely cease till tbe end 
of three weeks or a month; but much will depend upon the coustita- 
tion of the patient. 

As to the quantity, it is impossible to fix any limits—it will depfud 
partly upon the extent of secreting surface, and partly upon the dura¬ 
tion of the diwhiuge; and the effect upon the convalcisccuco of th** 
patient will be souiuwiiut iu proportiun to the amount.* 

There can be no question but tliat the secretion (with one exception) 
is iieco'isary for uterine hcaltli, and that a sudden iuterruptiun of it v» 
attended with bad consequences. 

,W5. Tht aerrefio/nt and ejrrretiam. —From the cxcitions of the 
second stage of labor, the secrelion of the skin is incre.'iscd, hO that the 
surface is batlicd in pcrspinition. gAftcr delivery, this active state of 
tlio secretion diminish(‘& sotnewli'it, but still connnucs .above the ordi¬ 
nary standard; and very often tlio perspiration has a fliint sickly odour. 
The skin is soft and flabby, ivitli a sliglitly greasy feel. 

As convalescence pro£n’C'*’s<*'', tin* suiface rctiinib to its natural state. 

The kidneys in.ay ret.iiu their usual activity, or, which is more fre¬ 
quent, have it somewhat iiurensod aft(‘r dclively, notwithstanding tlic 
usual amount of }N*rs})ir:itioii; but this may be owing to the diet, 
whioli coii'^ists ]>riiicipnlly of fluid matter, 

Thi* state of tbe bow t-ls varies; Homethnea it is unaltered, iu others 
it is tlio reverse of what it was during gestation, patients who were 
constijwted liaving iiowr no need of niodiciiie; and those who were an¬ 
noyed by diarrhu'a having solid motion.s. The latter change is by n** 
means luieummon, and may probably bo owing to tbo mcre&sud seciv- 
tion from the skin and kidneyh. 

590. 7 Ite milk —Tlie onlnrgement of tbe breasts during gestation 
Ls generally iiccompani<*d willi the secretion of a serous fluid, differing 
from true milk, though in some cases (seldom with tirst children) tiue 
milk is secreted duiing labor, and tlio woman can givo suck imnie- 
diarely aUterward. 


it has been found impossible to destroy.”— Montgomery^ Signs of Prerf- 
mmeg ami DfMoerg, p. 305. 

• “ Much paius have been taken to ascertain the avorago quantity 
of the lochial dieeharge which comes away, with a view tt) regulate* it, 
especially as the foundation of many diseases has been conceived to 
bo laid in the redundancy or paucity of it. IJut when we consider 
what the nature of the evacuation is, the difference of the quantity 
will be fimnd to vary much, and uot to be reducible to any rule.”— 
Dr, Jahi, Ckarkes jSssags, p. 30. 



594 


DISEASBB of FEKALB8* 


In ordinary cases, however, the breasts remain quiescent about 
twenty-four hours,* but soon after that begin to enlaige, with stings 
of pain. At the end of the second, or the bogiiming of the third day, 
they are perceptibly larger, heavier, and more ten&e; the patient may 
suf^ from rigors, heat of skin, pain, or soreness of the In^ts, and 
the pulse is quickened.f At thia time the secretion eoinmences--4t 
first slowly, and with difficulty; but afterwards more fireely and 
abundantly; and in proportion to the freedom of secretion is the dimi¬ 
nution of the heat, frequency of pulse, and pain, nntil after two or 
three days it takes place without annoyance or disturbance. 

The milk at first sei'rotcd differs in quality from that eliminated 
subsequently; and will often supersede the necessity of purgative 
medicine to the child. 

Variations from this, the ordinary course of secretion, will he 
noticed hereafter 


♦ 


CHAPTEE IL 

OK THE MANAGEMENT OF r(T££lPERAr4 FEMALES. 

597. 1 do not sco that £ can do better, in speaking of the manage¬ 
ment of women in child-lx^d, than follow the divisions adopted in 
treating of the phenomena of the puerperal state. 

In ordinary eases, the nervous system does not require any aeitve 
attention. She should be kept for smno time in a state of perfect 
quiet. The room should be dightly darkened, and very few persons, 


* ** The means from which the secretion is famished are sparin^y 
supplied for the first twenty-four hours, and tho secretion is scanty : 
after that period, both are improved: by the end of tlio third orfomrtih 
day, the Iveasts are freely distended, and the supply amply afforded." 
s Pract, Obs, vol. i. p. 70. 

t ** After the shock occasioned by the violence of tho labor has 
subsided, the current of blood is directed from the uterus to the xnam- 
msB, and the secretion of milk begins; and this new fraction is com¬ 
monly productive of a considerable disturbance of the general i^Btem» 
oonstituting what is tenned the milk fever—^the violence and duration 
of which are influenced chiefly by the dreumstanoe of the woman’s 
nursing the infiint, or discoiuviging the milk*’--^a«M&o^ Obs* 
part il p» 4. 



MAlTAGSMBZnr OF FUBBFBRAI^ FEMALES. 


595 


except the tuffee* admitted. Little or no talking should be pennitted* 
and no whispering The oonTersntion and demeanour of all should be 
oheerful, and no ill news, nor frightfhl stories, related. Mental emo¬ 
tion of any kind is apt to produce injurious eflbcts. 

The horisontal position should be strictly preserved, and the patient 
should be encouraged to go to sleep. After a few hours’ quiot and 
tieep, the nervous system will hove recovered its tone, and the patient 
will be free from danger on this account.* 

Aa the state of the is merely symptomatic, it will he remedied 
best by onr successful management of the patient in other rebpects. 
It should be narrowly watched, and accurately estimated, as its devia¬ 
tions will often be the first evidence of mischief going on, 

698. Immediately after delivery, it is proper and customary to apply 
compression to the abdom&ftf by means of a broad binder. This is use¬ 
ful, in the first place, to fix the utenis, uid SGean> its steady contrac¬ 
tion ; and secondly, to enc ourage the contraction of the abduminal 
parictes. The binder should extfnd from the ensiform cartilage to the 
pubis, and should be carc'fully applied for ten days or a fortnight. To 
the neglect of tills precaution arc to be attribute the cases of loose or 
“ pendulous belly” we often meet with. 

Immediately after the expulsion of the after-birth, a wann napkin 
should be applied to the vulva, and changed at short intenuls during 
the day. This will afford relief from the smarting pain c onsequent 
upon passage of the child. After some hours, when the patient 
is recovered, the external parts should bo washed witli tepid milk and 
water, containing a small portion of spirit. This must bn repeated 
twice a-day, not only for thu sake of cleanliness, but to aid in restoring 
the parts to their natural state. 

A horizontal posture is peculiarly favorable to the uterine organs, 
in the rolaxed state in which they are after delivery; the patient can¬ 
not assume an upright position, without a certain amount of displace- 
mont, and a risk of hemorrhage, iiy keeping the patient on her back, 
we may even remedy old displacements. A lady had prolapsus uteri 
after her second confinement, which lasted till slie became again preg¬ 
nant ; this was mentioned to mo when 1 was called to her in her thiid 


• ♦‘ It need hordly be observed here, how much quiet and rest, 
immediately after la^ur, must contribute to appease that irritation of 
the system which is occasioned by the violent eflbrts of labor; and 
therefore, of what great coDsequence it must be, tlrat all odmisMou of 
company be carefully avoided. The patient ^onld be laid in 1>cd, 
without bemg newly dressed; and, above all things, she shonld not be 
^owed to be in any but a horizontal posture. I have known some 
instances in which the woman has died immediately after deliveiy, 
from being unable to bear an erect posture of body.”—i>r. Jo^t 
Clairhe, on the Mttnag&mat qf Pregnancy and Labors p. 25. 

38* 
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Ubot. I kept her tmutndlj long in l)ed, and subsequently On a eofii; 
and the parts completely recov«ed their natoral state, so that she 
anffered no more from the displacemont. 

In ordinary cases, the c^ier^pcma require no treatment; bat if they 
altoilld deprive the patient of sleep, wo may give an aromaiio purgative, 
or a dose of landfumm. 

699. The only attention which the lifc/tta require is, ^at the nap¬ 
kins ^ould be changed Hnfficiently frequently, and applied wann-->aB 
any sadden impression of cold to the external parts may be followed 
by supprossiou of this discharge. It is by no means necessary (as 
staiod by some authors) that the patient should change the hoiizontd 
position, for tlie purpose of allowing the lochia to escape from the 
uterus and vagina. At the utmost, the blight cliange neeessaiy for 
passing urine will suBSioe for this object also. 

The state of the surface will point out the proisriety of not exposing 
the patient to a draught of cold air. She should bo allowed to cool 
gradually, and then the bed and bod-clothcs should bo so arnuiged, as 
to alfoi'd a comfortable degree of warmth, but nut groat heat. With 
the same view, the air in the room should bo kept cool and fresh. A 
fire will probably be necessary (except in very hot weather) j but it 
should bo as small as convenience will jiermit. 

Du'cotions should be given fur the patient pass waAvr wUhin six 
or eight hours alter delivery, or sooner; and tUs should be (lone as 
nearly in the hurizoutal position as possible. Owing to the distensible 
state of tlie abdominal parictos, the patient will often wait much 
longer, if not reminded; and the consequences may bo very trouble¬ 
some, ii not serious. The bladder may become paralyzed; or iuilom- 
mation may spread from it to Uie peritoneum. If there should be any 
difficulty in evacuating tlio bladder, as 8um< times happens, a cloth 
wrung out in warm water, and applied to the vulva, will remove it; 
or if not, we must have recourse to endhetorism. 

The slcO/e of the after delivery, is of great importance; it is, 

perhaps, botit(w that they should contmue quiet for tW(dvo or fourteen 
Jiours after delivery, on account of the fatigue; hut after that time 
1ms cl!)ps(^, wo should procure a discharge by medicine, if there be 
none Spontaneously. A dose of castor oil, senua, or rhubarb, may be 
given; and ^ ncccssaiy, repeated. The frequency of repetition will 
be regubited4y the stato of tlic bowek previous to labor. If we sns- 
poct any accumulation, wo should not be satisfied until the iniestinob 
are wdl cleared out; and if tho jmtient do not sucdclc bo: child, pnr- 
garivos will be the more necessiuy', for the relief of the breasts. Iti 
the latter cose, the saline pur^tives will be found the more usefktl. 

600. When the breasts begin to enlarge, and to be painful, wann 
fomentttious may be employed, or friotions with warm oil, or a dightly 
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stinmiftting linfanent.* A dose of pnrgatire medicine* $» dteady 
mentioned, should b 15M} be given. ^ 

As soon as tiiere is reason to suppose that secretion has commenced, 
the child should be put to the breast, as it vrill facilitate the escape of 
the mUk, and prevent ondno distension. 

It is bettor to do this, even if it should not be the intention of the 
patient to suckle her iniknt, ns it will afford relief, and by not suffering 
the child to do more, we insure the ultimate subsidence of the secre¬ 
tion, which is always in proportion to the demand upon it, and if this 
be very slight, it will soon cease altogether. 

601. The importance of preserving the has already 

been stated; I shall therefore merely add, that patient shunld 
never leave her bed, oven to have it made, before tlie fifth or sixth 
day, and if she can be persuaded to limit her exertions to this point 
for eight or nine days, so much the better.'l’ Far more mischief results 
from premature exertion, than from all tlie errors in diet added to¬ 
gether. 

Tlie regulation of the diet is, nevertheless, of considerable import¬ 
ance, as excess, by inducing feverishness, may retard the convaloscenco. 

Tho patient should bo confined to slops—gruel, panada, arrow-root, 
milk, whey, weak tea, &e.—-with bread or toast and butter, or biscuit, 
for three or fonr days.|: When tho excitement produced by the 
secretion of milk has Bub«lded, if there be no counter-indication, she 
may take some broth, and on the seventii or eighth day, some chietken, 
or a mutton chop, with some wine and water. 

In all tliat concents the diet, or the assumption of the upright posi- 


• “ Coveting the sufaee of each mamma* with some gently stimulat¬ 
ing liniment (in those eases where the milk is to he discouraged,) not 
only ivlieves tho unpleasant feeling of tension, but also promotes the 
Uihsorption of the milk. The preparation recommended by the author 
is, one ounce of unblenched l)ees' wax, two ounces and m half of fine 
dire oil. tmd two drachms of pure honey, melted together.’’-n-i/umt/- 
Ifw’s JVffCi. Oh». Ml Mktvnfery. 

f “ For these reasons, if there were no other, it seems right that 
no woman should rise before the end of the third or fourth day, eveti 
to have tlie hefl made; and if she he a weakly or delicate subject, sho 
should even observe an horizoutal position longer.”— dike’s 
p. 34. 

^ ** In general it is better, I believe, to avoid animal food of all 
Jciiw, till the stimulus, ariring from the secretion of milk, bus sub¬ 
sided. But even this must be dono with some limitations, because 
there are some very weak and delicate women whom it is neisessary to 
mpport by more suhstiuitial food than gruel or barley 'water, however 
proper they may be for the strong and plethoric.”—i?r. Jokn Clarke's 
Essajfs on tke Managment of Pre^nmry and Labort p. 26. 
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tion, or making exertion, it cannot be too strongly impressed upon all, 
that an excess of cautitm is an error on the safe side. 

In conclnsiou, 1 would observe that the patient should not be left 
until an hour after ddivny, and Uiat she ought to be visited again in 
six or eight hours, at which time careful inquiry should be made as to 
the different points we have noted, and strict and minute direotiona 
givoi. 


CHAPTER III. 

ON CERTAIN VARIATIONS FB6m ORDINARY CONVALESCENCE. 

602. The phenomena of ordinary oonvalescence have been dcseribed 
as they occur in the most favourable cases; but thert are many \Bria* 
tions such a course, arising either from some peculiarity of con* 
stitution, or from the character of the labor, or the pressure exercised 
upon some of the organs.* Even without any reference to the infln«> 
ence of the labor, there are rertaiu irregularities which arise with or 
without special cause, but which occasion great anxiety to the patient, 
and even to the medical attendant. 

Many of these issue in serious lUsease, and will he treated of In tiieir 
place; whilst others, even more numeruus, are mere temporary devia¬ 
tions from the nonnal course—^bnt requiring some femilianty and nice 
discrimination, in order to distinguish them from tho graver attacks. 
Of those it is proposed to treat briefly in the present chapter. 

603. The nervous shock may be very snvere. In these cases, the 
patient comploius of great exhaustion; the soubcs are either unnatu¬ 
rally dull or morbidly acute, the breathing is harried and panting. 


* “ Again, when 'there has been unusual suffering during labor, 
tke ordinary changes after delivery cannot be expected to proceed in a 
healthy, regular manner, because the exhaustion of sensorial power 
must more or less paralyze the minute internal actions of every part of 
the system. 8ec(^lyt the violent pressure to which all the partB 
ooDoemed in the mechanism of labor bad been sulyected, must excite 
an unusual tendency at least to inflammation; and the long- 

ocurinued and violent actions of the respiratory organs, must not only 
render tliem liable to derangement, but, by their influence upon the 
capillaries of every part of the body, must occasion an inequality of 
drculaticm that may prove highly injurious. Pract, Obt* 
part ii. p. 9. 
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and tbe accordance between the respiration and circulation is broken. 
The aspect of the patient is tliot of a person in a state of collapse. 
The counteiiance is expressive of snfferinp^, anxiety, and oppression. 
Tbe pnlso may be either very slow and labored, or unusaally rapid, 
very small, and fluttering. There are many rases, however, where tlie 
shock, though far fimn being so sevoro as in the case 1 have supposed, 
is quite sufficiently so to excite the fears of the medical attendant. 
Bef^on is long before it occurs; or it may take ^ace imperfectly or 
excessively, and the patient remain for some time m a veiy wcok con¬ 
dition. 

Under proper treatment, the patient will gradnally recover from 
this state of exliaustiun or collapse, unless the shock be excessive, and 
then death will supervene in a few hours. 1 have seen several coses of 
this kind : in one case, the labor was tedious but terminated natu¬ 
rally ; two others were iiu,trnmenta] deliveries; hut in none where a 
post mortem examination was obtained was there either injury or dis¬ 
ease discovered. 

A due estimate of the nervous ^ock is of great importance in 
severe cases; for in almost every iusfcaneo, the progress of the c'on\a- 
lescenco is in inverse projKirtion to the amount of this <ii^tu^bancc.* 

The best remedy in these eases is opium, either in a large dose, or 
in small and repeated ones; it not only gives the patient a chance of 


* “ From tho inument of delivery it is of the utmost importance to 
attend to the state of the nervous system. In some individuals 
slight circumstances increahu in a wonderful degi'ee the susceptibility 
of impression; and if this bo overlooked, very serkms consequences 
follow.’* 

“ Various means are required to prevent or remove this increased 
snsceptibility of impression, but in tbe greater number of eases it 
will ^ found that the following treatment answers the purpose. In¬ 
stead of the farinaceous diet, which in ordinary cases ought to be 
enjoined for the first few days, chicken broth or boiled ihicken ought 
to be recommended; and even in some cases, a moderate proportion ot 
dilutod wine." 

Any attempt at suckling the infant should be discouraged; for in 
certain constitutions the drain of milk, independent altogether of the 
fritigtie, is apt to occasion very serious nervous affections, such as 
melancholia, &o." 

Six or eight hours of unintemipted sleep every twenty-four honis 
should, if possible, be procured.” In tases of violent palpitations of 
the heart, tlie musk will be found superior to every other medicine, 
protUed it be administered in a sufficiently large dose. The author 
has invariably prescribed in similar cases two scruples, that is, forty 
grains, as the smallest J^t. 06s. ia Midwifiry, 

port ii. pp. 19, 20, 21. 
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the best restorative of all, hut even if it iiul In this* tbs svstem 
win he qaietedt the respiration rendered more eqnahlst the poise 
siotror and mcore nataral, and the relation between these two sysions 
restorod. 

The exhibition of stimulants, (wine, or brandy and water) in mo- 
dsfrate quantities, is necessary ; but we most be carcM not to exceed, 
or thiy will do mischief instead of good- Tlie amount of stimulants 
^reu in most cases of coUnpse should have reference aa well to the 
probable reaction as to the ivcsent state of the patient: thus, nn ox- 
cessive quantity of wine given during the collapse of the nervous 
shock, may render the reaction so extreme as to give rise to fever, or 
puerpend mania. Ammonia and musk are the best mislical stimulants, 
and they may bo combined with the opiiun. The di<‘t of the patient, 
when the «fifeetb of the shock have subsided, must he nutritious. It 
may be necessary to postpone the application of the child to the breast 
for some days, or even to give up suekling altogether in some 
coses. 

All tlint has been said already upon the necessity of perfect 
quiet, applies with ten-fold force to these cases of extreme nervous 
shock. 

604. The gtaU of ^ One variation from the usnal alter¬ 

nations of the pulse has just been noted, in cases of great nervoua 
shock, when it cither sinks belovi^its duo proportion, or more fre¬ 
quently remsuns very quifk, weak, and fluttering, during the period 
^ collapso. 

In almost all cases of flooding after labor, when I have had an 
opportunity of exaininiug the pulse up to the time of the ocenrrenoe, I 
have found it winain quick, .and perhaps full, instead of sinking 
after delivery. This has been so marked in several oases, that I now 
nm^er leave a patient so long as this peculiarity remains; and in more 
than one instance I believe the patient has owed her safety to this 
precaution. Three cases occurred within a very short time of each 
other, in wliicb T noted this undue quickuobs of the pulse without any 
other untoward symptom; at that time there was no excessive dis¬ 
charge, smd the utorns was well contracted. In all these, alarming 
hemorrhago occurred within an hour, and was with difficulty arrested. 

1 have also remarked an undue frequency of pnlse when the after- 
pmns are extremely violent; and as the uterus is in such cases rather 
tender on pressure, it requires caro to distinguish between this state 
and the commencement of puerperal fever. 

This observation will also apply to the quickening of the circulation 
which takes place whfm lactation commences, and whidi in addition 
may be accompanied by rigors. 

A carefhl estimate of all the symptoms in either case will generslly 
^cidate the nature of the excitement; and the subsequent dixnintrtion, 
instead of iodcase of the pulse, will decide the question. 

Again, in cases where a large coagnlnm is eontained in the utmiis. 
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the pulte is quirkiEtned. I had noticed this repeatedly before 1 oould 
cEplain it; but haTin/if found it suladde immediately on the dischai^e 
of clots, 1 have no doubt that this was the cause. 

lastly, the pulse may be accelerated if the patient suffer from 
diarrhoMi or gastric disturbance ; and as it is not always easy to fore¬ 
see the issue of such an attack, the utmost watchfulness will be 
required. 

The tJiagnom may be very obscure,^and it may be necessary to 
adopt certiun mouf^urc*!, rather suited to the attack we fear, than to 
the disiurhanre from ivhkli the patient is suffering. Along with the 
soothing and Astringent me<licine adapted to the state of the bowels, it 
will be prudent to administer small doses of blue pill or calomel in 
combination >/iith opium. 

All tlie observations I have made fhlly confirm Pr. John Clarke's 
oboervation, that no woman can be considered as safe whose pulse 
exceeds one hundred. 

60,“i, TH stah of the tOenne —With regard to the varia¬ 

tions firom the ordinary size of the wornh^ and its gradual decrease, I 
have found sometimes, on the tbnrth or fifth day, that its hulk had 
increamit and that it felt less firm than previously; this, combined 
with an itKorease of fifquejir y in the pulse, has made me fear an attack 
of hystoritis; and this fear was not diminished by tlie uncomfortable 
sensations of tbe patient; nor by tlie fact, that in some cases the 
lochia bad suddenly dimuiisbed in quantity. However, upon applying 
hoi fomentations to tlie abdomen, a quantity of eougula were dis- 
ehaiged, affording instant relict to the patient, and indicatiiig the 
source of the symptoma. Purgative encmata also favor the expulsion 
of the clots; and in such cases may be given with great lienefit. 

It has been already mentioned that the uterus is not free from ten¬ 
derness in cases where the after-pains are severe; and if it be mdely 
pressed, the outcry of the patient may lead us to suspect the presence 
of serious disease. It will be obsiTved, however, that this tenderness 
is gfreatest duritiff each uterine eimtractum, nnd that ae these amlrac- 
turn mbsuUr the soi’eness (liminishes. 

Fomentations to the abdomen will generally mitigate this ssnsihi- 
lity; but if tho after-pains be severe, and the tenderusss considerable, 
n full dose laudanum, Mowed by an aromatic purgative, will pro¬ 
bably relieve both. 

Tbo voffha may be attacked with inflammation, which sometimes 
proves extremely distressing: this will form the subject of a separate 
chapter. 

In cases where the lochia are acrid, the erifiee of the vagina, with 
the labia and external parts, are apt to be excoriated. The patient 
may suffer extremely either from a smarting pain, or from iti hing; 
and it is dHfieult to say which is the more distressing. Extreme clean- 
linosB, frequent bathing, lead lotions, bla^ wuh, or vaginal injections 
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of mins water, nay be tried, and will ordinarily aSbrd relief; if oot* 
tbe diHeaae will generally subside with tbe cessation of the locliia* 

Neglect in the application of the binder is very apt to result in an 
excessive re&urotibn of fha inttgwtuxtiU of ihc oMomeHf and an nn- 
pleasant prominence of the belly, wliich at a subsequent labor may 
prove inconvenient, and is at sll times unsightly. The best means of 
removing this relaxation is by friction with stimnlating liniments* 
cold bathing, and a moderately tight bandage.* 

After a subseqnent labor, it will not be diflicnlt, by carefiil ban* 
daging, to prevent its recurrence. 

606. TAe ajler^ins .—Instead of coming on about half an hour or 
an hour after the labor, in a moderate degree, and ceasing after 
a short time, 1 have known them commence immediately after the 
extrufdon of the plaeenta, continue hir btyond tho usual time, and 
occasion exememting agony.f In these cases, the tenderness of the 
utems was very marked; but when, under the influence of remodles* 
the pain ceased, tho tenderness* disappeared also. The pnise was 
increased in frequency for tlie time. This state does not depend upon 
the presence of coagula in the uterus, as in the worst cases 1 ever saw 
none were expelled; but it seems to bo rather a spasmodic contraction 
of the uterine fibres,^ 


* ** When a suitable attention has been paid, the relaxation of the 
parietes of the abdomen has always been removed; and m several eases 
where, from neglect and mbmauagement daring successive lyings-in, 
the individual had sneh a state of the belly that the parietes hung over 
the pnhea like on apron, keeping up a constant irritation and excoria¬ 
tion on the snrface of the groins and upper part of tho thighs, he has 
BQCceeded in removing that unseemly and uncomfortable condition of 
the person after a snhseqnent delivery, by moans chiefly of stimnlants, 
frictions, and pressure. ”— HawiUon's Pract* Obs* in part ii 

p. 16. 

f “ After delivery, llio uterus itself, or its appendages, or any of 
the contents of the abdomen, may bo affected from this cause with 
pain, varying in degree, but sometimes extremely severe. This may 
often be relieved by lightly tabbing the abdomen with a warm hand, 
or with some anodyne embroeatiou, or tbe application of warm flat^ 
nels, wnag out of some spirituous fomentation.*’—Ztoamao’e /niro- 
due/iim to Jfidtei/ity* p. 469. 

^ ** Several cases of violent spasms of the uterus have fallen under 
ibt editor’s observation, which have been speedily relieved by the 
liberal exhibition of opium. In one case he administered a teaspoon- 
fol of laudanum, and repeated the dose at the expiration of a quarter 
of an hour. These spasmodic attacks may usually be known by the 
hard and stony feel tbe atoms through tbs slidommal covann|p(; 
by there being little or no increase of pain on pressnro, besides what 
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The remedy is a lai^e dose af opiam, in the most convenient fintn. 
1^88 thw forty drops i^onld not be given; and it may be ueoeesary to 
repeat tliis dose once or twice. At the same time hot flannels may bo 
applied to the abdomen and vulva. 

The after-pains sometimes continne, at intervals, for several day% 
and am eq>editdly severe whenever the patient attempts to give suck. 
They oocasiou a good deal of distress and exhaustion, by preventing 
sleep; and on this account, it is desirable to suspend them after somo 
time. 

This may be done by cordials, aromaUc purgatives, or a dose of 
laudanum. 

607. The Perhaps no deviations from tlie ordinary pheno¬ 

mena of convalescence excite more alarm in tlio patient’s mind, than 
variations in the quantity, quality, and odour of the lochia, iiho will 
scarcely be persuaded tliat t«ucli are not the uufiiiLng evidences of 
organic disease. Yet very remarkable difTerences do occur, without 
any morbid affection of the uteinb or Vagina. 

The discharge nniy cease a few hours after delivery, especially after 
the birth of still-bom or putrid cliiidrcn, without any unpleasant 
symptoms. 

Tlie discharge may continue the usual time, but in very small 
quantity; and this is commonly ibe case when flooding occurs during 
or after delivery.* 


may bo naturally expected so soon after delivery; by the pulse remain¬ 
ing steady, and tlio tongue clean.”— Dr* Waller’s NotSt p< 470, in 
liman's MUlwifery* 

Hystcralgia (spasmodic pains) may occur soon after delivery, and 
is marked by severe pain in the back and lower belly, frequent feeble 
pulse, sickness, and faintness. This is sometimes accompanied with 
discharge, or succeeded by the expulsion of a coagulum. In other 
cases, ^though attended with severe beaxing down, we have no expul¬ 
sion of coagulum, no retention of urine, no inversion of the uterusi. 
Another modification of this comes on later, but always within threo 
or four days after delivery, and attac'ks in general very suddenly. 
Perhaps the patient has risen to ha\e the bed made, brines siejk, 
vomits, and is seised with violent pain in the lower pari of the belly, 
or between the navel and pubis. There is no shivering, at loost it is 
not a common attendant, and the pulse becomes very rapid, being 
sometimes above 1110; the skin is hot, the lochia usually obstructed, 
and the uterine region ie somewhat painfal on pressure. After some 
hours, the severity abates, and presently, by proper means, the health 
is restored .”<—Midieijerfft p. 564. 

* ** If there be little or no evacuation of the lochia, and the woman 
bo in health, no remedies are required; and if she be diseased, the 



•604 


I>tSK.V8£S OF FKMA7.E6. 


On tbe other band, it may bo oxce^mre, tbonfrb not proltffiged be** 
jond the nsitfil time; or 'without being excesaive, it maj contiime 
linttsuali^ long. In these cases, it may be necessary to allow the pa* 
tient a better diet, and to give tonics, snch as bark, preparations of 
iron, &c.* 

In some coses, the lochia, after decreasing in quantity for some 
time, are snddenly discharged in double quantity, and of a red color, 
but 'without roagula. Tliis generally hapi)ens when the patient is per¬ 
mitted to sit up too soon. *0r it may happen at a lat{>r period, in 
consequence of walking aliout too much. A little extra rest wiU, 
however, suffice to restore the patient to her former state. 

Again, the os uteri is sometimes obstructed by n clot, and the 
lochia are greatly diminished, or perhaps altogether n^strained, until 
the expulsion of the clot affords an exit tn tiie accnmubtioii. 

Instead of the usual changes, from red to yellow, or greenish, the 
red discharge may persist; or after these changes have takm place, 
the red discharge may return. In these ca<ies, it isneeesvary tn be on 
our guard, os the change may be tlie precursor of secondary hemor¬ 
rhage. The patient sliould be confined to the horizontal position, and 
clothed very lightly. 

The lochia, after going through their ordinary changes, may ter¬ 
minate in uterine Icucorrhopa, ■adiieh may become permanent. This 
will be bo*!! remedied by counter-irritation to the BJicrum, and the in¬ 
ternal exhibition of copaiba, iron, or ergot of rye 

Again, the nnnsunl color of the lochia may excite alarm. Instead 
of the transition iroin red to a pale Ti*d, yellowish, or greenish color, 
they are sometimes a dark brown, and perhaps more tenacious than 
‘usual, or acrid, so as to excoriate the vulva. 

Lastly, exam^des occasionnlly occur wlicre tlie lochia have a very 
offensive fmtid odour, occasioning great annoyance both to the patient 

means appropriated to the relief of her complaints will reprodime it’*—• 
Dr. Jehn Chtirhe's p. 32. 

* “The lochia, however, from \arious causes, will continue for a 
great length of time; nay, during the whole month, or even longer, to 
the manifest injury of the patient.’* 

“ We have sometimes fuimd this discharge kept up by a febrile con¬ 
dition of the system, which has k>GU perhaps produced by on improper 
con^deration of the caete hy the friends of the patient, who cannot 
imagine tiiat any other cause than deinlitv can produce the discharge 
in question, and accordingly give nine, batk, and cordials, with a view 
to arrest it; imd thus perpetuate the evil they intended to cure.” “ In 
cases like those we have thus described, we cannot expect to relievo 
tiie discharge until wo have subdued the febrile conditiun of the vfih 
tern.’*— Compendium of JUulwi/erp, p. 209. 
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Slid hw friends. The disdisrge is generally of a dark color, and often 
acrid. It may arise from the decompositioii of a small portion of the 
placenta or membranes which wore left behind, or from Ihe putrofro* 
tion of coagnla.* 

I have never seen any serions resnlts from it; and certainly it does 
not necessarily indioate disease of the uterus. 

The vagina should be syringed» twice or three times a day, with 
warn milk ond water, or a voiy weak solution of chloride of lime. 

608. 7'5e hladder.—**^ After severe labor, the neck of the bladder 
and uretlira ore sometimes extremely sensible, and the whole of the 
vulva is tender, and of a deep red color. I'liis is productive of very 
distressing strangury, which is uooasioually accompanied with a eon- 
slderablo degree of fever. It is long of being removed, but yields at 
last to a course of gentle laxatives, opiates, imd fomentations. Ano> 
dyne clysters an' of service. Au inability to void the urine requires 
the regular and speedy iifec of the catheter.” 

600. 2'hc breasts. —V'ariations in theperuKi of the secretion of milk 
are fr(»quent, but of ik moment. If the vaarukr action be excesidve. it 
must be moderated by aiftipUlogistia remedies, such as tartar<eniotic, 
fomentations, &(*., and by the frc(]ucnt application of the child. 

If, as in sumo rare cases, no secretion should lake place, the child 
will require a wet nurse, but the mother will not suffer. 

When the nijiples are deficient or mal-formed, we must endeavour 
to draw them out by the breast-i>uinp; but if this do not succeed, we 
inurst oiniale the ill effects of secretion by tartar-emetic, saline purga- 
tivee, fomentations, &c. 


* ** The lochia are sometimes observed to be fooiid; and this has 
often been supposed to be a proof of disease. But the foetor of the 
lochia often depends upon accidental cireiimstaiici's, where there is 
certainly no dibcaso, such as a veiy small pcirtion of the placenta left 
behind; or portioub of the deeiJu.a, wliicli putrefy and come away; or 
the coagula of blood w'hidi had beeu funned in the extrcinitieb of 
the veiiib mtd arterieb of the utenis, (especially if it ha\ (* not acted 
very strongl)' at the time of expelling the platenU) putrcfyiug and 
coming awny, give afoetoi to ail the rest of the diacluirges.”— Jtr. 
Job» Clarke’s Jb'ssat/s, p. 32. 
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CHAPTER IV. 

SANGT7INE0US TUMQB OF THE LABIA. 

610. The first British writer who described this arcident ms Dr. 
Machride (^Dublin, who. in J776, communicated two cases to Dr. 
HiuiteTf which were published in the MedUxU Obnervatknu and En* 
gmries* It had, however, been previously noticed, fur Dr. Merriman 
observes: ** Dr. Macbride, of Dublin, is j^nerslly supposed to be the 
first author who described this kind of tumefiiction of the labium, in 
1776 ; but I have met with a very exact description of it in the 
Obgervafwtu o/realmffiWf published in 1647 : ho says, Ohs. 50, * Alios 
jam bis observas&em ab uffuso intrs tunicas vaginm sanguine in partn 
difficili pudondi labinm ingenti tamoru distensum fuissc, i^uo aperto 
sanguineque atro ]taulatim evacuate, mulieres evasere.* 

Proftaaor Boery of V'ionna, in liis Mediriua Olateineia, has a ohaip- 
ter, Be Jiuxu gmdam a<mgumi$ in pa&rperU umte inooffnita* in which 
ho describes a most extensive beparation of the vajpna firom its attach¬ 
ments, in consequence of an immense effusion of blood into the cellu¬ 
lar substance, t 

In order tiwt my readers may have an accurate notion of tiie occur'* 
renco, 1 shall extract the first of Dr. MaebridoS cases, ** One morn¬ 
ing, in the montli of August, in the year 1776, 1 was colled on by a 
gentieinanV servant to visit hib w ife, who, be said, had been delivered 
about an honr before, but, nevertheless, continued in very great pain, 
and by the people abont her was believed to be in a dying way. Upon 
examination, I soon found that the distress was occasioned by a large 
and very prinful swelling of one of the labia, which the woman told 
Toe had fi>rmed itself soon after delivery, though she had a natural and 
easy labor.** ** 1 scut for Dr. CTeghom and the geutloman who had 
delivered her. By the time that these gentiemen came, which was 
abont an honr, the swellmg had acquired tlie size of a new-hoiu child*s 
head, was exceedingly painful and hard, and extending itself to the 
perinmnm, had a most frightful aspect, as the skin was grown livid. 
The case being new, none of us could well as(*ertain the true natnre of 
this tumor; hut having directed the application of stupes, wrung out 
of a spirituous fomentation, we agreed to see her again m the evening. 
At tm second virit, we found the pain nothing abated, but the 
vw^ng more enlarged, the integuments mortified, and ready to hurst 
at the most prominent part of the tumor. In the course of the night, 
tl^ actually happened, and a largo quantity of coagulated Uood having 


• Vol, v. p. 89. 

t JHaniman’a Synopris, p. Ill, note. 
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discharged itself from ihe opening, the pain ceased in a great measure, 
and the 8\<relling was found reduced at least three-fourths, hy the time 
that we paid our morning visit." • * * * ** * * There being now a considerable 
apace of tho skin in a mortified state, the fomentation was ordered to 
he continued, and proper digestives applied, with a view of encourage 
ing the separation of the sloughs. For about a week, the quantity of 
coagulated blood that came away in lum]>s, was considerable at each 
dressing; hut this disclim'ge gradually abated, and the remainder of 
what had extravasated was either melted down in the course of sup¬ 
puration, or taken bock by absorption, so that by the end of two 
months there were no remains left of the swelling, tlie son' healed up, 
and the woman found herself free from all complaint.” 

A third cose was read by Dr. Ihiiuey of Dublin, in 1774; a fourth 
was published by Dr. Maitland, in J779 ;* and a fifth by Mr, Perfect, 
in 1783.f Denman met with thieo such cases,^ and the accident is 
mentioned as one of the complications of labor by Burns, MeiTunan,§ 
Dewees, II Hamilton,^ Campbell,** Davis,ff and tho more recent 
writers on midwifery. 

Cases have also been related by Clian8sier,JJ Mad. La Cbapelle,§§ 
and by a writer in the ** Becucil pcriudioue de la Soeiote do Santd de 
Paris." 

In Germ-iny it has been described by Shrcidcr,j|l| Boer,^^ Sie- 
bold,*** Ebert, Carus,fMaegele, jun,, Stendel, and others. 

In his excellent and elaborate address, delivend at the fourth 
anniversary meeting of the Provincial Medical and Surgical Asso¬ 
ciation, held at Miuichcstcr, July 21, J836, Mr. CrosseJtJ remarks • 
“ In no branch of midwifery have more contributions bctai fhr- 
nislicd, within the rpc«nt period to which I reler, than in regard 
to certain varir&t attahiing an euurmous size, and bursting, so as 
to form sanguineous extravasation into the labia or cellnlw tox- 


• Med. Commentaries, vol. vi. p. t}6. 

! Cases, vol. ii. p. 63. 

Midwibry, p. 406. 

S S^opsis, p. Ill. 

I Ifisoases of Females, p. 32. 

j Ontlines of Alldwitcry, p. 87. 

* Midwifery, p, 328. 
ft Obstetric Medicine, vol. L p. 43. 
it Vol. xxxiv. p. 268. 

§§ Prat, de.' Accoitch. vol. vi. p. 200. 
ly) Siebold’h Journal, vol. xi. p. 103. 

1 ^ Medicina Obstetricia. 


•** 



Fnroonaimmerkrankheiten, vol. ii. p. 482. 

Med. tJhir, Rev. vol. xrii. p. 224. 

Trans, of Prov. Med. and Burg. Ass. vifi. 6. p. 95. 
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tare of the pelvis and Taginai often with a suddenly &tal result. 
Within the sphere of mj own obaerration, one such case has xeoently 
transpiredf which led to a coroner’s inquest, as unfortouate eases in 
tins line of practice ore not unfreqncntly found to do~-«fl&rding strong 
proof of the responsibility incurred by the accoucheur. The names of 
PhiUipart,* Kaegeld,t jun., Steudel, $aud others,§ may bo ennme- 
rated, in the impossibility which I find of dwelling npon the subject; 
and the elaborate paper of 3fr. Ingleby, upon the tumors^ obstructing 
delivery, jnay be consulted as a^'ding the best rule for discovering 
and treating such coses." 

And at a recent meeting of the Dnblin Obstetrical Society, Ihr. 
Montgomeiy gave an account of two such cases. 

From this brief suminaiy, it app<>]urs tltat although tlio occurrence 
is rare, it is by no mi‘uns sc nneommou us at first supposed. 

611. This diseuse, ivhich consists of au ciFubiuu of blood into the 
cellular tb$uc, may afiect one or both labia, and may extend into the 
jielvb, and downwards to tlie porinonm. It may occur during labor, 
previous to delivery of the child, but more frequently immediutoly 
after its termination. 

In Dr. Maitland’s, Mr. Perfect’s, MM. Naegcle’s, jun., and Stendel’s 
cases, it occurred previous to delivery; in some at rather an early stage 
of labor. Of courst* in such coses it uffera a cunttidorablo iuipedim<‘Dt to 
the exit of the child, and it is in some cases so great as to require 
artificial aid to extract the child, whether the tumor have burst or not. 
When the tumor is also rather within the orifice of the vulva, it may 
probably, and indeed appears to have been, in two or three cases, mifr' 
taken for the bag of the watersbut a more careful examination will 
prevent this error. 

Itloro frequently, however, the tumor appears after labor; sometimes 
immediately; in other cases, as Duw'ecs remarks, after a sbiart interval. 
It does not require cither a difficult or a tedious labor for its produc* 
tiou: in uianr cases the labor has been short and easy, as in Dr. Mao- 
bride’s cases; but it moat be admitted, tliat with the prc‘dispositioa 
(whatever it may be) oxbting, there would bo greater probability of 
its occurrence iu the former clasb of cascb. 

The effusion may occupy one labium, or both; in some cases it 
extends downwards to tlie perineum *, in others, inwards iuto the pel¬ 
vis, and the amount seems to be determined by the distensibility of 
the surrounding tissues. When the tumor is ruptnreet soon after its 
formation, the hemorrhage may be uncontrollable and unlimited. 


Bull. Med. Beige, vol. i p. 90. 

Heidelburger Klinische Ann. voL z. pp. 417-31. 
Kloinert’s Bepertorium, May, 1835, p. 31. 
Joum. de Med. et do Ghir. prat. Oct. 1635. 
Edin. Med. and Snzg. JonziL vol. ziv. p. 107. 
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The aspect of tbe disease is very alanning; the size of the tQinor, 
often as large as a child's h«ad» its red or purple color, atid the agoniz¬ 
ing pain, together with its occorrence at a time when all appears to be 
going on iarombly, or to have happily terminated, are calculated to juro- 
dnco a fearful impression. 

612. Comes _There can be no question that the oiFusion arises 

fxmn the rupture of some vessel, by the pressure of the child’s head 
during its passage through the pelvis; but there is some doubt from 
what vessels the blood escapes. The quantity is so great, that it has 
been supposotl impossible that it could proceed from the vessels supply¬ 
ing the party which arc ordinarily snudl; but it must be rocollocted, 
as previously atatod, that these vessels are often in a varicose state 
during pregnonc^'j. 

Dr. liiims supposes some of ilie vessels in the nymphs? to bo rnp- 
luri'd ; Dr. Dewees, that the vessels of the vagina give way ;* mul Drs. 
Davisf and Campln^ll,;}; tlic pudic vein. 

Mr. Crosse, iu his address, regards the tumors as the result of a rup¬ 
ture of vaginal varices, nor cun we deny that this is possihh*. That 

* ** 1 am of opinion that the blood procecd.s from vessels situated 
rather within the vagitia; for those whiili tome from the vaginal 
plexus, iinmedi.itely behind the coipus spongiosum, are the most 
likely to sutler during the passage of the (hild’s Ik ad, and to famish 
this large quantity of blood. And this opinion ajipiars to be stR-ngth- 
ened by I'oses in which the accident happens before the doUi ery of the 
child; as the p.irt just mentioned will sutler distension before the head 
has esiapcd through the os extonium.”— Detaees' Diseases of Fenutles, 
p 34. 

f “ Tho sudden intumoseenee of the labia, from the ncenmulatioii 
of extinA asati'd blood during labor, of wlii<‘h there are i ecorded .some 
interesting examples, arc probably in many (ases indebted for their 
predisponent cause to aviirko.se eondltlou of the veins, acquired during 
pregnancy; or, as perhaps more frequently diap}H.‘Us, to the same lon- 
dition of the ^aTiollH branches 1 ‘omniunieating ivith them. The more 
lii.dended ixirtioii of those structures, having their tunics enfiHjbled iu 
proportion to their distension during pregntuny, are obviously not a 
littlo exposed to the danger of a solution of their runtiiinit}, when 
they become tho subjects of a still greater distension, which they can 
scarcely fail to do during labor of great severity. The vessels W’hitli 
more frequently give way in tho extravasations here referred to, art* 
probably ]>oTtioii8 of the pudic vein."— Davis's ObsUtric Medicm., 
vol. i. p. 

J “ The source of effusion must he tho jmdic vein, ruptured pos¬ 
sibly by premature disieuuoii of the part. In froui three to sewn 
hours tlic labium gives way on its inner surface, when a quantity of 
ooaguia «ro discharged, and cicatrization speedily takes place.”— Camp- 
bell's MidipiJ&yf p. 326. 


39 



610 


PZSB4SBS OF FEafALEB. 


the veins of the labia, the parts about tiie orifice of the vagina, and 
the vaginal canal, do become varicobe, and occasion considerable in- 
convenienre, ever^ one knows; but the fireqnencj of this condition, 
compared with the rarity of the sangaineoua tumors, is rather an argu¬ 
ment against the dependence of the latter upon the former. 

613. S^iptoms .—There is nothing in the character of the labor to 
excite alarm; the coses have almost always occurred with natural 
hU)or8. 

The patient^s attention is first attracted by the swelling of the labia, 
and the feeling of weight and bearing down. If we examine at tliis 
period, wo shnil lind one or both of the labia irregnlarly distended; 
and if the tuniofaetioii he great, the labium is everted, s(» tbat it ap¬ 
pears to be eo^eied externally by tho mucous membrane.* This has 
occasioned its being mistaken for tbe protruding membranes. The 
color is livid, almost black, and the parts arc extremely tender. The 
tuuieiaction unreasob rapidly, until it covers tho vulva and perineum, 
utterly distorting their natural aspect. 

In all the cases on record the pain appears to have been exccbbivc, 
augmenting with the increase of tho tuinor.f until relief is obtained by 
itb rupture ; and if this be long deferred, the constitution sympathises 
and a eoiibiderable degiee of fever is excited, the jnilse beeoiues quick, 
tho skin hot, there is severe pain in the head, and delirium. 'Hie dis- 
trcbs is often increased by the retention of urine, from the swollen 
lahinm pressing upon tho orifice of the urethr’ 

The patient lies on her back, scarcely able to move, and with tho 
thighs widely separated. She cannot bear even tlie weight of the bed¬ 
clothes. J)r. Dewees observes: “ Should the jiarts not give way, the 
pain arising from distension is unceasing and truly agoiiuing; fever of 
a very active kind is quickly kindled ; delirinm sometimes attends, 
and the woman’s lifo becomes severely tlireatened. Her sufierings are 
also augmented by tho retention of urine, as its passage is prevented 
by the tumor prearing firmly against the meatus esternns of the 
urethra. The patient can lie only npon her back, with her knees 
drawn up, and the tliighs widely separated. She canuot bear tho 
pressure of tlie bed-clotlies, nor the lightest ap]>lirations; therefore, 
it is ill vain to offer relief till tho distended parts yield spontaucoudy, 
or are made to do so by artificial means. 


* Owing to the unequal density of the external covering and 
internal face of the labium, it becomes irregnlarly distended; and 
scarcely anything is seen but its excessively stretched intcrual surfhee.’* 
— Dw'ecit’ JJiseases qf Femtlea^ p. 34. 

t In this disease of the hbta mofftta in time of labor, we find in 
general that the swelling gradually increases to such a degree as to 
give excesbive pain; and at length, when tlie tumor bursts, the pain 
immediately abates .**—PerfecCa Coses, vol. ii. p. 70, 

:|: l^eoses of Females, p. 38. 
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Aftro the lapse of a few hours, relief from the agony is obtained by 
the rupture of the labium whidi always takes place ou its inner sur- 
face, and the discharge of blood. The iuuuoum ineinbrane is ubserve4 
to vesiciitc, and tJien to become gangreuotis, afU-r which it yields to 
the pressure. A portion of tlie blood escapes; hut some <'oagula re> 
main attached, aud as these soon putri'fy, tlie wound becomes very 
offensive. Ity degrees, however, it is thrown off, or absorbed, aud the 
wound heals.* 

This rapt arc sometimes takes place during the labor, aud before 
there has been time for these chmiges to take place; and in such coses 
the loss may be considerable, or even fatal. l)r. !Mai'bi'ide’s cases both 
recovered; and in accordance with this favourable result and his own 
experience, Dr. Deinnaii concludes that the conijilaini is ** void of 
danger,” and others have expressed a similar opinion. No doubt, a 
great nn^ority do recover; but still tlieiv is a suHiiient number of 
fatal cases on record, to justity our regarding the accident as a serious 
one. M. riiillipart mentions a cose in wbu'h the left labium became 
gii'utlv swollen during labor, and nqdurcil, with an amount of hemor¬ 
rhage, that proved fatal before dcihery.f Of Nncgelc, juii.’s four 
cases, ouo proved fatal; a second, the swollen labium burst, tlie 
eoagulum was removed, delivery of a dead child effected by the forceja; 


* ** The internal lining of the labium gives way sometimes from 
the excessive distension it lias been made to sutter; this permits a 
quantity of finid blood or a few eoagida to escape, w hich tends very 
nmch to diuiinish the extreme anguiiJi of the patient. In all cases of 
this kind, much pain is endured, and in some cases it has been so 
severe as to cause syncope ; a ease of this kind is related by Dr. Hceve, 
in the 9th volume of the J^umlon Mediail Journal. Sometimes the 
tumor bursts before the child is born. Dr. J*crfect relates a case of 
tills kind, and the first case ivluted below may be considered a similar in¬ 
stance. But if IbLs bursting dues not take place, as sometimes happens 
when the siz(' of tli<> tumor is nut eiiomious, the internal face of the 
laHum is sun to yield in a short time, fisim gangrene taking place 
through its whole extent. This condition luas been preceded, in two 
of the cases I have witnt>ssed, by imiuinerable vesical ions, ouutaining 
a yellowish scrum, spreailing tlicinscheN over the wliole surfji<*e of tlie 
tumor, formed by the stretching of the internal membrane of this part, 
but winch, very soon after the swelling has ac({uired a considerable 
inze, yields from the loss of life; and the patient in coDsequence feels 
considerable rcliefl When the part sloughs, it exposes a large surfhee 
of coagulated blood, which quickly becomes decomposed, and yields a 
stench that is idtogotber intolerable.''^—jDeu'ees’ DUeasas of Fettuthtf 
p. 35. 

f Bull. Med. Beige, vol. i, p. 90. 

39 ♦ 
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in a third* the labium burst Trhile tho foroeps were being applied, the 
blood lost appeared arterial* pressure for three hours, then dolivciy of 
a dead child with the forceps, recovery; in a fourth case, ten oiinces 
of blood*wfrc removed from the labium by an incision, and labor was 
afterwards completed with safety to the mother and child.*’* 

M. Stendel relates a ease in which the tumor burst during labor* 
and he states that between six and sovcii pounds of blood were lost; 
tho patient fainted, and expired. 

Three fatal cases are given in tho 31eil. Cliir. J^ertietc, and Mr. 
Orosse, of Norwich* met with one in which* ** daring a protracted 
labor, rupture of the left labium took plHc<' to tho extent of two or 
three inches, folbwed by great loss of blood, and tho patient died 
undelivered.” 

From these examples it is evident that the dmiger of a fatal hemor¬ 
rhage is greatest in those cases w'herc tlin tumor gives nay during 
labor; next, in those which, occurring during labor, do nevertheless 
permit its completion without rupture; and least, in those whore the 
tumor does not form until after delivery. This is very inti'lligihle, if 
we recollect that if tho blood he allowed time to coagulate, it will net 
as a plug or pad upon the bleeding vessels, prnenting the escape of 
more blood until they are closed. 

When the distension is very great, and occurs before the birth of 
tlic child, it may prove a serious, or oven inmirmouiitable obstacle to 
its completion, and require instrumental inii. i rerenoe both fur the 
.safety of mother and cliild. 

614. Uiarfnom. —Tho tnmor has been mistaken for--1, limrirt; 
but the rapidity of its formation* its si/e, and its appenrunce are so 
dillurciit, that a carefiil examination wdll at once decide the point. 

2. It is said to resemble the “ of icaiern ,*”and in Dr. Maitland's 
case it was punctured by tljc midw ife under this supposition; but tlic 
bag of the waters can be isolated from th»' htbia, and tracvil up to the 
os uteri, rendering the distinction easy. Moreover, in many ca4»es the 
sauguiitecais tumefaotiou does uot occur till after delivery. 

61.5. Treaiinenl. —In considering the plans of treatment, we must 
classify the cases into—1, those in which the tumor appears in tho 
progress of labor, and before delivery; and 2, those in which it occurs 
subsequent to the birth of the thild. 

I. In the first class of cases the choice is between leaving the case 
to nature, taking chance of the tumor bursting or not; and open¬ 
ing the tumor, applying pressure and styptics, and completing the 
delivery by the forceps if necessary. 

The danger of trusting the ease to nature is, that if the tumor bo 
latge, it may either give way with great hemorrliage, or it may otfrr 


♦ Sydenham Society’s Publication for 1849, on Dis. of Women, 
p. S20* 
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sach an obstade to the exit of the childf that It BriU be nt^cessaxy to 
use instromental fud in delivery* and so increase the probabilities of 
laceration. If, however, the tumor be small, it is possible tliat labor 
may terminate naturally, without rupture of the tumor, 

The danger of opening the tumor before coagulation has taken 
place consists of course in the hemorrhage, which we may or may nut 
be able to control, with an equal probabiUty of our being obliged to 
have recoTu-so to instrumental delivery. 

Between these two courses it is difficult to prescribe an absolnte 
choice: much must depend upon the pecnliarities of each individual 
case, and the decision must be left to the judgment of the practitioner. 
Speaking yery generally, however, I think I may say thus much, 
VM., that in coses where the tnmor is of moderate size, and does not 
offer a s<>riouR obstruction to delivery, it will be better to wait, and 
not lay oiiefi the tumor. In l>r. Maitland's cose, an opening occurred, 
(or was made by the midwife) at die beginning of labor; the tumor 
was as largo as a chtld’b head, nut withstanding the draining of blood, 
onri the child was delhered naturally thirty-ux hours afterwards. 
There was an opening also in the case related by Mr. Perfect, and 
although the tumor was large at first, yet it diminished without alarm¬ 
ing hemorrhage, and the child was expelled. So that even if the 
tumor do give way, yet delivery may take place safely and naturally. 
Dr. Maitland applied fomentations ut infusion of camomile, and worm 
cloths, alteniately; and Mr. Perfect's fiiend, a poultice of bread and 
milk soltened with ung. sainbnci. In neither case vras tho opening 
intentional; and in both, altliough mneh time elapsed after tlie rup¬ 
ture, before the completion of labor, the recovery was fevorable and 
speedy. 

If the tumor, however, he very laige, the child wilt not he aUe to 
escape naturally, nor, in all probabUity, shall we bo able to deliver 
with the forceps wiUiout laceration; in such eases, which however 
are very rare, it will ho better to lay open the tumor, plug the cavity 
with lint or charpie steeped in some styptic, and applying pressure in 
tlie best way wo can, complete the dehvery os soon as possible. 

The mode of delivery is wortli a moment's consideration, if we are 
obliged to liavu roeourse to instrumental assistance. It appears that 
when the hemorrhage is extensii-e, the child's life is compromised; in 
two out of three of M. !Naegelc’s cases, in wJiich delivery was effected by 
the forceps, the children were bom dead. Now, os wo can almost 
always determine the life or death of the child by moans of the 
stethoscope, and as it is desirable that as little pressure as possible 
should ho made upon tho soft parts of the mother in these oases, I 
think that when the foetal heart has ceased to be audible, it would be 
much safer and better to lessen tho head, and extract with the crotchet 
instead of using tho forceps. 

6)6. II. When tho tumor appears first after the birth of tlio child, 
we ought in the first instance to apply fbmontatiuns, poultices, or cold 
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lotions, foe the purpose of relieving the psin; bnt on^ no acconni; to 
open the tumor immediate!v,*becau8e the risk of hemWhago is rtay 
great. My fnend, Dr. (''iins. .lohnsou, has mentioned to me a case in 
ivhich tile tumor was opened within twelve hours, and nottvithstanding 
that the vagina wuh plugged, and every means used, it was with great 
diJiicnlty that the heniorrhago was restrained. 

Some time should therefore he allowed to elapse, if the pain be at all 
hearable, before we make an incision; but inasmuch us an indsed 
wound will heal more favourably than one resulting from mortification 
of the outer skin, w'e may anticipate this occurrence \ith advantage, 
and after waiting some hours to give time fur the coagulation of the 
blood, or, at any rate, the moment the (*u1iele vesicatc^, a free incision 
should be made into the tnmor, and the fiuid blood, with such of tluf 
coagula as are loose, be allowed to escape. 

If the hleeiiing continue, it will be .id\isable to npjily some styptic 
inside the ca>it\, or to fill it with cliaque; if there Ik* no fresh bleed¬ 
ing, a poultice may be applied. It is better not to remove the adhering 
coagula nt first, a;* they are a security against hemorrhage; hut after 
a day or two, a great jmrtion of what remains may be scooped out, 
and the nuiiainder wdll gradmlly soften and coroo away with the 
poultices, exhibiting nndemeuth lipiilthv granulations W’bich speeilily 
fill up the ca\ ity. Nothing moie will I e nec<*sbary than constant 
poultices, sprinkled, if necessary, with a solution of the chloride of 
lime, and if the granulations la* too exnbcr.mt, a touch with the nitrate 
of mIvot. In no case does tl>ere a])par to Imvi* been any trouble or 
difficulty in healiug the wound, and moie than one of the ptients were 
delivwd Buhsequenth witliout a roptition of tlje JU'oident.* 

The diet of the patient should be strictly antiphlogistic, so long as 
the fever continues; bnt after suppuration is established, it w ill be 
necessary to allow good diet, with wine and tonicb. 

The bowels should be kept free. 


CHAPTEn V. 

INFLAMMATION OF THE VAGINA. 

« 

617. After an ordinary labor, whatever irritation or inflammation 
of the vagina may arise, ^cedily subsides, unless the irritation he kept 
up by an acrid discharge. 


* Sydenham Soo. Vol. on Diseases of Women, p, 5S3« 
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But when the second stage of the labor has been tedious, so that 
the head has remained a long time in tHe pelviti, pressing upon the eoft 
I>artft; or when there has been a difficulty, from narrow ness of the 
passage; or lastly, in mal presentations, and in all coses wherovon opera¬ 
tion is required, thu vagina is exposed to bo attacked by severe inllain- 
mation. 

61H. Symptom .—After the smarting pain caosed by the distensinn 
of the parts has ceased, tlie patient complains of heat in the vagina 
and external puts: this h» soon followed by piiin and scalding. There 
is also a sense of fulness and weight in the ])ehis. Ifwcinakcan 
examination, we shall proliably find the external parts swollen, and as 
it were bnuMHl. On turning aside the labia, and gentlv dilating the 
vagina, it will be found thrown into large nigm of a bright red color, 
the heat is greatly inoreost'd, and the sligliiest touJi gives ac ute pain. 
Tf the red lochia have ceased, wo may find the discharge Unckened 
and rendered 0])aque by a puriform seen'tion from the \agina, though 
at an early period, as is usual in indammation of mucous membranes, 
there is but little discharge. 

619. Terminatmm, I. fn remhitlon .—If the disease be detected 
early, and the proper remedies applied, it may subside quietly, without 
doing ])enaanent inisihief. Tlie de<*reasc ut iiaiii and soieucss will be 
on evidence that it is thus tonnninting. 

2. Jn snpjmratim .—If tlie indainniation bo obstinate, wo shall find, 
afti’i some days, the mucous membnuie convcrtwl into a sloughing 
surface. The extent of these sloughs will vary; they may be limited 
to th^ spots where the pnssiire has been most 8t»vcre, or, as in a case 
latel} under my care, they nia> iuv olve the whole vagina. An internal 
emunhiation will detect their extent, and whim the sloughs separate, 
we sliall fnd the canal denuded of mucous membrane in a greater or 
less degree. In general, the destiniction does not penetrate deeply, 
oxcc]»t at tJie back of the bladder and the under surface of the urctlira; 
and it is not uncommon to find an opening formed in the ‘'0 ports, 
which may occasion much trouble and distress. Sometimes, though 
less frequently, a recto-sagiiial fistula is formed. 

As the process of healing goes on in the denuded surfuce of the 
vagina, extremedy trouhlosome cicatrices frequently fonn, consisting of 
irregular hands of finn tissue, disposed across the vagina, or in the 
fonn of circular or spiral rings. These cicatrizations diminish tlie 
CMilibro of the vagina, render sexual connexion difficult, painful, or 
perhaps impossible, and materially impede the progress of labor, should 
the patient become pregnant subsequently.* 

It is only by the greatest care and watchfulness, during the healing 
of the sloughs, that these unpleasant consequences can be prevented. 


* Dr. E, Kennedy on Occlusion of Vagina, &c. Dublin Journalj 
vol xvi. p. 66. 
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3. in ^Oft^rsne.—Jf tho pressure have been vezy great, the parts 
most subject to it ma^r morUfy and slough. When these sloughs 
separate, we may find a veaico-vagiual fistula,* and during the healing, 
circular cicatrices may form, as already described.f It is very seldom 
that the rectum is perforated. 

620. Treaimtni .—In the inflammatory stage, the remedies must be 
antiphlogistic, varying in amount according to the intensity of the 
infUmination. It may be advisable to take some blood away firom the 
arm, or apply leeches to tlie vulva. 

1 have found tartar emetic, in combination with a ssbne purgative, 
of groat use. It should be given so us to nauseate the patient, without 
producing vomiting. 

The external parts should be well fomented two or three times a-day, 
and during the intervals, a large poultice may be applied over tlie vulva. 
Two or tliree times a-day also, the vagiim should be syringed with 
tepid milk and nater, or a weak solution of the acetate of lead; and 1 
would strongly ret'ommend the medical attendant to do this liimself, 
unless he can perfectly depend upon the nurse. 

Afti'r tlie sloughs liave separated, a careful examination should be 
made ev(>ry second day, to ascertain the progress of healing: and wheu 
the surfac es begin to be covered with new nioinbraiie, we must take 
raeasuri's for preventing the formation of cicatrices. This can only he 
done liy the repeated iutroduetiou of bougies, and the liest kind are 
tallow or wax candles. At first a small-si/ed ore should he oiled and 
introduced, night and morning, and allowed to remain a quarter of on 
hour. Afterwards, as the tenderness dimirishes, the size of the candle 
should he inoroosod, and it should be introduced oftenor and retained 
longer. The warm injectious should he continued, and the milk and 


* If, in eonsequenee of the long pressure of the child’s head, at 
that part of the vagina where its outward surface is attached to the 
back and under port of the bladder, the mortification affects the coats 
of the veaioa vrinariit^ as well as those of the vagina, when the slough 
falls off, the urine will pass that way, and hinder the opening (if large) 
from being closed.”— Smellie's Midtcifcry^ vol. i. p. 246. 

“ If the pressure hath been so great as totally to obstruct the 
circulating fluids lu those parts, a mortification ensues—-either total, 
by which the woman ia soon destroyed, or partial, when the mortified 
partE separato, and cast off in thic'k sloughs, then digest, and are 
healed as a common sore—provided the patient be of a good habit of 
body: but if tlie opposite ports are also afibeted in tho same manner, 
and both sides pressed together, os fur example in the titem, o» inter- 
Hum, vagina^ or os ext&tium ; or if the internal membrane of the 
whole inner surface sloughs off, then there is danger of a coalescence, 
or growing together, by which callosities are formed.'*-— 
Midwifery^ vol. i. p. 24G. 



PUBBPEAAIi FBVEB. 


6ir 

water loaj be cbanpied for some slightly astringent fluid. If this 'fdan 
bo oarefuUy and steadily pureued, we roall, in most rases, prevent tho 
narrowing of the vagina. In the raso under my care already alluded 
to, tho sloughing was most extensive, yet by these moans the vagina 
was healed, with a perfectly smooth surface. 

Tho treatment necessary for tlu^ vchico-vaglnal or recto-vaginal fis¬ 
tula will be desenbud when speaking of ‘Macerations.” 

If the patient bo much exh.tustcd, tonics and good diet will bo neces¬ 
sary, after the inflammation has boon subdued. 


CIlAnilK VI. 
rrEKpM{\L invEii. 

I'liis is the most fatal disease to wliicli pn''rperal women are 
liable, niui it la b) uo means inhequcnt. 

Its» {theuointsu vary vciy muck, and it bus consequently been 
dilTrreall) desciibcd, and under s^u'iouis names, (Pueipeial Fever, 
(.^hildbed Fe\er, I'uritoncal b'*ver, ajow Fever of Childbed, &c.) by 
ilificiont 'lulhors. 

Another source of apparent contrariety has been the previdence of 
the divseoho epidemically, and the ..trying characteristics of these epi- 
dumicb. Unfortunately, the nnifomiity of the disease was assumed 
until couip.uatively recent timeb; and, as Dr. .John Giarko observes, 
each author erected his O'' experience into a standard, by which to 
judge of the descriptions and practice of otliers. 

Acc'ording to Dr. Huhne’s rescarcdies, tho older writers were not 
ignoiont of ihLs dUeabc. It is described by Hippocrates and Avicenna. 
Plater (IfaOli) makes it to consist in mflomiiiation of the utems. Son- 
nert describes it, and reconnueiids bleeding. Uiverins (1674) 

attributes it to suppression of the lochia, and Sylvius (1674) to defi¬ 
ciency of the lochia. Willib (1682) takes the same view of its nature 
as Plater. 

The earliest Lnglibh work on midwifery is that of Thomas Baynalde, 
who, in his Bhnh of ManLindtt 16.M, says, ** It is also to be under¬ 
stood, that many times after the deliverance, happeneth to women 
either tho fever, or ague, or inflammation of the body; either trembling 
in the belly, or else commotion or settong out of order of tho mothei 
or matrix.” 
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In the Childbearer*8 Cabinet^ 1653, wo have directions how to help 
the ** wringing and pressings of the belly in childbed women, by out¬ 
ward and inward means, and by drinks.” Then, by degrees, each 
author gives a more definite shape to his account of tho discaso; and 
sounder directions for its treatment, most of them regarding the 
disease as inflammation of the womb, the result of suppressed lochia. 
I may refer the reader who is desirous of investigating the subject, to 
the works of Strother (1718), Cooper (1725), Sydenham (1726), 
Boerhaave(1737), Hoffmann (1734),Manrieeau,Peu, &<. Dr. Uulme 
states that Strother, in his ' CntiXoft Fehriitin^ is the first writer he 
has met who gives to the disease the name of puerpend fever. 

These details will bo sufficient to show tliat the older authorities 
were acquainted with tlie disease in question, that in their practice 
they mot with puerperal fe>er ocfuiring jieriodically os we do ; but wo 
have no evidcni.4* of their hn\ing wilnessed an epidemic, or that they 
were aware of the occasional r\tenai\e pn valence, ami aianiting 
mortality of the disease. 'Ihe only allusion which may be tiins mter- 
preted (so far as my rcseari'hes extend) is by M. Peu, who states that 
in 1664 *u prodigious number' of women died at the Hotel Dion, after 
their confinement. They were attacked with hemorrhagts and after 
death tho bodies, being examined, were found ** full of abscesses.” 
It was attributed to impure air from a ward filled with wounded, 
which was situated underneath the l^inir-iii ward.* 

The first undoubted (])i(leinie fevei on unord, 1 believe, is that 
wbicli prevailed in Pans dining the winter of 1746. It was extremely 
dangerous, attacking the f>oor, and pun iiig much more fatal to those in 
hospital than to those who were delheied at their owm houses. Of 
20 w onion confined in Fi*hrniiry of that year in tin* Hotel Dieu, scarcely 
one reco^bred j'tliey died between the filth and the seventeenth day 
after their confiiieuieiits.f M. Malouiii has given the following account 
of tills epidemic. “ The dis(>ase nsiudly commenced with a diarrlnva; 
the uterus bo(‘ame dry, hard, luid painful; it was swollen, and the 
lochia had not the ordinary course; thus the women experienced ])mn 
in the bowels, particularly in the situation of tlio liroad ligiunents; 
the abdomen was tense, and to all these symptoms were joined pain of 
the head, and snmetiines cough. On the third or fnurili day after 
delivery, the mammm became fiuc( id. On opening the bodies, curdled 
milk was found on the surfac'o of the intestim s, a milky serous fluid in 
tlie hypogastrium; a similar fluid was found in the thorax of certain 
women, and when tho lungs were divided, they discharged a milky or 
putrid lymph. The stomach, tho intestines, and the ntems, when 
carefiiUy examinod, appeared to have been inflamed. According to 


* Pract. des Acconcli. p. 26H. 
t Mem. de TAcod. des Sciences, 1746. 
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tho report of the physidanB} there escaped clots (Vi opening the vessels 
of tills organ.”* 

Subsequent epidemics have been described by PouteaUf White, 
tTost‘ph Clarke, Hulnie, Leake, Dcrimau, Huttcr, Kirkland, W. Hiint(‘r, 
Storck, Young, Tenon, Gordon, .John Clarke, Douglass, Gooch, Hey, 
Labatt, Collins, liiomiayer, Campbell, lugleb), Lee, Pergus&on, Ton- 
nelle, Duplay, Ceely, Hcatty, \’oilleuiier, M'Clintock, &c. But 
for a greater detail of these epidemics, 1 must refer xny readers to the 
Introduction to a volume on Diseases of ^Yomen, which 1 hud the 
honor of editing for the Sydenham Society, which consists chiefly of 
reprints of tho best monographs on puerperal fe\er. It will bo suffi* 
dent here to give a list of tlie principal epidemics. 


YEAR. 

LOCAI.nY. 

1A>CAL PISIUNU. 

1664 

i^iris 

T'^terine Phlebitis. 

1746 

Paris 

Peritonitis, JJybteiitis, 

1750 

Paris, Lyons . 

Peritonitis, liyateritis, Uter- 

1760 

London, "Aberdeen 

ine Phlebitis. 

Peritonitis, Inflammation of 

1761 

London, Aberdeen 

Omentum, 

*» *♦ 

1766 

1767 

Derbyhlih"e. 

Dnblin 

Peritonitis, 

1769 

1770 

London. 

Ijondon, Vienna ... 

Peritonitis. 

1771 

London. 


1773 

1774 

Kdhiburgh. 

Paris, Dublin . 

J*aris, London, Derbyshire 

Peritonitis. 

177.> 

Peritonitis, 

17SO 

1 *47*19 ••• 

Peritonitis. 

1781 

Paris 

Peritonitis. 

1782 

Paris 

Peritonitis, Hysterics. 

1783 

JjOXldOTI. 

Peritonitis. 

1785 

Vienna . 

X^eritonitis, Hysteritis, Gan- 

1786 

1787 

Paris. 

Loudon, Dublin. 

grene. 

Peritonitis, Hysteritis. 

1788 

Loudon, Dublin. 

Peritonitis, Uystcritis, 

1789 

Aberdeen. 

Peritonitis. 

1790 

Aberdeen ... 

PciitoiiitiB. 


Leo, on tho Most Important Diseases of Women, p. 6. 






DISBASSS OF FBMALB8. 






FUEBFEBAIi P BVB B. 


621 


YEAXC. 

LOCAUTT. 

LOCAL DISEASE. 

1837 

Dublin. 


1838 

Paris, London. 


1642 

Jiennes, London. 


1643 

Itouen. 


1644 

Jfonen, Hennes. 



Koiieii, Paris, GiiLtz. 


1646 

Boiieu. 



Dublin, Scotland. 



622. From a review of the history of the epidemics of puerperal 
fever, it appears that there is sojne remarknhh' connexion hetween them 
uml the lyin^-in hosnitals. 1 do not mean .strictly to assert that 
tlic epidemics always ori^in.ate in, and are kept up by these iiistitii> 
tions, hut 1 refer to the fact, that wc have no iveord of any epidemic 
independent of them in early times. The first in Fi.vtu'c, England, 
and Iieland, occurred in the Hotel Dieii of the former, and in the 
Iving-in hospitals of the latter countrioH; and althongli onr earlier 
writers allude to inflainmation of the uomh, &e. oceuirinfi: in child-bed, 
they make no nxmtion of its prevailing exteiishely or as an epiduniic. 
No doubt it has siine been obsei^'etl in private pruetic** in laindon, 
Ivdiulmrgh, Dublin, Leeds, &c. but its extent in thc.secases is after all 
eompanitively limited, and it is often ehiofly eoiifined to the practiee 
of a few hnlividuuls. In Dublin the liiglier ranks ha\e heeui singularly 
trcic from attsu ks of the disease. Dr. .loseph ('larke practised for forty- 
four ye.irs m this city, during whieli tiiiie be attended 3847 esases of 
midwifery, and yet in that iimiiber lie met with only three cases of 
peritonitiM, and three others where disease appears doubtful, but W'hieh 
may prohibly have been uterine phlebitis, although during that time 
pu<>r|:^>ni] fever was more than oncu epidemic hi the hospital. 

623. Perh!i])b the most urihersal fact connected with puerperal 
fever is the presenee of locad disease. In almost all cases of the epidemic, 
wliiTc an oj»poPtnnity of ascertaining has been ptumiitted, local lesions 
of some kind or other have been found, and even when this opi»ortu- 
Jiity was denied, but little doubt existed in the niiiuls of the medical 
attendants that such existed. It seeniR Acry prohahle that in many 
<*ases where the local disease seemed hut slight, there would «otc he 
found very serious and iin}>ortant morbid changes, for wo know that a 
patiiuit mar die of inflammation of the uterine veins or lympliatics with 
very obscure symptoms, and without either enlargement or obvious 
tenderness of the utorus, and that these morbid lesions may he over¬ 
looked, if the examination be hasty or superficial. It is only fair to 
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state, that Dr. Copland, in an excellent article on pnoiperal ferer, 
differs from this view. Ho states, that his experienoe lias ** convinoed 
him that a most rapidly fatal, and a most malignant form of puerperal 
fever, is occasionally dovelopccl in lying-in hospitals, which in certainly 
not charaoteriaed by uterine phlebitis, nor by purulent collections in the 
uterns or its appendages, nor even in soinu cutcR by peritonitis, the 
chief lesions often binng merely a remarkable alteration of tlie blood, 
genera] lacerabUity of the tissues, or lo&s of their vital colie&Ion soon 
after death, with a dirty, muddy, offensive, and sumetimes a scanty 
effusion into the serous entities.”* lie adds, however, tliat such 
cases are rare. 

The local affections in puerperal fever embrace all the usual results 
of inflammation, and involve all th(> tia*4iieb of the organs of gestation, 
either separately or together. The most fn'quent appears t») bo jjeri- 
tonitis, originating very probably in the out«‘r covering of the utents, 
hut spreading to the entire serous cavity. We find also indainmution 
of the muscular tissue of the uteins, with its eonsetjiienees, abscess, 
softening, and gtuigrenc, inflamniatiou of the lining meinbnme, soften¬ 
ing, ami gaiigrtme; inflammation of the veins and lymphatics with the 
secondary adectiuns thence arising; inflaminatioii and piu-nlont de¬ 
posits in diff('ri‘iit organs, muscles, and Joints; and inflammation of the 
ovaries, with its results. 

624. I repeat my conviction, that there are few if any cases of puer¬ 
peral fever without locid diseiise of the organs emjdoyed in parturition, 
or of the neighhouriiig tissues; hut an* we ther<*forej(i.>tilied hi asserting 
that puerperal fever is simply a local affection ? Can we agree with 
Dr. Robert I^ee, that his “ observations arc tJierefore &ubve\*si\ e of tbo 
genera] opinion now prevalent, that there ia a specific, essential, or 
idiopathic fever, which attai'ks puerperal women, and which may 
arise independtmtly of any local affection in the uterine oigans, and oven 
prove fatal without aii} cliange in the organization of their diffcrimt 
textures 'f As the eonstitutional symptoms thus appear to derive tlieir 
origin from a local canse, it would certainly be more philosophical, and 
more consistent with the princii>les of nosological arrangement, to 
banish entirely from medical nomeuclature the tenus pnerperal or ^child¬ 
bed fever, and substitute that of ntt'iine inflammation, or inflamma¬ 
tion of the uterus and its apjM'ndages in puerpiTtil wonieii.”t 

In the former editious of this work, I adopted Dr. L(*c's view's, and 
employed his arrangemeut; and wdiiUl I confess uiy own obligations 
to his able researches, and agree with liitn iu the presence of local 
lesions, I am bound to state lionestly, that more extended experience 
has led me to believe that the malignant puerperal fever is something 
more than a local affection, that tlie constitutionxil disease is rather 


* Diet, of Pract. Med. part xui. p. 500. 
f Rcsearcbes, p. 3. 
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primary than secondary. At tlie same time I am qmte sore that in 
many sporadic cases Dr. Lee’s views are rorrect. 

What, then, ia the nature of tiie maUpiant epidemic puerperal 
fever ? This is a qut'siiiMi very difficult of solution, and has given 
rise to very opposite opinions. It has been regarded os 

Tnfiammatioa of the Uterus, by * 


Hippocrates, 

Manriccan, 

Galen, 

La Motte, 

Celsuh, 

Sydonhani, 

JEtius, 

Bberhaave, 

Paulus Avicenna, 

Van Swieten, 

Eaynalde, 

Hotfiuann, 

F. Plater, 

Jussieu, 

Sonuert, 

^'illar6, 

Kiverius, 

Astrue, 

Sylviw, 

Pouteau, 

iStrollier, 

Dcuman. 

Infammation of the Omentum and 

Irdesfhtes, by 


Waller, 

Hulmc, 

I.e,ike, 

La Roebe. 

Peritotiitis, by 

C ipuron. 

Juhii&ton, 


(iordon. 

Foi-ster, 

Criiikslumk, 


Hey, 


Armstrong, 

Itieliat, 


Clarke, 

J’iiiel* 


Campbell, 

Gardicn, 


Collins. 


Peritonitis, comected lekk Erydjwhe, tvr of on Evysijtdatous eharacter. 


Pouteau, 

JiOwder, 

Vouug, 

Abercrombie, 


(jordon, 

\rmstrung, 

Hey, 

Campbell. 


Fever of a pecuVmrnatw'e, by 
Willis, Doublet, 

Puzos, Hamilton. 

Lusret, 

IHsw'ilet' (fa putrud elMnivter, by 

I’cu, Lc Koi, 

Tissot, White. ■ 
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Disease of a eompUcaied tiaturef by 


Petiti 

SeUb, 

Rirklandy 

Walsh, 

1 ' 


T«non, 

Tounelle, 

Ia'C, 

Forguson. 


FevsTf teith Biliary dUordei't by 

FinHj, 

Stoll, 

l>oulcet. 


Then look at the ppcuUur eharm-teristirs of different cpidmics, and 
see how varied they are. In oiio, the Io(‘hiu are snppreiksed: in 
another, they are profuse; and in a third, unaltered. Diarrhoea is 
common in one epidemie, constipation in another; tyjdioid syrnpioms 
in one, ordinary fever in another. 

And as to the effertH of reincdicK, we find e\en n )[^rcal<T diversity : 
one very high authority recommends saline purgatives; another loses 
all his patients, until h<> hh'cds largely at the eomnicnceinent; another 
loses all who are so hied. Calomel is the uniwrsal remedy in one 
epidemic, opium in another, purgatives iu a third, imctioiis hi a 
fourth, turpentine in a filth, &c. 

Lastly, let any one compare .i case of .slniph< J-iflammation of the 
womb or peritoneum in child-bed, with a case of epidemic puerperal 
fever, their symptoms, course, and the efieels of remedies, and I do 
not think a doubt will remain upon the mind, tliat although the lat¬ 
ter is a local disease, it is not exclusively so. 

623. I should wi.sli to speak very cautiously .and guardedly on so 
difficult a subject, but upon tin* hole 1 mn inclined to think that the 
essential difference between the epidemic puerperal fever and simple 
intiammatiou, may consist in a morbid d(>terioratioiL of the hloml in 
the former; and the following considerations seem to snp^*ort this 
view. 

1. Puerperal fever prevails most during the winter and spring 
months, in moist and cold weallu^r, or during uiteniutioiis of cold and 
warm moiat weather, as tli«i following tables show : 


TABLE I.—(/)r. ( 7 orrfo»*a.) 


October. 

Coses of VuerperoL 

April.. 

Cases of J*uerperal. 

November.. 


May. 


December ... 


tliinc. 


January..... 


July. 


February ... 


August... 


March .. 


September... 
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TABLE It..— (J)r, Cmtpbe^B*') 


Cues of PaeiperaL 


1821 March. 1 

—. April. . . 7 

May. 2 

—. June. 2 

— July. 3 

— August. 1 

— beptoinher. 1 

'■ (K tober. .4»»* A...... 7 

— Movcuibcr. 13 

— Deccmbei. 11 


Coses of PacrpeiHl. 


1622 January. 7 

— February. G 

— March. 5 

— April. 4 

— May. 4 

— Juno. 3 

— July. 2 

— Auguii. 1 

-x Beptfmbor. 3 

October. 2 


TABLE HI.—(/>r. Ferguson's.') 



1827 

1828 

is2y 

lb30 

!i831'iS32 

1833 

1634 

1 

183G 

1836 

1837 

1838 

1 















January.. 

« fl 

2 

a 

3 

a • 

2 

« a 

a a 

2 

4 

3 

9 

34 

february* 

• • 

2 

7 

• • 

« • 

• » 

• • 

• m 

2 

6 

.. 

• • 

17 

March .. 

1 

• a 

3 

2 

• • 

• • 

2 

» • 

■ • 

6 


8 

22 

Aprilt .. 

i 

S i 

1 

1 

4 

1 

1 

8 

2 

6 

3 

9 

34 

May .... 

4 

4 

•• 


1 

• * 

2 

a • 

0 

2 

2 

a a 

20 

June .... 


J 




1 

2 


G 

4 



16 

July. 

• a 

8 

• a 

• • 

• • 

2 

F « 

• • 

B 

• • 

• * 

• s 

B 

August .. 

- 

8 

1 

• • 

• ■ 

« • 

• • 

• ■ 

H 

B 

• « 

• » 


September 

2 

1 

*• 

• V 

• - 

« • 

1 

• • 

B 

• • 

1 

a » 

B 

October ,. 

4 • 

B 

8 

• • 

• • 

2 

■ 

• • 

5 

• • 

• • 

• • 

□ 

November 

• • 


• • 

1 

2 

« • 


4 

2 

• « 

• • 

• • 

9 

December 

• • 

B 

a 

1 

2 

• • 

B 

2 

3 

3 

• • 

• » 

31 

Attacked 

10 

87 

24 


i 

8 

9 

9 

36 

31 

9 

26 

20£ 

Died .... 

1 

■ 

6 

B 

2 

£ 

8 

£ 

10 

9 

2 

20 

68 


* Hospital dosed Fetvmary, 1R88 
t Closed from April to November, 18S8. 

40 
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TABLE IV.—(if. Dugkst Joum, Sdtdcm. de Medieme.) 


1619 January. 

Cases. 

.. 61 

1819 July. 

Coses. 

— February. 

.. 82 

August. 


— March. 

.. 65 

— September. 

. 63 

— April. 

.. 47 

— October. 

. 69 

— May. 

.. 67 

November. 

«• •• ■ 74 

— June. 

.. 35 

December. 

. 63 

TAgLB y.- 

—(De/orocAe, of Gmmt.') 


January ...». 

Cases 
.. 77 

July. 

Cases. 
. 37 

Kobruary... 

.. 43 

August. 

September. 

. 36 

March. 

.. 76 

■ • SI 

April. 

.. 65 

October. 

. 51 

May. 

.. 35 

November. 

. 66 

June. 

.. 40 

Dcc.cmbcr .. 

. 61 


Thus, the most injurious months in Aherdeeu wer^ October, 
December, November; in Ndinburgij, November, Deccmlicr, «1aautiry; 
in London, January, Miiruh, February, December, May; in Paris, 
November, October, Feoruary; in Ucueva, January, March, Feb¬ 
ruary. 

“ In general, the cold months wo most fatal. No death has oc¬ 
curred in the month of July in the (lencral Lying-in Hospital. The 
moat favorable month in Paris and Geneva is .fune; and August in 
Scotland, wbero the summer is about three vreeks later than in Img- 
Jand. Hence, wo may say that the warm months are beneficial,”* 

626. Now the diseases most froquenily concurrent with puerperal 
fevers are typhus fever and eiysipelas, the prevalence of whh*li, espe¬ 
cially the latter, is always ominous of hn pending puerjieral. Some 
have gone a step farther, and expressed their hidief of tliose dis¬ 
eases being so fiur identic^, as that infection from either Typhus or 
eryri^las may give rise to puerperdl fever. Dr. Labatt mentioned to 
me hifl conviction, that he had seen a iiatient, brought into the lying- 
in hospital with typhus fever, (ause pueiqK;rdl fever in other patients 
in the same ward; and other evidence of the same kind is on record. 
Mr. Nunnelly, who lias written an able work on erysijielas, considers 
it Wld puerperal fever to bo identie.d, prevailing during the same 
atmospherio conditions, exhibiting often tbc same general eymptoms, 
and capable of reproducing each the other. 

Dr. Hutchinson and others have seen both diseases in the same 


Ferguson, on Puerperal Fever, p. 278, note. 
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patient* and I have noticed that the infants of women attacked by 
puerperal fever are very liable to erysipelas, or diflfasc inflanmiation. 

1 am not about to enter upoTi the question of the identity of puer¬ 
peral fever with erysipelas, but merely to point out the great probabi¬ 
lity tlmt an essential feature of the latter disease is depravation of tlie 
blood. Mr. Niinnclly says, “ it is highly probable, if not certain, 
that there is some change produced in the state of the blood, which 
change may depend upon alterations wo are unable at present to appre¬ 
ciate, but wh5<'h it is likely occur in many tiasucs, and may tlius affect 
the ni;u»s of blood more or leas quickly, and to a greater or loss extent, 
according to tlie influence they liavo upon, and the comiexion they 
have with the blood in ti state of health.* 

As regards typhus fever, 1 believe no doubt at present exists tliat 
the state of the blood is mucii deteriorated, and that this constltntes 
a very important, if not the most essent^l part of tJie disease. 

As hearing upon the present question, I shall quote the following 
pass:ige from Dr. OnnenMi: “Besides tlio sudden increase under such 
(•ircumstaiicps of tin* number of patients suffering fn>ra fever, there is 
ohMirved in all I’pidemies, from tlie plague of Athens downwards, a ten¬ 
dency of all discjuich to assume, as far as maj be, the epidemic type. 
Mucl», probably, of lliis is explicable on the sup]>ositiuii of the existence 
of the fsime utmosph(‘rIe <'oudition affecting all who caiuiot resist it in 
the .same svay ; but however this maybe, as far ns general impressions, 
in the absence of notes, will justify the assertion, siiiiultaneoua with 
the occurrence of s«)iiie cases of fever in the medical wards, phlebitis 
aud troublesome sores are more commonly met with iu tho surgical 
wards of this bospiUl, and crysqKdas of the head and face in hoth.”t 
I hhiill content niyhelf with rpf(*rring to these authors only, although 
much additioual evidence to the same efl'wt might be adduced. 

627. So far, then, we find that the same seasons give ri.so to erysi¬ 
pelas, typhus fever, aud puerperal fevr-r ; that they prevail epidemi¬ 
cally at the haine time, aud as an epidemic, take on the same typo, and 
appear eap.able the one of giving risi‘ to tho other, or of coexisting. In 
the two fomier, there is no doulit of the deteriorated condition of the 
blood, and it is highly probable tliat to this the typhoid character is 
owing. Is it very improbabk that the same may be the e.sae in puer¬ 
peral fever; that its malignancy may be owing to a discaseii eondition 
of the blood, howtvor produced, in addition to the ordinaiy hieal 
organic disease V 

Uufortunately we have but little evidoneo of the condition of the 
blood in puc^eral fever. Dr. Aniott’s researches have disproved John 
Himter s opinion, that phlebitis destroyed life by an extension of the 
inflamiuation to tho heart, aud with other investigations hav e shown 


• On Erysipelas, p. 72. 
t Onnerod, on Continued Fever, p. 168. 



628 


DISEASES OT FBKADES. 


that it is owing prohably to drtorioration of tfaf blood. M. Botulland, 
in 1825, attributed the typhoid symptoms in phlebitis to a mixture of 
pus with tiie blood, and lie adduces the experiments of Baglivi, Ma* 
jendie, and Gaspard, as oondnnhig his opinion, they haring prodoccMl 
analogous results by the injection of the putrid matter into the sys* 
tern. We know from the observations of Dance, Toxmcllb, Dupluy, 
Lee, and many others, that pus is found in the uterine veins in con- 
riderable quantity, in some forms of ])uerpera1 fipver, and we find that 
the symptoms desmbed as characteristic of irritative phlebitis, are 
very like those of puerperal fever, 

Mr. Moore says, that he ** has seen a black proeipitate in the blood 
of a person hiboring under Gie adynamic form ^ the disease. Such a 
deposit is ufien found in typhus, and in tho last stage of infections 
erysipelas and plibbitis. Another similarity between tho blood in tins 
affection, and in other diseases of a typhoid and malignant cliaracter, is 
the pecnliaily offensive odour oocasionull) arising from it.”* 

In the epidemu which occum'd in 1645 in Paris, and which pre¬ 
sented the symptoms of low ty^ihus, MM. Bidault and Amauld state 
that tlie blood ^as dark and semi-coagulated as in low typhus feser.f 
And in the epidemic wiiich occurred at Grata in the same year. Dr. 
Schoellcr mentions;]; that the blood was very fluid, tmd exhaled 
a peculiar odour like that of the but; in other respects it resembled 
that fluid in persons poisoned by pnissie acid. 

Dr. Scansoiii has recently inaiiituuifd that tlie special causes of 
puerperal fever originate in the altered couditiun of tho blood, and 
mainly in the presence of pns.§ 

In a case of puerperal peritonitis, on the evening of the second day. 
Dr. Simon found that the blood fotmeil a tolerably dim clot, and was 
covered with a bully coat of an inch and a half tliick; the cliemical 
analysis fumislicd nearly the same results to those described by Andial 
and Gavanet, which 1 shall quote from Dr. Copland. 


^ On Pueiperal Fever, p. 183. 
t Ga/.ptto Medieale, Aug. 1845. 
i Bankings Abstract, vol. iv. p. 314. 
§ Banking's Abstract, vuL vii. p. 335. 
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Venseseotions. 

Water. 

Solid 

Bfiddue. 

Fibrin. 

Blood 

Ctir- 

puflclcs. 

.Solid 

Uenidue 

of 

Serum. 

Ist Case.. 

1 

787*2 

212*6 

6-6 

122*6 

84*5 


rl 

822*9 

177*1 

6*4 

88*3 

83*4 

2nd Case. 

2 

831*6 

168*4 

6-3 

73*6 

89*5 


.3 

861*0 

149*0 

3-6 

60*5 

84*9 

3rd Cose. 

1 

786-4 

213-6 


1170 

89*4 


ri 

789*4 

210*6 

3*8 

120*0 

86*8 

4tU Case.* 

2 

802*7 * 

197*3 

4*7 

109*5 

83*1 


Is 

813*5 

186*5 

6*1 

100*3 

80*1 

Healthy blood. 




3-0 


80*0 


In rasejs of metro-peritonitis, quoted by Dr. I)«y from the analysis 
of Slierer, Haller, Becquerel, and Kodier, tlie blood presented a similar 
increase of and a mueli fjreator diminution of blood eorpusrlos. 

Dr. Co]ilund states that ho Is not acquainted with any analysis of 
the Uoocl in the most malignant form of puerperal j‘evcr, unless that 
which Dr. Day adduces from Haller, who status that the blood was of 
a very dark brown color. The elot was dark, of a loose consistenco, 
and covered by a bufly coat, ovit which was a delicate membrsme, 
which presented under the miorwcope a finely ^^ranulatcd appearance 
and fiit vesicles. The .serum was turbid, but idler siiindiug for some 
time it W^me clear; itsreiiction was alkaline; itsspeciHc gravity 102.5. 
The fibrin was 5'16, the blood coiqiuscles 77*52. Aceording to 
Becquerel and Kodior, the cholcsterum and phosphates are Increased. 

1 admit frankly, that the evideuuo I have adduced is quite insufii- 
eient to jarove that depravation of the blood is the essential element In 
malignant epidemic puerperal fever; mon* eatensive and careful lu- 
searches are necessary, doubtless; but witliout coining to any hasty 
conclusion on this dit&(‘ult subject, 1 do ttiink I bave shown some 
grounds for believing it possible that the general element which consti¬ 
tutes the difference between this form of pucr|K.*ral fever and sim^ilc 
xnfiammation of the uterus and jicritoneum, may bo some deterioration 
of the blood, depending either upon atmospheric maltvia from a itliout, 
or absorption of some noxious matter generated within the body. 

At all events, I cannot but agree with hir. Moore, that in puer« 
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petal feveri or typhos^ cholera, and other epidemic and contagions dis¬ 
eases belonging to the class neuroses, there is, besides tliat of inflam¬ 
matory action, another element, uiiknoem, but which has an essential 
influence npon the inteivciuTent phlcgmasifo arising in their course, 
and which may yield at one point only to appear at another.*** 

628. Various arc the rouses assigned by different authors for the 
production of this disease. 

« We also find fever after parturition ascribed to diflicult ]ab(Mr;f 
to inflammation of the uterus to accumulation of noxious humors, 
set in motion by labor ;§ to violent mental emotion, stimulants and 
obstructed pcrsi>iration ;|| to miasmata; admission of cold air to the 
body, and into the uterus; to hurried circulation; to suppression of 
lacted secretion; diazrliflea liability to putrid contagion, from 
cliangcs in tho hnmorb during pregnant y liasty separation of tho 
placenta; binding the abdomen too tight ;tt sedentary employment; 
stimulating, or spare diet; fiiahiunable dissipation; retained portions 
of placenta; floodings, flrom non-contniotion, according to ono;|^ 
from violence, but not from nou-vontroction, according to another ;§§ 
to inflammation of the intestines and omentum; from the pressure of 
tho gmvid uterus against them ;|||{ to atmospheric distemperament; to 
internal eri&ipelas; metritis, phlebitis; and to contagion of a specific 
kind. It will bo seen that some of the symptoms of the malady are 
mistaken for causes. 

We cannot regard difficult labor as a frequent canse,*^* though the 


* On Puerperal Fever, p. 126, 

f Of 114 cases in the Dublin Lying-in-Hospital, in 1819 and 20, 
66 were first laltors; but they were not remarkable, 

^ F, PUti^ri Praxis Med. 1666, vol. it eh. 12. Hofiinann, 1734, 
▼ol. tv. part 1. sec. ii. ch. 10. Burton, 1751, Essay on Midwifery, 
part 4. Suiellie, Tissot, Kirkland, p. 56. Denman. Droussais, 
prop. 313, &c. 

I Sennerti Opera, vol. iii. part. 2. Oclsns, D. ii. ch. 5. 

I T. Coopr, 1766, Comp, of Midwifery, part iiL sec. 3. Dr. 
Leake, vol. ii. part 33. 

^ B. W. Johnson, 1769, New System of Midwifery, partiv. ch. 7. 
** J. Millar, 1770, Obs. of l^s ailing Diseases, part iii. ch. 2. 

H. Manning, 1771, on Female Diseases, ch. xx. 

Mr. Hey. 


Dr. Annstrong, p. 


48. 


Dr. Hulme, p. 147. 

Moore, on Puerperal Fever, p. 113. 

** Most of our patients attack^ in the year 1717, were admitted 
in a weakly state, or had tedious and fatiguing labors. Four of those 
who died were cases of first children.’* — Br, Jos. Clarko'i Euay, 
Comm. 1791, p. 311. 
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condition in wliioli the woman is loft will nndoubtedlj ^nder hot 
more olmozious to the epidemic. Mental emotion is nudonbtcdlj an 
efficient predispoRing canse. Under its influence, femaleb are pecu¬ 
liarly exposed to pnerponil fever, and are rendered less able to bear it.§ 
Several of the worst cases I have ever seen were evidently attributable 
to this canae. Cold may be fairly admitted into this list. Wliether 
portions of placenta remaining in the uterus give rise to this disease 
is as yet doubtful; 1 am inclined to think they may, but it is difficnlt 
to decide between the conflicting evidence. 

Irritation of the intestines may certainly be propagated to the 
nedgbbouring tiasues, and under the influence of an epidemic, may 
originate puerperal fever. 

That hemorrhage during or after labor does not prevent pnciperal 


It did not seem to depend n]»on diflieulty of labor, for in most of 
the women in whom it oeeurred parturition was remarkably easy, 
and tlie placenta was separated after a proper interval, and without 
mon' than usual pain. Nor was the lochial discharge, before the at- 
ta<k, in any way apparently aftecled.”— Armt/rmgt oti Pueejteml 
Feoor^ p. 2. 

** Forty-fmr of the eighty-eight cases of puerperal fever occuired 
in women who had given birth to jirei children; sirteen with second 
cliildrcn; nine with third; with fourth; screen of fifth; two with 
seventh: and^<r with eighth children. Thirty of the forty-four 
women delivered of first children, died. Fifty-four of the eighty-eight 
gave birth to male children.” “Of eighty-eight cases, geven^-one 
were delivered within twelve hours; eighty within twenty-four hours; 
one Was an arm presentation; the length of labor in three instances 
■was not noted.”— ColUns, iWaf. Treat p. 384. 

§ “ The unmarried are most subjeol to this fever.”— Chir. 
£xp, p. 83. 

“ Women of delicate constitutions, who arc very susceptible, and 
continually .aviated by hopes and fears, are, of all others, tho most 
subject to it, and recover with tho greatest diflieulty; consequently, 
unmarried females, for obvious reasons, are very apt to be seized with 
it.”— I/eake^ p. 40, “ Unfortunate biugle women ^ much oftener 
seized with it than the married .”—ChrJeet p. 146. “ It is well 
known that unmarried women do not recover so well as married 
ones; tho mental irritation necessarily attendant upon their situation 
considerably increasing the febrile excitement, rendering them ex¬ 
tremely restless, and thus augmenting the danger.”— Armstrong, 
p. 37.^ “In iiie present epidemic, we 1^ tlie most satisfattoiy proof 
of the influence of mental fetation in producing or aggravating the 
disease; for of eight women who had been delivered of natural 
children, and were afterwards seized with this disorder, only two out 
of this number recovered.”— Midwifery, p. 211. . 
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fever, there is abundant proof; but that it renders tho patient more 
liable to it, may be qnesHoned. 

To a considerable extent, as we have seen, atmospheric influence 
has a control over the disease; in daxnp, moht weather, it is mncli 
more prevalent, and less so, in wann dry weather. 

Whatever that which we call epidomie influence may be, there can 
be no doubt that to it the majority of cases are attributable, especially 
the worst and most fatal. 

629. Another very important question remains, viz,, that of infec¬ 
tion and contagion, and the opinions of very eminent men differ as 
usual. Drs. Hulme, Hey, Armstrong, IX'wei'S, Davis, Tonnell^, &c. 
deny its contagiousness • IXs. Gordon, Young, Mr. Ceoly, Drs. Kams- 
hotham, Kigby, Lee, Copland, &c. affirm it.* 

In all cases where a disease is epidemic, it is, ami must ever be, a 
difficult matter to decide as to the extent of its infeetiuusness, becanse, 
in order to be exposed to either contagion or infection, a pt'rson must 
also necessarily he placed m a situation favourable to its comuinnica- 
tion as an epidemic. After a careful examination, however, I cannot 
doubt that the balance of evidenct* is in favor of inierpend fever being 
infectious and contagious; i. e. that it may be eonmmnicated from a 
patient labouring under it to anotlicr who is in contact or close neigh¬ 
bourhood with the affected party. 

630. This leads me to another very serious consideration to prac¬ 
titioners of midwifery, viz., whetlier puerperal fever can he con¬ 
voyed by a third jiarty in health, from a patient labouring under it, 
to another person in childbed. There are many facts on record which 
countenance this suppoution. 

Dr. Gordon tracud a nninber of his oases to contagion, as he believed, 
carried from a woman labouring under the disease to another oitiicr 
pregnant or recently delivered, f Dr. Gooch mentions that several in¬ 
stances occurred of puerperal"iffever attacking the patients of one 
prjctitionei, whilst those of others were exem]>t. Gue instance of 
this kind was very remarkable; a general practitioner, in large mid¬ 
wifery practice, lost so mony patients fiom puerpeial fever, that ho 
determined to deliver no more fur aome time, but that his partner 
should attend in Ji^is place. This plan was pursued fur one month, 
during which not a case occurred in their practice. The elder jirac- 
titloner being then sufficiently recovered, returned to his practice, but 
tho first patient he attended was attacked by tho disease, and died.*’j; 

I rather think that this proves too much; for if we conclude that 
the disease was commumcatod by this gentleman to the last patient. 


** See also Dr. Peddie’s Paper, Northern Jonm. of Med. Jan. 1646. 
Iftanking, vol. iv. p. 315; vol. v. p. 293, 
t On tlio Epidemic Pnei^poral Fever of Aberdeen, p. 63, 

I On the More Important Diseases of Women, p. 7&* 
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we must admit that the clothes or person may retain the contagion for 
a month, and I scarcely think that this would he maintained 

In Sunderland, forty out of fifty-throe cases occurred in tho practice 
of ono surgeon and his aMu«!tant. 

Mr. Kobertou, of Maiiehobter, states, that between the 3rd of 
Decmber, 1830, and the 4th of January, 1831, a midwife attended 
thirty patients of a public charity, sixteen of whom had puerperal 
fever, and all dif'd. Other midwives of the same institution attended 
380 women during the same time, and none snlfcred from it. lie also 
mentions tiie case of a practitioner who introduced the catheter for a 
poor woman in jmerperal fever late one evening, and attended a lady 
in her confinement during tho same night, w ho was attadied with 
puerix!ril fever the second day.”* 

IJr. Cropland, with his usual industry, hn.s adduced many additional 
facts of a similar nature iu the practice of Uritish and American 
accoueheurs. 

“ Dr. l‘ierson, of Salem, F. S. admits this (apparent communication 
of the ditiease) to have occurred to himself in several consecutive 

Dr. Oonuie, although not previously a believer in the rontf^^ona 
nature of tlie malady, “ has, nevortheless, hecotne convinced by the 
facts which luise fallen under his notice, that the pnerjjeral fever now 
prevailing is enp.il>le of being conveyed by contagitm." Of seven women 
delivered by Itr. Jackson, in rapid snecession, all took the disease, and 
four died.f 

Dr. J^eddie and Mr. have published si»me very remarkable 

cases of the same kind which occurred in their own praetv'e, and they 
conclude that the vims once gonerated may be communicated from one 
lying-in jwtient to another, either directly or througJi a third |)er8oii. 

Li the Lyiug-in-IJospital of Viennu, pneq>eral fever prevailed in 
those w'nrds where the patients were attended by studimts, and not iu 
those attended by muhvi\ ea. Tliis led to an investigation, and Dr. 
Memclweis come to the com lusion tliat it was owing to tho impregnai- 
tion of their hands with cadaveric nuaftcr tlimugh dissecting, making 
autopsii'S, &u He forbad any examination of patients after handling 
dead bodies until some time had elapsed, and he directed every student 
to wash his hands in a solution of chlorine prior to and after every 
examination of living sniijects. These piecuutions w’ere follow-ed by a 
very rcmarbahle diminution of the numbers of puer|*eral fever. J 

There is yet another class of cases on reconl which seem more free 
from doubt. For example, Dr. Hooch states that ** a practitioner 
opened the body of a women who had died from puerperal fexT, and 


• Med. Gazette, No. 214,1831. 
t Diet, of Pract. Med. part xiii. p. 606. 

Banking's Abstract^ (from Med. Chir. Trans.) vol. ix. p. 336. 
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coDtiotied to ve«r the same dotlies. A lady ivbom be delivered a few 
daya afterwards was attacked witb» and died of the same disease; two 
more of hie )yiog>in patients, in rajiid succession, met with the same 
£sto: atruok by the thongltt that he might have carried the contagion 
in hia dothes, he instantly changed them, and met with no more oases 
of the kind.” 

Dr. Campbell, who had maintained the non-oontagions nature of 
the disease in bis work, has seen reason to change his opinion, and in 
a letter to Dr. Robert Lee mentions some fiu-ts, showing tliat a person 
engaged in dissecting puerperal patients may convey the disease. **ln 
October, 1821,1 assisted at the disse<‘tiou of n woman who had died 
of the disease, after an abortion of the early mouths; the pelvic 
viscera, with the external coats, were removed, and I carried them in 
ny pocket to the class-room. The some evening, without changing 
my clothes, 1 attended the delivery of a poor woman in the Cannon- 
gate ; she died. Next rooming I went, with the same rlothcs, to 
assist some of my pupils who were engaged with a woman in Bridewell, 
whom 1 delivered with the forceps; she died: and of many others 
wlio were seized with the disease w'ithin a few weeks, three others 
shared the same fate in succession.” ** In June^, 1829, I asristod 
some of my pupils at the disset'tion of an unmarried female, who died 
of the disease at Canon-mills, after deliv cry with the forceps. For 
want of accommodation, 1 was unable to wash my hands witli that 
core which 1 ought to have done ; on arrival at home, finding tluit two 
patients required assistance, I went to them without fortlier ablution 
of my bonds, or clianging my clothes, and both of them wore seized 
with the disease, and died.” 

Dr. Robert and Mr. Boberton mention similar cases, and Dr. 
Copland quotes the evidence of Drs. Ramsbotliam, Blundell, King, 
l^hy, and Davies, to the same effect, to which I nuiy add the opinion 
of Dra. Lahait, Collins, &c 

The evidence thus brought forward, of which T liave given but a 
slight sketch, is of extreme importance, as showing that the general 
opinion of the present day is in favour of contagion; and, 1 fear we 
must conclude, however reluctantl>, iu fimn* nut merely of the con¬ 
tagiousness of puerperal fever, but of the probability of the contagion 
being conveyed to patients by an intermediate party. This adds 
greatly to the distress of midwifery practice during an epidemic, and 
ought to impress ns with the necessity for the utmost care and cantion. 
At the same time, in estimating the value of the evidence on this sub¬ 
ject, some aUownnce must bo made for the faett that at the time and 
place these cases occurred puerperal fever was epidemic, aud that it is 
posable that some of the cases may have been due to epidemic influ¬ 
ence, and not to contagion. * Post hoc ' is not necessarily **propier 
hoc.” 

In concluding these remarks upon contagion, I cannot resist quoting 
the admirable novice of Dr. Copland as to the neoessaiy precautions. 
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** A physiciAii or snrgeon engaged in obstetric practice, upon tiie or- 
currcnce of puerperal fever in any of his cases, slioulil either explain 
the matter to her fnends, and call in a physician not engaged in tliis 
practice, to whose rare she ought to be committed; or he should re¬ 
linquish the care of puerperal females during his attendance on cases of 
this form, or even of erhipelos; or he should duiugu all his clothes, 
and wash his hands, after seeing cases of cither of these maladies, be¬ 
fore proceeding to n puerperal female.” 

** An obstetric practitioner should not make an antopsy of a case of 
pnerperal fover, or of erisipclos, or of peritonitis, or of diihisive inflam¬ 
mation of the cellular tissue, or of the disease occasioned by the 
necroseopic poison; nor even attend, dress, or visit any of such cases, 
without immediately afterwards observing the pn-cautions just stated, 
and allowing two or three days to elapse between such attendance and 
conducting engagements or \isits to puerperal females.”* 

631. Tn treating of puerperaj fever, various arrangements or obissifl- 
rations have 1>een adopted to include tlie diffeieut forms of the disease 
Thus Pr. Douglas dfseribos thrse forms— 

1. The intinmmatory. 

2. The gastro-bilious. 

3. TIjo epidemic, or contagious, (typhoid). 

M. Tonnellb— 

1. The inflammatory. 

2. The adynamic. 

3. The alaxic, (irregular or nervous). 

M. Marton^-«- 

1. The inflammatory, (where one organ only is aflFected). 

2. The nervous, (beginning with delirium). 

3. The putrid. 

M. VigarouB— 

1. Oastro-bilious. 

2. Putrid bilious. 

8. Pituitous, (vomiting of pitnitons matter). 

4. Hysteritis, (phlogistic). 

5. Sporadu, (arising from cold). 

M. Oardien— 

1. Angiolemic fever, strictly inflammatory. 

2. Adeno-njcningie, slow, insidious fever, slimy tongue. 

3. Meningo-gastric, bilious derangement, yellow skin, &c. 

4. Adynamic. 


Piet, of Plractical Medicine, part xiiL p. 510 . 
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5. AfcAxio, or nervous. 

6. Fever, with local phlegmosiffi. 

Dr. Gooch— 

1. Inltammatoiy. 

2. Typhoid. 

Dr. Blundell— 

1. Tho mild opidemie, with little pcritonitic tendency. 

2. Malignant epidemic, willi great pain. 

3. Spoi^ic. Peritonitis limited. 

Dr. John Clarke— 

1. Inflammation of the uteru'^ and ovaria. 

2. Inflammation of the peritonenin. 

3. Inflammation of the nterns, fallopian tubes, or ])eritone«m, con¬ 

nected with inflammatory afloctioii of tho Mstem. 

4. Low fever, conneeted with affection of the abdomen, which is 

sometimes epidemic. 


Dr. Lee— 

1. Inflammation of the uterine peritoneum, and peritoneal sac. 

2. Inflammation of the uterine appendages, ovaries, fallopian tubes, 

and brood ligaments. 

3. Inflammation of tho mueons, and museukr, or proper tibsuc of 

the uterus. 

4. Inflammation and suppuration of the absorbents and veins of the 

uterine organs. 

Or, in other words— 

1. Inflammatory puerperal fever, dependent on peritonitis. 

2. CongeHtive, dependent cn inflammation of the utermo muscular 

tissue. 

3. Typhoid, arising from venous inflammation. 

Dr. Ferguson— 

1. Tho peritoneal form. 

2. The gastro-euteric. 

3. The nervous. 

4. The complicated. 

Dr. Copland, in the very valuable article in his dictionaTy^ treats— 

1. Of the inflammatory states of pucrjieral fever, or inflammation, 
0 , of the uterus; &, of the ovaria and tubes; c, of the perito¬ 
neum; d, of any two^ or all of them. 



FTTKRl'lsaAX. FICVCR. 


637 


2« Synochoid puerperal fever, complicated with inflammatioit—a, of 
the peritoneum; of the uterine veins; c, of the uterus and 
appendaf^s. 

3. Adynamic or malignant puerperal fever—o, simple; 6, compli¬ 
cated with predominant alteration, (a) of the blood, and (b) 
of the fluids and peritoneum; (r), of the fluids, serous surfaces, 
and soft solids generally ; (d), of the uterus, or of the uterus 
and appendages; (e), of the internal surfoce of the uterine 
vc&bols, substance of the uterus, &c. 

Ko doubt, each of these arrangements has its advantages and disad¬ 
vantages. In the former edition of this work, I treated puerperal fever 
ns a purely local disease, and adopted Dr. Lee’s arrangement. Now, 
altliough I still believe that we have local disease in all casus of pner- 
jKTol fever, further experieiiee has satisfied me tliat there is a large 
class in which this local afieetiun ap]>ear«i quite 8e(‘ondary, and the 
general ofluction, perljaps disorder of tht blood, prinaary. I propose, 
therefore, to make a slight alteration of my former arrangement, and 
commence by describing the malignant low epidemic puerperal fever, 
and aftcTwturds those elates distinguished by the predominance of the 
local inflammatory aflV'ctiun. 

Thu classification will then stand thus— 

1. Low, niulignant epidemic puerperal fever. 

2. Peritonitis. 

3. Ilysteritis. 

4. luflaiumution of uterine appendages. 

5. XIti‘riiiu phlebitis. 

6. lufi<unmatiou of absorbents.* 


* In 222 cases, Tonnellc found— 

Peritonitis, in. 103 

Alterations of uterus and appendages, in . 197 

Combined lesions of uterus and peritoneum, in... 165 

Pcriioneuni alone afleoted, in. 

XTtonts alone, in . 29 

In 266 cases, according to Dughs—. 

UteruH aflbeted. 3 cases in 4 

Ovaria. 1 ... in 7 

Perforation of stomach.10 ... in 266 

Inflammation of stomach and intostines... 4 ... in 266 

Pleuritis (single or double).40 ... in 266 

Pericarditis. 6 ... in 266 

Araebuitis . 1 ... in 266 

Pnruient deposit in muscles. 9 ••• in 266 
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1 am very &r Seom thinkin^^ this srrangemsnt peif<Mt. Ihe great 
defect of this plan is the coincidence of the diseases, which it places 
separately; thus, bysteritis and affections of the ovaries, &o«, are very 
often accompanied by peritonitis. btUl, however, there is a broad 
line of distinction between them in many epidemics; and 1 must only 
guard against the defective arrangement, by stating strongly at the 
commencement, that it is not intended to deserito the varieties as 
necessarily and widely distinct, as to symptoms and causes, in every 
epidemic; and in the course of my description, endeavour to pomt out 
the occurrence of the different local affections. 

632. 1. Low MALioNANT CHiLTi-BKD FEViStt. —This form of the 
disease is comparatively rare, except when the disease prevails epi^ 
demictdly. It may attack the patient before delivery, immediately 
after, or after sumo days, and perhaps the moat freejuent time is at the 
end of the second or tlie beginning of the third day. ** In the cat>e of 
a female attacked htfoi’e delivery,** Dr. Oophind observes, “ to which I 
was called by Mr. Barnwell, the symptoms w ere the same as those 
observed by me in other eases. This pitient was seued early on the 
12th of February with acute pain throughout tlio abdomen, with 
enonnous distension and exquisite ten(leme»>; with \ery rapid, full, 
and soft pulse, varying from 130 to 136, and with frequent vomiting. 
1 saw her in tlie aftermion of the samu day. Thu vomiting and state 
of the pulse w ere as here stated. She complained of head>ache and 
of tkixst, and w'as very despondent. Her tongue was broad, ffabby, 
slimy, and tremulous: her (‘ountenance pale, auxious. and covered by 
perspiration, and her general surface warm, moist, and ebunmy. 
Labor-paiub came on that evening, but were even inefficient, the ac¬ 
tion of the uterus haring ceased. Mr. Barnwell administered secalu 
comutum, which ultimately iuduced uterine action, and she was di*- 
Uvered after a labor of about twenty hours. On the following day, 
(the ]6tli), the disteubioii and tenderness of the abdomen were 
diminished; and the sickness and vumiting«, with hoibotygmi and 
ffatuleut ernciatiuns, continued. A pathetic depression of s}>irits, 
anxious expression of eounteimnee, liubby and slimy state of tongue, a 
very rapid, fluent, and weak pulse, clammy state of the skin, seanly 
and almost snppiessed urine, qnuk and oppn-ssed Ineathing, a feeling 
of jonssuro on thu diaphragm, requiring tic* head and shoulders to be 
elevated, were soon followed by the symptoms usheting in dissolu¬ 
tion.”* 

633* Dr. Copland has given a graphit* picture of the attack when it 
occurs vdmost inumtdiatdy aj^er dc /ivery. lie says that **the earliest 
indication of the impending misciiiuf is the great mpidity, softness, 
and weakness of the pnlse, often attended by pain and tenderness at 


* Diet, of Praot. Mod. pari xiii. p. 519. 
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the epigastrium* by sickness and vomhing* followed by general disten- 
PfMi ofand pttins diotiog through the abdomen, lint in the majority 
of cases* there are neither chills nor rigors; in a few, a feeling of cold¬ 
ness only; and in sliU fewer, slight rigors. In this stale of the dis¬ 
ease the patient soon becomes despondent, predicts her dissolution, is 
ailerwards apathetic, and makes little or no inquiry fur her in£uit. 
The milk and lochU are cither little, or not at all diminished; or are 
more than usually abundant. The alKlominal pain and distension are 
sudden or quick in their accession; but the pain soon ceases, the dis¬ 
tension remaining, and afterwards changing its character if the disease 
continues aliove two or three days. The tongue, from tho commence- 
meut, is flabby, broad, and slimy, or covered by a mucous or creamy 
coating; the pulse is usually from 120 to 140, or oven upwards, 
fluent, soft, or broad; and tlie general surfa^'c. presents a lurid, or 
dusky, or dirty hue, and is covered by a claiiuny or oflensive perspira¬ 
tion. Tin' uounteiiance is pale and inexpressive, unless where the pain 
is acute, when it becomes anxious and covered with perspiration. The 
mind Is but little disiitibed, iK'yond a state of complete apathy. As 
the disease proceeds, respiration is short, suspirious, or difflcult, tho 
pulse small, hoft, or irregular; tho bowels fri*quently relaxed, and the 
stools offeubive, or passed without eontrol. Distressing fuehugs of 
sinking, leipothyrnia, or restlessness siipen'cne, and are soon followed 
by symptoms of impending dissolution.” 

I think it will be found that in the majority of eases, the milk is 
not seci(‘te«i at all, or very slightly, and that the lochia, which may 
appt'or ue^tural for a day or two, Itecoino scanty, imd with an offensive 
odour. 

I have also eeen the ahdomen remain in its natural state, neither 
jMtinful, tender, nor dibtended; but these are rather cxeeptious. 

634. Tlic most couinion i>eriod, [ have said, ibr the incursion of the 
disease, ix on the second, third, or fourth day; but it may ooeur even 
later. Its commencement may be marked by a rigor, or more fre¬ 
quently by a creeping, chilly feeling, a sort of imperfect rigor. Dr. 
John Clarke observes, ** It has hardly occurred to me to see a case in 
wliieh tho diio'obe began with a bhivciiiig fit, which is common in the 
comm<*iieemeut of many other fevers, aud in the cases whore the con¬ 
stitution sympathwos with the local inflammations which have been 
already treated of. If there was any degree of rigor, it has h(‘ch so 
slight as to liave escaped the attention of the patumt, and the observa¬ 
tions of hor attemlants. Indeed, so groat a diminution of tho sonsi- 
hility accompanies the whole eomjilauit, that even if a slight rigor 
slioifld take place, the patient might not olwerve it, or being sensible 
of it at the twie, might not afterwards remember it.'** > 


• On Pfognancy and Labor, &c. volnnio on Diseases of Women, 
published by the Sydunham Society, p. 416. 
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Ooincidently with this sign, or preceding it, or independentilj of it, 
we always find the pulse unusnallj quick { instead of being frota 80 to 
00, It is generally from 120 to 130, often higher, confirtnu^ the aoou- 
raoy of ]5r. John Clarke’s observations, that no woman can be con* 
sidored safe whose pulse Is not under 100. But not only is it rapid, 
bat it is generally small, weak, and very easUy compressed, not at aB 
a pulse which would justify blood-letting. 

At an early stage of tlie disease, many persons complain of pain in 
the stomach, bowelt., or region ol the uterus, accomp^wiod by more or 
leas tenderness, and followed by distoiibion. Tliis, however, is by no 
means always the c.ise: in u patient 1 saw lately, a ho died on the 
tliird day of the disease, there was neither pain, distension, nor ten¬ 
derness in any part of the abdomen. In others, we find distension, 
with but little }>ain, and no tenderness. 

Sickness of stomach, vomiting, and diarrhoea may occur at the 
veiy outset of the disease, or not until the second or thiref day. Dr. 
John Clarke says, that the purging generally commences on the third 
or fourth day, or oven later. 

But however the di'oease may commence, und however slight and 
few the symptoms apparently, to the experieneed eye tliey are always 
most formidable, and they run generally a rapid course. The ]tatiunt 
is nervous, depressed, and fearful; the pulsi* is small, soft, and in* 
creasing in rapidity; the reb]>iratinn (|uiek, hurried, liigh, ana often 
panting; the abdomen in many cases swollen, tympanitic, and poin- 
fiil; .sometimes universally tender, sometimes only in a particular 
part: the lochia are sometimes altogetliei arrested, sometimes merely 
diminished in quantity, but generall 3 <, at least after a day or two, 
clianged in quality, and fcetid: bat in some few eases quite tuiallered 
to the last. Tlie secretion of milk, however, T have found invariably 
checked in the worst oases, sometimes prevented, in other instances 
checked after secretion has taken place. The urine appeals generally 
to bo diminished in quantity. 

The mental functions arc but little disturbed till towards the termi¬ 
nation, when it is not nncuinmon for the patient to be partially 
or temporarily delirious, but never violent, lu most cases she iB 
greatly depressed and fearful, anticipating an mi&vorable result $ in 
some W otliers I have known the hope of life vivid to the end; in • 
patient I saw lately, she prognosticated her speedy removal to the 
drawing-room, an hour before death. It is very remarkable, that in 
most cases the natural affections of a mother seem perfectly quiescent, 
the patient rarely asldug after, or manifesting any interest in her child 
after the disease has &irly set in. 

635. In <|io opidemio described by Dr. Joseph Clarke, he says ** it 
flilwayB began wi^ a distinct cliilliness or sliivering. The pain in the 
cavity of the abdomen was not more freijuent in one part than 
in another, nor was the tenderness so groat as to bo much affected by 
BOoh trifl]^ causes as the pressure of tlie bed clothes. Little or no 
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vomiting appeared in any stage of the disease, no delirinmt and no 
unequivocal marks of putresponcy in any part of the system. The pulse 
in genoral beat from 1^ to 140 strokeb in a minute. The lochial dis* 
charge and secretion of milk were not subject to any general law. 
Sometimes they continued regular for a short time, and sometimes 
they were suppressed from the beginning.”* 

Dr. Douglass has thus sketched this form of puerperal fever as it 
appearod in the Dublin Lying-in Hospital in 1812. The sensorium 
here is seldom in any degi'ee disturbed, whereas in the other varieties 
it is so frequently, and even sometimes is excited to ))igh delirium. 
Tim pulse hen* is usually from the moment of attack soft, weak, and 
yielding, and in quickness often exceeds 160, whereas in the first 
species it is full, bounding, and incompressible; and in the second, 
small, Imrd, and ineomprcsHible, and in both moderately quick. The 
eye. instoad of being suffused witin a reddish or yellow tint, as in the 
utlicrs, is hore genemJly jKdlucid, with dilated pupil. The coun¬ 
tenance, inbte.ad of being flushed, as in the others, is here pale and 
shrunk, with au indescribable expression of anxiety, an expression 
altogether so peimJiiir tliat tlie disease could on many occasions be pro¬ 
nounced or inferred from the oouiitenanoe alone. The surface of the 
body; instead of being, ns in the others, dry, and of a high pyrexial 
heat, is here usually soft and clammy, and of a heat not above the 
natural temperature; and not only is the bkiu cool, with clammy exu¬ 
dation, but the muscles, to the impresbion of tin* finger, feel soft and 
flaccid, ab if deprived of tin* ris iiuiita by the indueiioc of the con¬ 
tagion. Indeed, there is sucli prostration of strength and depression 
of the vital principle from the v(‘ry outset of the attack, that I must 
suppose the contagion to act upqjp. the human frame probably through 
tL * hifiuciice of the nervous system, du*.”f 

Dr. (looch found that ** the cases which were so numerous in these 
unhealthy soosonb hod the conunon symptoms and course of puerperal 
fever. They began a few days after delivery ; tlie leading symptoms 
were, diffuse<i puhi and tendeniehs, with some swelling of the abdo¬ 
men, a quick pulse, which was generally at fiiwt full and vibrating. 
Sometimes it w as bmall, but btill it was hard and incompresbiblc; tlie 
skin was hot, though not so hot as in other fevers; the tongue was 
white and moist; the milk was suppressed. As the diseabc advanced, 
the Itelly bermne less painful, bnt more swelled, and the breathing 
ahoirt; towards the end, the pulse was very frequent and tremulous, 
and the skin covered with a clammy sweat; even in this state the 
tongue continued moist and the mind clear, aud death took place 
gcnendly about the fifth dny.”{ 


On Puerperal Fever. Sydenham Soc. p. 35$. 
Dublin Hoepitol Reports, vol. iii. p. 154. 

On the more important Diseases of Women, p. 40. 
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In tho epidemic which appeared in Paris in 1838, M. yoUlemier 
describes tho typhoid form os begiinjin(>; with a lung and severe rigor, 
often a few hours after delivery; pain very intense over the whole 
abdouioni wliicli rapidly In^camu 8v\olbMi; pulse feeble, coinpressi* 
hlc, umlulatlng, often IhO; rospimtiou liiirritHl, anxiety extreme, 
severe frontal head-ache; countennnee sunk, pale, and covered with 
domtny sweat; constant vomiting (»f green matters; purging, stools 
fcrtid. Tho patrents nv])idly biink at th(‘ end of » few days, or even 
hoars. There w'os no regularity in (>ithi>r lochia or milk.* 

Dr. Oo]iltmd thus hums ii]) tin' obnnu'tt'rs of the attack; ** whatever 
may be the period or mode of its acecssion, this variety of the disease 
tdways purhucs a raijid course, and unless early arrested by enorg<‘tio 
means, it almost always tends to general cuntuminutiun of tho fluids 
tuid strut tiircs, ami to death. At its i ommenoetnent, the nervous 
s)stein of organic lift) uiid Ihe blood npjs'ar to be suiblonly und 
seriously atfeeted, os shown by the gems'al loss of voHeiilar tone, and of 
sthenic action, by the disturbiuice of all the vital time turns, and ivlax- 
ation of contractile parts. The (‘urliest symptom is often the nmiark- 
able rapidity of the pulse, wiiieh is also broad, aoft or fluent, or 
small, thready, or irregular, but always very quic'k oiul eompreasible, 
liigors and chills are generally absent; oi if they have been ]u-esent, 
tliey ara eitliur slight, or of short duration. In tlie most rnjjidly fatal 
eases, or such as arise in crowded or close lying-in wards, tlu'y rarely 
0 ( cur, and in theso the dUi‘ahe may be emupheated, or present no 
prominent lesion or nifeetion, the whole frame irtieipatiug in the 
malady, through the luedium of the organic nervous or vascular sys¬ 
tems; or if any ])rouiinotit lesion appear, the peritoneum and other 
fdint ea\itic>R most frecpiently uxperiouee it, aud present the appear¬ 
ances liereafter to be uoticed.’''!' 

1 have quoted these authorities to sliow', in the first place, that we 
are not to look fur any absolute regularity of symptoms, which will not 
merely \ai'y owing to individual jaiculiiu'ities, but .uconling to tho 
different eluiraoter of the epidemie ; ami sci'ondly, as illiibtrating the 
broa<l fact, that the discuse lias a < onstltiitional rather than a local 
cluiructcr; that the as|)ect of the Jose is t>]»hoifl, and that the most 
certain s} mptoms are \ ital depresbioii, quick w'eak pulse, supprcbsod 
milk, disordered lochia, &c. 

636. Tho disease advaiicob with varying rapidity, and in its pro¬ 
gress the symptoms inercasi*, and assume a more fitnl eliuractcr. The 
heat of skin is not increased, but the surface is pallid, clammy, and 
aaaumes a dirty color, with dark circleb about tlie eyes. The pulse 
heooinca quicker, sufaller, and weaker, anu towards the end, irregular 
and intennitiing. The respiration is rapid, irregular, and, often >^b- 


* Jonni. dc8 Connois. Med. Oliir., Doe. 1639, Jan. 1640. 
t Diet* of Praet. Med. part xiii. p. 620. 
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Wng; tlie moiet, 8<>m<<timp8 clean, but generally loaded with a 

whitish or yellowish fur, indented by the teeth, and trciniilouH. Very 
rarely is it dry and brown us in typhus fever. The nausea and vomit¬ 
ing may increuae or diminish, and there are frequent ernetations of hod 
flavour. The abdomen becomes very tense, with conslant, or, more 
commonly, irregular stings of |«in, with heat t»r g<'neral tenderness. 
TJie patient may either suffer from inteiiso restlessness and anxiety, or 
lie in a semi-torpid state. The mind gradually becomes Hpnthetie and 
indifferent, and the patient may either gradually and quietly though 
rapidly, sink, or dis«,olution may he preceded by restlessness, dyspna*a, 
lividity of cotintenanee, &c. 

Dr. .lolm Clarke mentions two symptoms worthy of notice, but 
which 1 think an* by no means oonimon. “ In some instan«‘o< aplithm 
will appear over the whole inlernnl surface of the month and tongne, 
the hard and soft palate, the nvul.i, tonsils, and pharynx, so that they 
will all become perfectly white and swelled. The irritation from this 
cause produces a constant disposition to cough, which is also partly 
occosiuned hy the s(‘cretion of a thii-k. mucus about the ]>loiryu\:, which 
chokes up tlie trneba*u, keeping up a periwtual ditBculty (»f breathing. 
In some instances similar n])hthous iqtpt .iranecs wdll be found about 
the anus." “In some instames purple spots have appeared before 
dcaih, as in petechial fevers, ])rohaldy depending citJier on great 
weakness of the vessels which allow the fluids t» escape into the eellu- 
Ur membnuu, or upon some alteration in the state of the fluids Ihem- 
8cl\ OS, by reoson of wldi h they arc not so easily retained, or jiurtly on 
the one, and piitly on the otln'r." 

6.S7. The loinl symptoms, however, will vary very miuh according 
to the pait principally affccteil, fpr I believe that any of the forms of 
local disease, to he hereafter Uescnlied, may be found eumpheatiiig this 
low child-l>ed fever. 

1. In some cases there aro absolutely no symptoms indicating ab¬ 
dominal discn.se. Neither pain, tenderness, nor distension is pr<*bpnt. 
In a case I saw lately, towiiuh I Imve rcfi-iTed, although I he symp¬ 
toms were of the worst kind, tlie mily hx'al symptoms up to death 
was inflammation of a small branch of vavicoso veins of one leg, which 
was soon much relieved. 

2. Peritonitis appears to he the most frequent local affeelion, judg¬ 
ing from the doseriptiouu of the iliffi'rciit epidemics; hut the practi¬ 
tioner would be gicatly deceived wlio expected it to present the aiuto 
and well marked symptoms usual in the ordinary cases of that disease. 
All the local charac'teristics aro, if I may be allowed the phrase, 
miiifled. There may be pain, oven severe i>ain, but it rarely amounts 
to the agony we witness in idiopnthie peritonitis ; very often it is but 
slight and in paroxysms, dhninisliing aa the disea.se mlvanees; and in 
two or three cases, iu which I found after death uiiivcr,Aal pcritpiiitis, 
there had been neither pain nor tendoniess. 

3. If the inflammation chiefly or solely occupy the womb or its 

41 * 
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•Dpendages, there may be pain and tendemeflBi or it may be sli^t and 
oDWore* and only to be detected upon a atrefiil examination. 

4. In some of the worst oases I have seem presenting the most 
marked typhoid character, with apparent firoedom from local disease, 
and running the most rapid course, the only local lesion was uteiine 
phleUtis, sometimes accompanied by tondemebs on pressure at the sides 
of the uterus, but very often with neither pain nor tenderness. But 
the disease is too quick in its course ibr the secondary lesions to show 
tliemselvea, and therefore during life we can only arrive at a proba¬ 
bility of venous or lyiiiphutie inHamniation. 

In genend, subject to the modifications I have mentioned, the local 
affections will present the characters to be more minutely descrihed 
hereafter; and 1 repeat, that in the low form of the disease we may 
find any of these local affections, or eveu two or more combined. 

The duration of the disease varies very much, lu certain epi¬ 
demics, eases have eudod fatally In twenty, twenty-five, or thirty hours 
from their eommeucciiieut. Generally speaking, however, the fatal 
ieriiiination is more frequent from the tiiiid to tho fifth day. 

Dr. Collins thus enumerates the periods of cominenceinciit and ter¬ 
mination in the cases he has ret'orded. Of eighty-eight cases that 
occurred during my residence, one had the disease well marked before 
deliM‘iy; one was att.vcked in six hours, one in nine, one in ten, 
three in twelve, one in thirteen, one in fifteen, two in seventeen, one 
in eighteen, one in twenty, one in twenty-one, and tao in iliiriy hours 
from delivery; thirty-two were attacked on live first day, twenty-nine 
on tho siKsond, eight on the tlurd, two on the fourth, and one on tlie 
■eighth day. 

** Thib disease soems to run its course with great rapidity in most 
instances, lu fifty-six deatlis in tho hospital, it proved fiital at the 
following periods after the date of the scisure, viz. two in twenty-foiw 
hoars, one in twenty-seven, one in thirty-six, nine on the second day, 
frflean on the third, tliirtceu on the fourth, four on the fifth, five on 
the sixth, three on the seventh, two on the eighth, and one on the 
eleventh.”* 

636. PaUtology. Morbid Anatomy. — I must refer my readers to 
tlie subsequent sections of this chapter for the pecurKir morbid cliangea 
observed iu the different species of local affection, peritonitis, hysteritis, 
&C. but in fliis malignaut fonn there is, in addition, as Dr. Copland 
has observed, an impaired cohesion of tho tissues getierolly, and more 
or less of a turbid serous effusion into the serous cavities. 

Dr. Copland mentions that in several cases in which blood-lotting 
had been practised, on every occasion I was struck by the poculiar 
faint odour and very dark hue of the blood; by tlie very soft state of 
the clot when the blood did separate into crassamentum and serum; 


* A Practical Treatise on Midwifery, &c. p. 932. 
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hy the Appearance wMch oooesienally presented itself of a mass exactly 
rosombling in color and cionsietenoe a common jelly, tho coloring inat> 
ter covering the bottom of tho vessel in tho form of a precipitate; and 
by, in some mstanees, a slight separation only of serum, tho large, 
loose, gelatinous crassamentnm, consisting diicfly of this jelly-like mat¬ 
ter, the lowest stratum of which contained the black or daric brown 
precipitate of coloring matter. These appeumices of the blood wore 
presonted in several cases ’in the hospital, in 1823 and three or four 
subsequent years, in which cases blood bad boon taken before I saw 
the patients. It may here bo remarked that I have seen many oases 
of tills form of the disease, in which leeches had been applied to the 
abdomen ; but in nearly all, and especially in those which ocourred in 
the hospital, the blood which flowed from the bites did not coagulate ; 
and great difliculty, almost amouniiug to an impossibility of arresting 
the bleeding from them, was generally observed, owing both to the 
state of this fluid, and to the impaired vital cohesion of the tissues 
cliaracteririTig the advanced stage of tho malignant form of this 
domestic pestilence.”* 

In a former section of this chapter, 1 have adduced other evidence of 
an altered state of the blood, and judging from all tho evidence we 
possess, 1 am inclined to helieve that the pathology of this malignant 
form of the disease consists in a depravation of the circulating fluid, 
either from absorption of noxious matters, or fmm inflammation of the 
veins, or from Wk combined, and accompanied by a diminished 
oohesion of the tissues generally. 

639. Cemses.—^! have already enumerated every imaginable cause, I 
think, to which puerperal fever has been attributed, and I need not 
now reeapliulate them. I shall merely observe, that a natural and easy 
labor does not necessarily preclude an attack, nor does a considerable 
loss of blood confer any immunity; on the contrary, when the disease 
prevails, wliatcver depresses the ^stem seems to favor its production. 

It is chiefly when the disease is epidemic that we sec this low or 
malignant form, and a knowledge of thisfac't, and of the coincident 
prevalence of erysipelas, ahould put practitioners on their guard, and 
induce ten-fold more care and watchfulness than usual. 

And although tho more numerous cases occur in hospital or dis¬ 
pensary practice, are we to anticipate an immunity in private practice ? 
During the late epidemic in this city (1848), 1 saw several casee in 
the liohw classes, several of which proved fatal. In addition, 1 have 
remarked that during an epidemic, even if the disease do not appear 
in wivate, lying-in women do not recover as frankly as nsual. 

I have already said enough about contagioiH and eai!luri;ly cautioned 
those engaged in practice to adopt every possible precaution to avoid 


* Diet, of Pract. Med. part xUi. p. 523. 
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being tlie agents in spreading it. It would surely be a IHe-long sor¬ 
row to feel that our patients I'ad been samficed to our earelessness* 

640. DUtffimig .—There oini be no difficulty in distinguiiihmg this 
disease from every other; its occuvreive soon after dcliveiy, the 
alarming nature of the & 3 'inptou)s» and their rapid progress, are unliLe 
auy other affection. 

1. Weed will sometimes rommenee very severely, and excite onr 
surprise, but in general it is later iu its eomineneement, more acute 
than low child-bed fcN er in its symptoms, and comparatively cvancs- 
eent iu its duration. 

2. The ordinary sporadic puerperal fever is more arnte, and with 
more prominent loeal symptoms; there is notliing like the low typhoid 
chnnieter of mahgniint jtucrjieral, exc«*pt, pevhups, in uteiine phlebitis, 
and if tlnS be rapitl in ib progrcNs, the luu iliseases run a nearly ideii)- 
tieal course. 

641. /'/w/nosjjf.—-Tt is seareely possihln to eoneeivi* n diseiise iu 
uhidi tho prognosis is mure uiifavoinble llinn in a severe case i»i' low 
child-bt'd fev(r. Dr. John Clarke ^tatis, that in his experieiiee .ahout 
tlii*ei‘-ibiirtbs die, and 1 do not beli<*ve that to be above tlie average. 
Of course, some epidemies are milder than others, and a larger pro¬ 
portion reeovir; in others, almost all fsdl cietinis. So that iu any 
case wn should be upon onr guard against taking too hopeful a view of 
a ca.se. 

“'flio danger,” says Dr. John (’larke, “seems to be greater in pro¬ 
portion as the aeetssion is sooner after labor. Ihoseiiiho luuu had 
tlie disease at a later period have not l>een atiaeked yiith Iho sumo 
violence; the depression of strnigth has liem less eonsiderable, tlio 
tumefietion of llie abdomen less extensive, and Dieir uhauic of re- 
ctn'ery li.is been consequently better. It has not rwenned in my sphere 
of obvivntion to See any recover in wlioiu the hwelling of tlio belly Inia 
lK*en in any great degree. Indei'd it is hardly ])ossiWe, when we con¬ 
sider the great injury which all tlie contnits of it must suffer fiom the 
efthaion of extiMuuous matter ponied into tho cavity, as will be Jierc- 
aftoT deseiibod.” 

The unfavorable Hymptoms are, a jmlse of iun'easing quickness and 
diininialied strength ; suppressed secretion of milk and l<a‘liia, ner¬ 
vous Hgitaiinn, rapid breathing, swollon ahdumn’, sunken countenance, 
olamniy skin, exhaustion, ^e. 

On the other hand, a elower pulse, quiet bowels, diminisbed diaten- 
BiOu of tho abdomen, natural respiration, and a uarm moist skin, with 
natural evaeoatiuns, and a t'oiitinued .supply of milk, are favorable 
symptoms; but no improvement in any symjitoni can be considered 
satlHfiieiory, unless the pulse becomes decidedly slower, ihllcr, and more 
steady. 

642. Treatment. — If by the treatment of low puerperal fever, wo 
mean such remedies as will afford a reasonable hope of cure Iu tho 
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majority of caaos, I must frankly avow that I know of no huch 
remi'dies. 

Afi Dr. elohn Clarko ohscrvps, “tliis disease is less ohedient to the - 
power of niecUeine than ahnovt any whicli 1 know. Its attnek is 
so very insidious, and often entirely unperceivod, and its fatal termi¬ 
nation ih often so sudden, that the time when medieiiic could he use- * 
fill has often elaphcd before it lias been even known that the disease 
cxisterl at all.” I am satisfii’d that if (uiioe treatment be at aH effi¬ 
cacious or even justifiable, it must b(> within the firat twelve hours; and 
how rarely do we see a ])ntient so early : nay, in many cases, 1 should 
donht if verj' active treatment is ever justifiable. 

Thus, if bleedin;; be ever allowable, it must eortainly be within tlw 
first twelve hours; but hi the majority of cases I ha\e seen, it was 
not admissible. 

I>rs. (ionloji, Arinstronj;, and others, no doubt, bavi* spoken iri:fhly 
of llie effects of early and larj:;e b1ee(lin;i;s; but, so far as I ran judge, 
the diseiisi was of a inueb more .nente iiitlamniatory eharaetfr. 

Dr. .lolin (Clarke gi\es the result of his ex[>erienee in these words; 

** 111 the tii>.t pbiee tlien let me eaution (esjiecially younger) prac¬ 
titioners not to be misled by the tmnefaetion of the alalomeii, so as 
to employ the lancet with tlie expectation of curing a supposed infium- 
iiiation. Hleeding from the systeni has been always attended wdth 
manifest disaihanlage, although it has been tried in patients who 
hare been apparently strong and jdethoric before. It ha.s in soiiu* 
instanei's, for a '-lioit time, diminished the pain, and the huffy ajipear- 
anee on tlie blood taken away has been supposed to justify the ojstu- 
tiou; but it generally lowers the ]ttitient extremely, and in some eat.e.s 
1 have known it evidently Imsten death. Hleeding from the skin of 
tho belly by leeches, though it do not iirotinoe the same degree of de¬ 
bility, yet lias in no Instimoe, within my knowledge, contributed In 
any degree to tbe cure of the patient.” 

Dr. .lohn Clarke equally ohjoids to blistering tbe abdomen ; bid 
from the eases J Jinve si'eii I am im lined to think it useful, audit 
affords an opportunity of applying mercurial uinlmcut to a highly 
absorbent surfM-e, 

M. Douleet's plan of empties seems to have failed in prodnoing the 
beneficial results lie exjieeted. l»r. (/ojdand tried it, but it ilid not 
succeed, and in Dr. John Clarke's hands it wos disadvantageous. 

Calomel, in small or large doses, with or without opium, seems to 
be our sbwt am*hor, espeeially if we see the patient early. I have 
seldom found it poasihle to give it in large dosi*s, in conseqnenee 
either of tho existing inte.stmal Irritation, or uf the irritation jirodueeil 
by it; so thjit 1 have generally given it in doses of one or two grains of 
calomel, with one-third of a grain of opium, or two or three of Dover’s 
powder every two, three, or four hours. Dr. (^)])lal)d derived more 
boneiit from the larger doses of oulomel mid opium, every five or six 
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hoQTSf with a dow of turpentine and eastor oil. He also tried ^^tho 
effeota of camphor, in large doees, in fonjnnction with cal<nuel and 
opinnit and aometunee with opium alone; or with (juiaine and capai- 
cnm, omitting the calomel, aided by the turpentine, and preceding 
them by an emetic, when its use waa indicated by the qrmptome^'^ 
and witii conaiderahlo anecess. 

If diarrhoea be tronblesome, we may have to omit the calomti, but 
merenrial inunction may be anbatituted. 

Dr, John Clarke’s p^ waa to give bark in powder or decoction, 
with opinin wine, anodyne fomentations to the abdomen, &c. In 
$ome caaes, a gentle emetic was given, and emollient or anodyne 
oiyaters, if diarrhoea he present. 

The fepints of tarpentine aeemn to he of use in some caaes, hnt cer¬ 
tainly not to the extent supposed by Dr. Bronnan. It forms an ad¬ 
mirable fomentation to the aMomon nhen blisters are not used, and 
when the hotels are confined, is a useful addition to castor oil as a 
purgative, given either by the mouth or as an enema. 

Other romodies, which have been found beneficial in the other 
and more local forma of pnerporal fever, seem to be of no use in this 
variety, so that our means of treatment seem to be reduced to leeches, 
perhaps bleeding at a very early period ; fomentations or blisters to the 
abdomen at a later; calomel and opium, camphor, turpentine, cordials, 
aud stimulants, and the result of these is by no means certain or very 
favorable. 

When the disease occurs in hospitals, the patunt should be sepa¬ 
rated from all others, and the greatest cleanliness observed. Befbre it 
IS again used, the ward should be well scoured, and ventilated ; the 
bed scoured, and the bedding washed, or, what is even bettor, burned. 

643. II. Inflammation of the pbbttonisum. This variety of 
the disease was the one observed in the epidemic in London, at Aber¬ 
deen, Leeds, Edinburgh, and Dublin; and ithas occuind in other 
epidemics. It appears to affect the peritoneum covering the ntems 
primarily, and to extend from tiienec to the lemainiug portion of the 
serous membrane, inyohing not unfreqnently the nterine appendages* 

The attack may commence even bofmc dehieiy, of which 1 liad on 
example; but more generally from twenty hoars to three days after- 
wai^s,’^ The first ^eptom is either sadden rigors, pain, or some 


* ** Two patients appeared to be ill during labor, and eontUined so 
without intnvuption after delivery. One them died in tiiirty-suc 
hours, and the other lived till the sixth day.” “ Three were attadted 
on the second day after deliveiy, and died on the seventh, or of five 
days* illness. One was attacked cn the fourth, and died on the tenth. 
One waa very diatinotly attacked on the ninth day, aa she was titting 
by a good fire, and di^ on the twelfth*” 
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variation in the pulse. Dr. OainpWll hae remarked that in some who 
were attacked early, the sinking of the pulse which takes place after 
delivery, in ordinary cases, was absent, and the frequency of the 
pulse rather increased. 

OeneruUy speakii^, the rigors are ftrst noticed; to those succeed 
host of hkin, thirst, flushed fooe, quickened pulse, and hurried respi¬ 
ration. The heat of skin, however, soon subudes, and during the 
course of the disease it may not exceed the natural standard. 

To these symptoms succeed nausea, vomiting, pain in the head, 
and increased senribiUty of tlie utenu. In some cases, the uterine 
tenderness, (not amounting to pain,) is contemporary with the rigors, 
or immediately succeeds them. 

rain in the abdomen soon attracts notice. It generally commences 
in the hypogastrium, or in one of the iliac regions, gradually radiating 
over the abdomen.* It may he slight or severe, continuous or in 
paroxysms, the intermissions b<‘ing more remarkablo as the disease 
advances.! After the remission, the pain shortly returns with in¬ 
creased violence. J 

lYe are not, however, to consider the pain as pathognomonic of the 
disease, for we soinethnes sec abdominal pain resembling that in puer¬ 
peral peritonitis, which aftcruards disappars altogc ther. And in cer¬ 
tain case!, of undoubted piicrpcrHl fever, there is no pain, or pain of 
slight duration. 1 have seen three cases of intense puerperal perito¬ 
nitis (as shown by dissection') in which there was neither pain nor 
tenderness. 

Dr. Fergnsoii has careftilly estimated the frequency of this symptom, 
and he has found that the number of his patients who had nO pain 
was nineteen; the number who had pain for one day, was fifty-one; 
for two dsiys, forty-eight; for three days, twenty-two; for lour days, 
Cigbtoen i for five days, six ; for seven days, five; and for eight days, 
four. 

The pain from the first is accompanied with more or less sensibility 
of the hypngnstrium; this tenderness becomes exquisite as the inflam¬ 
mation extends, until at length the patient cannot bear the slightest 
pressure; even the weight of the bod-clothes is intolerable, and tlie 


** Of thirteen cases in tlie epidemic of 1766, one was attacked four 
days before delivery; one on the (lay of delivery; eight on the second 
day t and three on the third.’*— J)r. Jo». CUu'he'a Med. Cim., 
1791, pp. 311-15. 

** 1 found that in by far the majority of cases, the disease appeared 
soon after parturition, geofunlly within the third day.”— CumpeR'a 
Midw^hy, p. 2C. 

* Gordon, on Puerperal Fever, p. 5. 

+ Hey, ou Puerperal Fever, p. 22. 

t Campbell, on Puerperal Fever, p. 30. 
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tension and pressure of the parietes are avoided, by lying on the back, 
with the knees drawn up. 

The enlaiged uteras eon frrqnentiy be felt through the integomonts, 
above the brim of the pelvio, at au early stage of the disease,* 

Shortly after the disease is estuhlished, the abdomen becomes tumid 
and tympanitic, and in many east's, at a mure advanced stage, the 
presence of effusion may be detected, f 

The air which gives rise to tlie tympanites may be coiitaiued either 
in the intestines, or the pentoneol sac. 

The eflK'ft of the disease npon tlie loehial discharge varies; in the 
majority of cases, It conthmes to flow as usual. In some, the quantity 
is diminished ; ami in a very few, it is suppressed, ij; 

The secretion of milk is nineh more luufbnuly influenced by the 
attack. If it have commenced before the incursion of the diseaho, it is 
suspended, and the nianima* hmune flaccid; if the dlseaso precede, 
tlie secretion is generally prevented. It is remarkable that a great 
numhc£r of the patients lose all hiterest in theh' infants, and even lefnse 
to give them suck. 

Thn pulse is uniformly high throughout the disease, varying from 


• “ The utema, in almost every instance, could be di«.tiri<‘tly felt 
above the pubes—it was extremely sensible to the touch ; ami my im¬ 
pression is, that this organ inereH%>s in size during the disease.”— 
CaMpbelly on PuerjHfral Fever^ )>, 33. 

“ Though an enlarged and jjaiiiful state of the uterus is never alto¬ 
gether wanting, } ei thi* pain ufren niidergoes exacerbations similar to 
aft('r-paine, and is freqiieully mistaken for these by careless observers; 
and the truu character uf the disease is overlooked, mitil a great part 
of the peritoneal sac i.s inflamed. The whole abdomen then becomes 
swollen and tympinitie, and the pain eitlier wholly subsides, or be¬ 
comes still more intense thi^n at the coinmeneemcnt.”—Zee, on iVer- 
perai Feoer^ p. 21. 

f “ The lochial discharge, and the .secretion of milk, were not sulv 
jeei to any general law. Sometimes they continued regular for a short 
time, and sumotimes were suppress'd from the begiiiniug.”.—£>r. Jon, 
CUirhe's JCsw^, Med. Comment. 171)1, p. 301). 

** The louhia ara often entirely biippressed; iu other cases only 
diminished in quantity. In some instances they have an offensive 
odonr. The mamnne mnially become flaccid ; yet in some fatal cases, 
the milk has been secreted mitil a short period before death.”— Lett on 
Puerperal Fever ^ p. 22. 

J ** If the disease came on before' the secretion of milk, that secretion 
was entirely prevented; if afterwards, it soon disappeared, and the 
breasts boeamo flaccid. The lochia were variously affected; soiiietimes 
they suffered no alteration, at others, they were diminUAied or sup- 
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110 to 140 in h minute, nnd townrds tlie tprmination, to 160 and 
upwards. It is goiierally small and wiry, but is liable to modifica¬ 
tions from treutn)ejit, and from tlii' peculiar chametor of tbo epidemio. 

Dr. Hnline obsciTCs: “the pulse in penerai is quir-k and weak, 
though BOinetiines it will resist tlie finger pretty slrongl}'. At iho 
beginning of the disetisc, it seldom bi'ats less tlinii u hundred strokes in 
the hjia(‘o of a minute; Jtnd from this uuinher I have found it run on 
to 160. The iutermediale pulsations w'ere vjurious. The most com¬ 
mon number wiu> 1*28 ; nnd the next general numbers wrere 112, 120, 
and 1.‘12. The different habits of body, and cin’iimslanees of the dis¬ 
order, will easily awount for these varlati(His in the jmlse. When the 
disease proves mortal, tlie puis(' at lust becomes so quick and weak aa 
ficari-ely to he nniiihered.’** 

Dr. Cam]>heirs ejtperieneo confirms the former. Tie saya: “tiro 
condition of the circnlntioii is Mirions at tlm commenmm'nt; but 1 
Ji,i>e never found the puhe helow’ J10, after it could he said that thci 
disorder wius faiily (stahlishod ; on the contrary, indeed, it was inoro 
frequent than this, sidtlom under 120. When the disease is fully 
funned, the pulse is ofteiier finm J20 to 130, than in any other state; 
ftiid when it has eontinuml for any time, the rate of vascular mdion 
will .seldom ho low-er tliHii 140. In th(‘ advanced stages of eu.'.es which 
arc to terminute latally, the pulse is oftciier ahove 140 than below it; 
Bometimes it is loo rapid to he nmnhereil. In the eonimenecTncnt, the 
pui.sattun is sonudimes full, hut inort* goiierally hard ; aiul as the dis¬ 
ease ad\ances, it heennns eoiilraided, ortliirady, frequently intermits, 
and towards the cIoh* Is so weak for a consulcrable period, as to bo 
scarocly ]Jereeptihlc.”t 

Tho tongue is generally coated w ith a whitish film in the centre, 
hut red around the edgt s. In some few cases it is dry, and brown iii 
tile centre, with a yellowish or white fur at the edges. 

The thirst is eoiisiderahle at the beginning, and towards the termi¬ 
nation of the disi‘us(^, hut uineh less during its heiglit. 

Tho btornaph is distmlied at a vi>ry early period, and the nausea 
and vomiting eontiimc at intervals tiiroughoiit the attack. At first, 
tho matter ^oide(l Is aierely the eunteiits of the stomach, mixed with 


pressed; hut would often appear afri’sh during the continuance of the 
disease."— //ey, on Jkterperai /Veer, p. 23. 

“ The secretion of milk was nearly snspended soon after the attack; 
tho breasts bec.'ime fiaceid, and the mother, so lately all .solieitudo 
about her eliiJd. now seldom inquired after it, nnd indeed seemed 
almost inscnsibJo to those things which bofor" most <U'(‘ply iuteresled 
her ifeelings.”—.‘Irw/t/nmy, vu Pverptral Ftrcr^ p. 4 
* llulnie, on I’uerjieral Fever, p, 6. 
j* Campbell, oa Faerpornl Fever, p, 36, 
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mucQs; afterwardsi unions mater is ejected; sad lasttyt green, hwD, 
and Hack fiuids, (xmstitufing what is e^ed the “ coffee-grotmd 
vomit.”* 

In Tomj cases, the intestinal canal shares in the irritation, and 
diarrhosa resolts. This hy some, has been held as a favorable i^jrmp- 
tom; hut by others, as an aggravation of the puerperal fever. Hy 
own observations would lead me to the latter conclusion. 

The dejections viiry in dianiotor and consistence, becoming very 
dark and luetid towards the termination of bad coses. 

The nrine is generally turbid, or high colored, and somewhat dimi¬ 
nished in quantity, and the patient has occasionally difficulty in void¬ 
ing it.t 

Throughont the course of the disease, the skin is generally about 
the natural lieat, and dry; bat as it approaches a fatal termination it 
becomes cold and cLunmy. 

The intellectUiU Ciculties are rarely affected; the patient retains her 
consciousness and senses till very near the end. 

The countonanct' is much altered; the features are all drawn up, 
and expressive of great anxiety and suffi>ring. A patch of crimson is 
observ^ on the checks sometimes, and is an unfavorable syniptom.t 

Such are the symptoms, as laid down by those who have had the 
most ample experience in this fatal disease. 

Its duration will vary according to the virulence of the epidemic. 
Some cases have tennuiaiod fatally on the first, second, or third day; 
others, from the fifth to the tenilL§ 


* ** Mr. Murray, an able teacher of chemistry in this city, did me 
the favor to onolybe some of tlie black vomit; and lu* found it to con¬ 
sist chiefly of resin, together with mucus, gelatine, phosphate of lime, 
and muriate of soda, iu small pioportions.^'—o» Puerperal 
Fever, p. 181. 

t The patient at first often complains of some difficulty in making 
wgter, and discharges it iu small quantities; but this usiuilly goes 
a;^ having a stool or two. The untie, after standing for soino time 
to settle, generally appears of a blown color, and deposits a crude 
sediment, half Boating, at the bottom oi the glass."— Holme, o» 
Puerperal Fever, p. 9. 

** The intellectual faculties were sometimes, but not frequently, 
dentoged; for I seldom observed a delurium, except in a few improperly 
treated or neglected cases, to which 1 was called late in the disease, 
Bnt, in general, the patient retained her senses to the last.”— Ger- 
4on*a on Puerperal Fever, p. 7. 

$ ** Dr, Denman says, on the eleventh day from the attabk. 
Forster, from the fourth to the sixth day. Is»ske, tenth or eleventh. 
Hirime, seventh or eighth day. Hamiltonrfifeh or rizth day, Gor- 
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644. jMorUd *The peritoneam may exliilnt no sign of 

inflammaticm; bnt gonendly it is found more or less rascalar, espedsUy 
that portion of it covering the utems. 

1^. tee states that, pueq)eral peritonitis commences in the peri¬ 
toneal covering of the uterus, and extends from theme, with greater 
or less rapidity, according to the severity of the attack, to the whole 
peritoneum. In some cases, the inilaiDination is confined to the 
ntems, and it is generally most severe in this situation, or in the parts 
immediately surrounding that organ; oven when it has extended to 
the other viscera, and affected them most severely, tlie peritoneum of 
tiie uterus invariably exhibits signs of recent inflammation. The 
lymph is, for the most port, thrown out in thicker masses npon the 
uterus than in any other situation; and this viscera seems always to 
suffer in the greatest degree. In the ceDulor membrane, under the 
peritoneum, sernm and pus arc also not nnfrequently found deposited. 
The cclluhir tissno als(», which surrounds the vessels of the uterus, 
whore thej enter and quit the organ, not unfrequontly contains some 
S4‘rou8 or purulent fluid, and the same appt'arance has been observed 
in the cellular meml>raue, connecting together the muscular fibres.*’* 

Dr. Collins states that “ in thirty-seven of the fifty-six women who 
died, the following po^t mortem appe<iranocs were diseo^eredThe 
abdomen being ostensibly tlie scat of the disease, theinorbid appearances 
wore principally found there; howev er, in scorn, we observed fluid effhsod 
into tlie Uiuroi'k cavities, similar in appearance to tiiat met with in the 
abdnmc n. llffusiou of fluid, though differing in character and quan- 


don, on the fifth day. llcy, withiu a week. Bang, on the fifth or 
aixth day. 

A groater number of our patients died on the fiftli day from the 
commoucemeut of the disease, than at any other period. One, as 
already stated, died ou the Hist day, or that on which she shivered; 
three on tlie second; three nu the third ; four on the fourth; neoea on 
the JiJVi ; one ou the sUth; two on the seventli; and one on the 
eighth day.”— Cami^lU o» Pnerpemi Fener^ p. 50 . 

** It may destroy the patient within twenty-four honm firom the 
commencement of the dist^ase.” Three or tour days, not to say five 
or six, may be the average duration of this affection.’’---j6hinc2e/rs 
Obatetricffi p. 741. 

** hijif}ysix deaths iu the hospital, it proved fatal at the following 
periods ullter the date of the seizure, viz.—7W in twenty-four hours; 
one in twenty-seven ; one m thirty-six ; mm on the second day; ff- 
/een on the third ; tftiriem on the foorob ; Jbfur on the fifth ; on 
the sixth ; three on the seventh ; two on the eighth ; and one ou the 
eleventh day.”— CoUm»t Pract. Treat, on Midmifayt p, 384. 

* lAie, <m Diseases of Women, p. 24 . 
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titr, was invatiaWy found to have taken place. In it soemed 
to be serum, of a straw nolor^ In it was seru-pumlent, 

something of the (Consistence of thick t'r(>ain; and iii seeea, it ap- 
peaxed bloody serum, with quite a glutinous fwl when mblx'ti between 
the finger and thumb. In theee hitter eases, wbicli rapidly proved 
fatal, there was no lymph whatever formed; whereas, in other 
varieties, it was usually found de]io&it(cd in large quantities, parti¬ 
cularly in the vioinity of the uterus, hut often over the entire surface 
of the iuteatines and abdominal serous in(‘mbrane. In almost every 
tody examined, the peritoneum exiiibitod gasit iiiercRse of vascularity; 
nor could wc diseoter in nny in^tanee that tin'infiainniation scemod 
to penetrate deeper thou this mi'iuhraiio, 'J'hu uterus, in a great 
majority of cases, was quite natural m apyienranr^ : in some it was 
soft and flabby, and in a few, imlieultiiy matter was found in its 
shiU6(*8. The ovaries, in numerous instances, had sufTored much in 
struotun' fj*om the effects of inflammation; b(‘ing generally much 
enlarged, and lo softened in texture os to be broken in pieces by the 
least pressure.”* 

The longer the duration of the pain, the more intense will be the 
redness, and the greater the tliiekening of tlie peritoneum. It is fre¬ 
quently covered with a layer of lymph, whioli agglutinates the oincu- 
tmu and intestines together. 

The onicntum gem rally exhibits urirks of Inflummatory action, and 
in some (nises tlm diseasi' ap{)ears confined to it. 

The organs covered, by tlie serous uiembTuau may participate in the 
inflaminatio]!. 

More or less scrum and lymph are found effused into the piwitoneal 
aac. It does not vary in ehcmic^ (‘ompositioii from that in ordinary 
peritonitis. It may be clear or turbid, of a yellowish white color, 
with shreds of lymph floating in It. Ulood may Ix' effused into the 
peritoneal sac, alone, or mixi'd with the xerosity. 

I'uriform matter is frequently found, e8p(«c!ally in the pelvis, 
«round and behind the utenis, where thn infiri mi tuition has apparently 
been most mtcnf.e. “ It is often contained m ti cj-'l, w'hich apjturently 
is merely a cojicretion of the outer surfu e of the globe of pua” 

Kffusiou of puriform matter, or a reddish si^rnm, is sometimeB 
observed beneath tlu^wTons meml ram*. In an epidemic which ocouixed 
in Diibliu, Br. S. Out>ack slates that two kinds of effusion are met 
with in the cells of those tissues (subserons and pelvic cellular tissue), 
one a reddiah somin, oc'casionnlly so co^nous as to |>crvade nut only 
the cellular tissue about the uterus, the pelvic cavity, and the iliac 
regiens, but even sometitm's to distend the cells of the delicate cellular 
tissuo which ctamect together the two layers of the mesentery. The 


Collins, Pract. Trc^itlso on Midwifery, p. 396. 
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other BpeoioB of effusion is not of «o fluid a nature, resemhling jelly in 
appearfinci' and consistence. This also occupieB the cellular tissue, 
and is most conspicuous where tho loosoiichs of the pt'ritoneuxn admits 
of freer efluMun. Thus, the lax nature of tho eellnlar fiasuo connect 
iiig tho layers of the peritoneum, which form the ln-o»d ligaments of 
tlie utems, admits of its hoiug poured out in considurablo <|uuntities in 
that situation.”* 

045. DUtgruish, —1. Ftom of^H'-paiHS, vr hyatfralgia _These 

affe(*iiuns oeenr soon after deliA'ery, and diminish or disappear by the 
third or fourth day, about the ])oriod when pu(‘rperal fever com- 
meueoH. 

After-pains arc accompanied by a pcrceptihlo contraction of the 
nteriis, which is absent in pnerj i‘rul fever. 

The pulse ih hometimes ur(*el(>iated by afler-p.ijns, but is seldom 
steady iu its frequiuey; in jaierperal fever, it iieicr fails ladovr its fre¬ 
quency at first, hnt generally iiureases. 

The li,v|H)gistne tenderness iu after-pains is not great, evce]it dur¬ 
ing a pun, and it g<K's on decn‘nsing; whilst in pmrpei-al fever, it 
rapidly iii< rcas<‘8. 

The const dutional diKtnrlMince is incomparably grtater in puerperal 
fever, and it augments every day; whilst in liystfralgia it diminishes. 

The sedati\e, which g<nerally relieves attcr-pains, has little or no 
lafluence upon the pain m puerperal ft'ier. 

Notwitlist mdmg tln‘se distiuctioiis, tliere are undoubtedly many 
Hoses in whuh th(‘ diagnosis ^ by no means easy at first; and our 
Weatincut sIioilIiI bo arranged so as to eiT (if we be hi error) on the 
safe side. 

2. From inh ?/T>Vrtf/wn.—-This affection frequently assumes 

many of the characteiistits of pmirperal fever. There are, however, 
H(veral points of dift'erence. It is generally oeeoinpanied by marked 
evidences of a:/ihtrie and intestinal disorder. The tongue Is loaded ; 
there is flatu]eiie(>, nausea, and vomiting, constipation, or diarrhoea. 
The abdomin d pain is ditlused, and doe*, not radiate from the uterus, 
as in pner]ieial ]>eritonitJS; neither is the uterus enlarged, or tender. 
The abilomeii is unt tense, nor v ery sensible to pressure. ru<»r])eral j»eri- 
tonitis sets in at an eaj her period after delivery than int< stinal irrilntion, 
and it causes givnler constitutional distiirhanc^e. Dr. K. Lee thus draws 
the diathietion: “ In ea.v of intestinal irritation, or disordered statv a of 
tbeatomavh or bowels after deliv'cry, which arc not of sudi frequent 
oeciirrenee as some writers have roprc'-onted, tin* pain is from tho 
commcm'cnuvnt of Uiu attack dlfluac'd over the whole abdomen ; it is 
rather a griping than acute pain; does not eomineuec iu tho n>giou of 


* Dr. Sam. Cusack, on Puerperal FeviT, Kd. Med. and Surgical 
Jour, No. 9S. 
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the uterus; and is hut little, if at all, a^^7ated bj pressure. The 
abdomen is generally soft, puffy, and distended. The tongue is 
loaded; there is thirst and head-ache; neither the lochia nm the 
secretion of milk are suppressed. The febrile attack ia usually pre¬ 
ceded by erident signs of dcrangcincnt of the bowels, such as flatu¬ 
lence, nausea, yoiniting, eonstijMtion, or diarrhina. Puerperal peri¬ 
tonitis is developed, in a large proportion of eshes, before the end of 
the fourth day after delivery, whorens tliis affection rarely appears 
until the termination of the flrst week.”* 

3. Fnm ephemeral fevers or toeec/.f—-The commencement of ephe¬ 
meral fever may excite some alarm, from its resemblance to pucrporal 
fever; but its duration is sliorter, its decline rapid, and its constitu¬ 
tional symptoms less so\ ere. There is also fur less abdominal irrita¬ 
tion, and the breasts continue distended. 

4. From hyisteritU .%—The main distinction is the character and 
situation of the tenderness; iu pueqicral peritonitis, the slightest 
touch on the abdominal parietes causes acuto torture; whereas, in 
hysteritis, the patient can hear prc&sure very well, until we can feel 
the enlarged uterub. Any incre.tbe of prcbbure, after the abdominal 
parietes are in contact with the uterus, gives acute pain. 

The symptoms of hvstoiitis are also more local. 

346. Froffwms .—The general prognosis h unfavorable, even in 
sporadic cases, but still more so when the disease is epidenjic.§ 


* Lee, on Dibeases of 'Women, p. 22. 

t “ The ephemera called * * § llie weed,' is usliercd in by strong 
rigors, which commonly in Icbs than aii hour are followed by heat, 
thirst, and general excitement, the w'holo train of symptoms being 
terminated in twenty-four or thirty hours by profuse perspiration. 
The absence of abdominal irritation in generally suflicient to prevent 
the possibility of mistaking the diheose for puer^ieral fever."— Ann- 
stronyit on Puerperal Ferer^ p. 22. 

I ** Simple hy&tentis may be known by a burning, throbbing pain, 
fhlness, and oppressive weight in the region of the uterus, by frequent 
calls to make water, which is passed with great puiu and difficnlty; 
by the ntems itself feeling hard, hot, and onlargi^d; being exquisitely 
sendfelis when pressed upon; by violent pains darting through to the 
hack, and down to the gruin and tliiglis; by an increase of pain from 
raising tbs trunk erect; and by the soreness and fhbess being more 
cenfined to the lower part of the abdomen throughout the attack than 
in the puerperal fever.”— Armstrong^ on Puerpmd Fever t p. 20. 

§ ** For some time after the commencomont of this fatal malady, it 
proved fetal in eveiy case that came*within my knowledge; and 

though a few patients recovered, under the treatment wMch my 
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Dr. Hnlmo declares it to be as Vad as the plague. 


Dr. Leake lost 13 
Dr. W. Hunter, 31 
Ur. Clarke, 21 
Dr. Cordon, 28 
Ur. Campbell, 22 
Dr. Armstrong, 4 
Dr. Lee, 40 

Dr. Collins, 6G 
Dr. Ferguson, 68 


cases out of 19. 

. 32. 

. 28. 

. 77. 

. 79. 

. 44. 

. JOO. 

. 88 . 

. 205. 


647. Treatment .—^It must be borne in mind, when any peculiar 
mode of treatment is advised, that tho ch}ura< ter of the epidemic is 
the test of its propriety. Forgetfulness of this rule has been tho 
source of much controversy, and no slight acrimony. As Dr, John 
Clarke remarks, each author takes tho epidemic ho lias witnessed as 
the type of tdl, and remorselessly rondemns all treatmout 'which does 
not agree with that which he has found succeshfiil. There is no qnee- 
tion that tlu- employment of antiphlogistic remedies, by Gordon, Hey, 
Armhtroiig, d,o. was a great improvement upon the old methods ; but 
it is easy to conceive an epidemic in which this plan innst be strikingly 
modified, or altogether abandoned. Having pruuiihod thus much, ( 
shall describe the treatment which has ordinarily been found the most 
efficacious. 

If the pulse be finn, a large quantity of blood should be taken from 
the arm. Dr, Gonlon recommends from twenty to twenty-four 
ounces at the beginning, and, if neeesHjiry, this may be repeated.* 
The blood generally exhibits the huffy coat. 

Should ally eircuinstaiif'es forbid a repetition of the vonmseetion, a 
number of leeches (from 60 to 100, Campbell^) may bo applied to the 
abdomen, and when they fall off, the abdomen sliould bo foinentod, or 
covered with a light bran poultice. 


father and I had formerly found successful with pueriieral fever; yet 
tho sua'css was very small till tlie method hereafter debcribed whs 
fully adopted.”—oiu Pwi'peral /'Vreo, p. 10. 

• “ In the child-bed fever, therefore, bleeding is 1 he only remedy 
w'bich can give the patient a chance of life.”— LenAv^ on ChUtJ^mi 
Fever j p. 101. 

** When the pulse is finn and rer/ular^ we should not hesitate to 
use 'tiiie lancet at whatever time wo are applied to.”— CamphcU. on 
Puerperal Fecer, p. 262. 

** As to the repetition of bleeding, and tho manner of conducting it, 
I think it most important to remark, not only in rclmmee to this, 
bat to all puerperal diseases, that the mode proposed by Ifr. Hall, to 
place the patient •uprightt and to hked to incipient syncope, is one of 

42 





658 


DISBASKS OF FEMALE**. 


The fomentution, or poultice, may be repoatod at intervals, aa it 
has a very soothing effect. 

After fuU depletion, the next moat powerful remedy is mercury, 
alone or in combinalion with ophiin. \Vithuvt expluiuing its modus 
operemdi, it is suihoient to stat(‘ the fact, that it has been found to 
exercise a remarkable influenee over iuflanimation of serous mem¬ 
branes. It may be given in large dcjHos, (gr, x, every thrw or four 
hours,) or in smaller ones, more fi'e(juently repeated, (gr. ii. every 
hour) ; uud it shonld bo eoutinued until an inipi'ebibion is made upon 
the disease, or until the mouth is affected, unless purging be in¬ 
duced. 

After a deeidi d effect is prodneed, the dose may be diminished, and 
tlie intenals lengthened. 

For the pnrpohe of preventing intestinal iiritatiun, it is usual to 
oombiiie it with Dover’s ];»owdcr or opium. Prrhaist. it is not too 
much to say, that the benefit of the opium in tiiis (.oiiibiiiHtion is not 
mifined to the prevention of intestinal dislurhaneo, Imt that it exerts 
a positive and beneficial biHueiice upon the iuHamination. Mercurial 
frictions are a valuable mode of affei ting the s^tem, and for tin's pur¬ 
pose 1 would strongly recommend the Liniinintuni Hidrurgyri of tho 
London ]*liarmaco])a'in. 

When the ciilomcl acts on tho bowels, it may be omitted, and tho 
opium alone continued ; and I have seen as nun h beneiit from it alone 
as from the calomel. S«»nie years ago, 1 saw a case of jmerperal |X'ri- 
touitis, in consultation with a ftieiid, and we .ohohustered large doses 
of opium, (gr. i. eveiy hour,) with the grenle.'nt bnicfit. Since then, 
several siuulur cases have occurred to me. My friend. Dr. Stokes, was 


ejrtr&ne rnlutf affording at once, perhaps, the safest rule, and the be.'^t 
diagnostic in these eases.”— AiJunU^ on Parhiritim^ p. 481. 

** Bleeding in pueiperal fever is adv(K’ated by the following practi¬ 
tioners: Dr. Denman (in his old age); Dr. L<iike; Dr. (lurdon 
(bold)}); Dr. Butler; Dr. Kirkland (if the loeiiia be little); Dr. 
Hall (the robust only) ; Dr. Annstroug(boldly); Mr. Hey (boldly); 
M. VigJirous and M. Gardien (in some varieties) ; Dr. <’ampbcll. Dr. 
Macintosh, (boldly) ; Dr. Douglas (in the first and sc<-ond varieties); 
Mr. S. Olarke; Dr. .Jos. <''larke; M. Dngbs; M. Toniiellb; Dr, 
Blundell; Dr. Conquest; Dr. (hioidi; Dr. Dewcos; Dr. Ityoii Dr. 
Lee, &c.”— Moore t on Pneryteml Pecer, p. 210. 

“ In fifteen ojily of the eighty-*Mght did we deem it advisable to 
bleed generally; seven of tiio fifteen recovered.” “I atn satiafled, 
however, that in hospifnft the immediate application of three to* four 
dozen leeches, followed by tbo warm bath, in which the patient should 
remain as long as her strength will bear it, will be found in the great 
majority the most judicious means of removing blood.— ColtinSt Pracl. 
Treatise on Midm/ety/t pp. 391, 393. 
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the first to point out the value of opium in had ca^ea of peritonitis, 
where bleeding was inadmia^iblo; and 1 have reprutedly verified liis 
observations. 

Tartar emetic was recommended hy Huline, and used by several 
unco his time, witli apparent benefit. The state of the stomach, in 
many cases, however, will prevent its cxliibition. 

Purgatives have been warmly roromin«'ndeil by some wTiters, as 
Holme, Henman, (ionlon, Hey, Armstrong, (‘haiissier, and Stoll, and 
as strongly reprobated by oUn'in, :is Jobii Clarke, Cederskiol, 

Thomas, and Campbell. 

“Aly own experience,” Miys Dr. Ferguson, “with regard to 
aperients, is, that whenever they create tormina, there is the greatest 
risk of an attack of metro-periteuitis Miccecding. 'I'his so (oustantly 
oeenrs, that ] invariably mix some anodyne, usually Hover's jiowder, 
or hyoseiamus, or hop, with the purgative.”* * * § 

It the huwels be constipated, an eiienm of turpentine and castor oil 
will bu useful. 

Tho spontaneous di^htea is not always benclicial, but will often 
need to bo rohtrained h^nstriiigentb or o]>iates. 

Ilmclica were employed before 1782, by Kiiglish ]»rnelilioners; and 
in 1782, they were reeonmieuded by Houleet of Paris, who relied 
upon them exclusively, and derived front thorn extraordinary suecesa. 
Other practitioners have aKo used them sue<esstnlly—lor example, 
Hufeiond, Osiander, Dcsormeaux ;t but lhe\ failed so often as 
to have gone out of use, especially in tliese (<iiintries, perhaps in coii- 
setjuenee of our mistaking tlie proper «‘Mses.J 

In 1814, Dr. llrennaii of Hiiblm piopttstai the use of turpentine, 
whiuli he praised tis almost a speeilie. Ho gavo it in doses of a table- 
vttoonful at a tiino, in a little water, sue<'touo(l, Hrs. Douglas,§ 


* On Pnorperal Fever, ]>, 211. 

■j" “ M. state* tliiit M. Desonneaus first made trial of them 

about the ernl of 1828, with gre.it advautagi-. During tho following 
year, they were agaiu employed, but nmst frequently tliev entirely 
failed; but tUey never appeared to produce any agirnuation of tbe 
piin, or other symplonis. Aimtliev trial was ma«li‘ ol lliein after this, 
and they were again followed by the most happy results.” In 8ep- 
tember, 1829, 1 hey succeeded; but in Oi-tober and November they 
failed.— m Dimmer of Woinniy p, 109. 

t “ The practical question, then, is, what aix* tliev‘ eases in which 
the remedy is applicable ? The ehie has been already given, i im.igiuo, 
by Houloet himself; it is, svhen tin* violence of tlie inalail} has fallen 
<m the liver especially; and when there is early nausea, aud spoutaue- 
0011 vomiting."— Fei^u»on, on Puerperal Ferer^ p. 204. 

§ Dublin Hospital Iluports, vol. iii. 
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J. A. Johnson, Dcwees, Pa^no,* Kinneir, BlnndoB, and Waller, havo 
found it more or less u^ul. 

I>r. (Barko, and other practitioners, tried it, bnt withoot 8nccefls.t 

It is certainly bcmefic iol, when the intestines arc tympanitic, espe> 
eiall; in the form of enema, and as a counter-irritant to the abdomen ; 
bat I have never seen it exert any remarkable inllnence upon the 
disease. 

At an advanced stage of the disease, blisters are veiy uBefnl. They 
may be applied to any part, or to the whole of the abdomen, and drasaed 
with iiicrcurial ointment. 

Recolm, Dance, and Toimclld, have recommended injections q£ warm 
watei into the Na^iiia and utmi<>, three or lour times a>day. Drs. 
Lee and Cainpht 11 have tried thenj in a few eases, with decided ad- 
^antacre* I !»»'<* fivqiiently syiinijed tlie vagina with warm water, 
with bniellt; but 1 nestr threw the iiije<tions into the utems. 

Hip kiths hnb bien found useful by Desurmeaux and Collins; bnt 
the ]>nin of mo\ing the ]>dtieut is an Insunnoontable obstacle to their 
fiiv|uenl use. 

Loffier, ami (’eeley of Ajleshury, have mkitt good effects result 
fuun the ap]ih(.ition nf <*obl to the akloinen. 

I'lic irritation of the stomach may bo allayed by effervescing draughts, 
I oiiLniiing a few drops of Liudanum, or by u few grains of 9ie subcar- 
bonute of }»otash, dissobcd in nq. luenth. virid. 

A selection of thisc rr'inedud will affonl u tolerably good chauco to 
the patient, if wr an (iilKd eaily ; but in ui.iiiy instances we shall 
f 111 either in cutting short the ibsi ase, or in curing it ultimately. It 
i< of the greatest irnpoitame, lio\se\(i, that all the moans at our 
lominand should In- tried persevernigly, and that our forebodings 
should not be allow t d to diuiimsh our Lxertious. 

(>4S. ITT. Hysifriiis.— Inflammation affecting the proper tissues 
of tin utrms has bien iri<uently dtsiaibed. It is mentioned b} 
A^trui, Vigarous, and Ihiiuiosc J Poulcau met with it in the epi- 


* Ldin. Med. an.l Sm^. Jouimal, vol. ^xii. p. 53. 
t “ In addition to the nsu.d routine of pi.iftue, numerous trials 
wi*rc made of the rer tided oil of'tuipentlue, in doses of from six to eight 
(liachms; sometimes in phin water; sometimes combined with an 
cijual quantity of castor oil. Tht' first f( w doses were generally agree¬ 
able to the patient; and seemed to alleviate the pain. By a few 
repetitions, it became extremeIj nauseous; and several patients de¬ 
clared that they would rather die than repeat the dose. In more than 
twenty trials of this kind, not a single patient recovered.*’— />. ClarH*s 
lAtUet' Ui I)r, Armtnmy. 

IJ: “ Astrue, Vigarous, and Primrose, state that the uterus is liable 
to be attacked with gangnene and sphoeelus; and other authors, par- 
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domic of 1760. BOer, and Ricker, have termed it Putn^escirmg, ut 
P utr6$em9 der GebirnmlUerf and Sinith,f Danyaii,^ and Toniiell^, 
have recorded cabcs uf it. 

In certaiQ epidemics, it is by no moans infrequent. Out of 222 
fiital cases of puerperal fever, M. Tonnullb found 
Simple Metritis in 79 
Superficial softening in 29 
Deep softening in 20 

M. Dugds found the womb affooted in .*1 cases out of 4. 

Dr. Robert Lee states that in 45 disbeotious, Uie muscular coat of 
the uterus was softened in 10 coses. 

649. d^tnptmns .—These vary somewliat according to the epidemic, 
and a neat deal according to the severity of the attack. In the 
milder forms, where the disease has not proceeded so fur as to die* 
organise the uterine tissue, I have usually found it to commence on 
the third or fonrili day, and generally with rigorh, followed by heat of 
skin, thirst, and head-ache. 

The pulse rises to 14)0 or 110. The tongue is dry and furred. 
The countenance oapresmva of buffering, but 'v^itbout ilu' pinched, 
drawn-up character we find in puerperal pmtonitis. 

The patient complains of pain ami tenderness in the uterine region; 
and upon examination, we find tlie uterus enlargt d, hard, and tender. 

The abdomen at first is soft, and inithout tendmiess, which ib first 
felt when wc perceive tlut \vc are making pressure upon the uterus. 

As the disease .advaiiees, the abdomen often Uv^ines tympanitic; 
and in some cabcs the inflammation extends to tin peritoneum. 

The lochia are somutimes suppivssc^d, but often unaltered. I he 
secretion of milk is generally arrebted. 

Dysuria oecabioually causes nmeh distress. § 

The i&'erer form of hybteritib—such as described by M. Tonnclle 
and Dr. Lee—is ushered iii by ngors, followed by increase of heat, 
and head-ache. There is occabiuually delirium, or other ovidcnccs of 
cerebral disturbance. 


ticularly Pouteau and Gastcllier, have recordwl cases where gatigreme 
of the uterus fnllowc'd uto inflammation of the organ.*'— Lee, Dmases 
of W<men, p. 37. 

* Siebold’s Journal. 

t Repertoire gen. d’Anatomic, vol. v. p. 1. 

I Rssai sur la Metrite Gangreneuse, 1829. 

§ ** Sometin<e<s there is a frequent desire to make water, attended 
tnth more or less pain: or there may be u retention of urine; espe- 
cially if meclianical aid has been required to effect the d< livery; and 
the passing of water is accompanied by a sense of heat, and burning in 
tbo urethra and vulva ."—<m Dumses of Fetnales^ p. 363. 
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Thd conntenance ia pdlid, anxiaus, and disturbed. The skiHf at 
fjrat hot and diy, becomes cold, and sometimes of a blue or yellowish 
tin^o. 

The respiration is hurried, the pulse nipid and feeble, and there is 
pvat prostration of strength. 

The tongue soon b(K‘oini* * * § s foul, and the lips covered with sordcs. 
Nansea, vumitiug, and diarrhoea are genenilly pn‘sent. 

The patient complains of puin at the hypogastrium, where the en¬ 
larged uterus may easily hp ft-lt, and is tender on pressure. 

The lochia an* either diminished or su])pres.scd; and occasionally 
their quality is <*liatig«'(l, and they become acrid and fo'tid. 

650. Hysteritis may terminate—1. Jn, r*solution; as is the case 
with the mild variety whitli lhave (leseribf-d, and in which there is a 
gradual sabsuleuce of the svnijdoms. 

2. In ed^(rss; which may open into the uterine invity, or into the 
peritoneal sac. I had an opportunity of seeing n case of the latter 
kind, some time ago, in a patient whose case has beenpubUshod by my 
friend l)r. IJeatty.* 

3. In softening. This tenuinalioii was observed 49 times by M. 
TonncHfe, and 10 times by Dr. 11. l^ee, who says, “ Among the 222 
fatal cases of puerpei-aJ fever observed l»y M. Tounelle, in the Mateniite 
at J'aris, in 1829, tht^'c were 49 in which the musoulur tissue was 
fomid softened. J\l. Tonnell^ states, that ‘softening of the uterus,’ 
after shewing itself frequently in the first half of the year 1829. and 
])artieularly abont .Innuury, disa)>{Hared entirely in the months of July 
and August, vvhioli were r hanndcriised in a remarkable inanuer by the 
frequency ot iniiaminatioii of the veins. Afterwards, it beg-in to rage 
anew, witli great violence, in Septcmlier and October, and again disap¬ 
peared in the lust two inontlis, during which time the mortality was 
mconsid{Table.”f 

4. In gfutgrette. This has been described by JI. Biier, in his 
vahvible work,J and by l{i(ker,§ and noticed by Siebold, Dusch, 
Boivin and Dtigcs, Danyau, &c. 

661, Morbid Anato/ng .— The peritoneal coat of the uterus very 
often cidiibits marks of iuflamniation. It may be vascular, and coated 
with lymph, or softened. 


* “ Sometimes, however, there is reason to believe that the abscess 
opens within tlie cavity of tlio utenis, and escapes through the os 
uteri; in wliicli case the woman may recover. We have seen two or 
three instances in which we hdieve this had occurred."—iPeicees, 
Diseases of Femalest p. 364. 

t Lee, on Diseases of Women, p. 38. 

i Bber, Natttrliclie Geburtshlilf'e, vol. i. p, 202. 

§ Siobold’s Journal, vol. xi. p. 62. 
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Hie sisse of tlio uterus is manifestly increased,* and its nitbstance 
soft and 6ahby. Small collections of purulent matter are sometimes 
found in its purietes, which in these spots exhibit various degrees of 
absorption.f 

The substuneo of the uterus may be, in patches, reduced to a mere 
pulp, of u dark purple, yellowish, or grt*yish color, aud oecasioiuilly of 
a bad odour.ij; This softening generally commences at the inner 
membrane, and penetrates more or less through the substance of the 
uterus. 


• ** On dissection, we had additional and niidoniablc proofi* that the 
uterus was affected in this complaint ; not in some txises from its ap¬ 
parent v.is«‘'ilarity, or tlimige of structure, but from its size."— Camp- 
btll's Mid/njl r//, p. 1 Hf). 

** Sometimes u pnimlent, viscous, but fluid deposit, is spread over 
the uterus, wliieli is immersed in the scro-luclilbrm fluid diffused 
through llie piTiton-um; at oHier times, false membranes, of some 
thickness, and large greenish flakes, composed of alhumen or ftbrine, 
are aeeunudated between this organ and the bladder on the ipnc side, 
and tlie rei'tum on the other. Soinetinn's tliesc M/ft, dnn-like, yellow, 
or whitish eoncrelions, jntirely eo\er the uterus, glueing it to the in¬ 
testines; aud if the atleetimi lie of some tontiunanee, they ehangc its 
form exterioily, depressing it in some junnt'', and raising it in others, 
corresponding with tho depressions and projections of the viscera with 
whi<h it is in contaet.”— Ihirhi and Jinffhf JJiseases of Uterus. 
Heminfs Turns, ]». 320. 

“ P«s is sometimes found eseii in the substance, and generally 
ne.irer to the exterior surf.iee tliaii the interior; this pus eollects into 
distinct absecssi <!, from one to live inehes in diameter; sometimes into 
a simple, or mullilocular deposit, with a givonish oi viscous upjiear- 
ance; at other times it is infiltrated into the fleshy fibres, imparting 
to them a yellow, reddish <‘olor, perceptible througli the peritoneum. 
In tills bittei e-iso, tiimois form, which are sometimes hard and pro¬ 
jecting, u]rui the fundiifi uteri; at other times flattened, aofi, and 
broad; these latter tome further down towards the laieiul p.irts, ami 
often form a continuation, together w'ith pundent infiltrations between 
the lamina* of tho broad ligaments, with the cellular tissue of the 
pelvis, and the substuneo of the ligament of the ovarian vessels, fre¬ 
quently giving rise* to those large* ahseosses of wrhiuh we biivo already 
spoken."— mtl Duges, Dlswtses of the Uterus,, qV. ]). 326. 

J “ Tie substance is soft and flabby, and its contractile powers so 
thoroughly suspended as to present no diminntiou of its volume. It 
is as large ten days after deliveiy ns it w'as immediately after the ex¬ 
pulsion of the placenta. Small absce.ss('s are found occupying various 
depths of the iiterinu walls. There are patches of thoroughly dissolved 
uterine matter, the softening almost always commencing in the inner 
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** The point of insertion of the placenta,** obserres Dr. Fergnson, 
** is the most ordinary seat of all uterine lesion, whether of abscess, 
st^ening, or phldbitis ; the next point, the large and congested, lead- 
oolored cer^u; uteri.” 

False membranes of coagulable lymph are found on the lining mom* 
brane of the oarity, nuxed with blood and lochia. 

The cauge of this peculiar softening has been inuch debated, some 
attributing it to a specific action of the parts, or to alteration of the 
blood, and others to inflainmation; with the latter of whom 1 am dis¬ 
posed to agree. 

652. XHagnom ,—When complicated with peritonitis, the diagnosis 


surface of the visens, and sinking towards its peritoneal coat.”--Jbr> 
ffusoUf m Jhierperal Fever, p. 37. 

See also M. Konatis Kssay, in Bevue Med. Franf. et Etmng. 1837. 

*'M. Tonnellb also states, that the disorder in Paris assumed two 
difiereut forms—the softening of the uterus, properly so called, and 
the ]>utrescence. In one form, the softening afieoted only the internal 
membrane of the uterus, and it presented itself under tlie appeomnee 
of irregular superficial patches, of a red or brown color, which occupied 
almost all the points of this surface; its limits were not determined, 
the diseased tissue passing by irregular gradations, or sliades, into the 
healthy tissne. In the second specit s, the softening extended deep 
into the substance of the uterus. The tissue of this organ was so 
softened, that the fingers could not seize it without passing through it 
in all parts. The superficial softening was combined almost always 
with some alteration of structure—peritonitis, metritis, or uterine 
phlebitis; and it did not appear to M. Tonnellb that the existence of 
these hod a voiy sensible influence on the progress of the sjrmptoms* 
The softening in the second degree was also sometimes combined with 
other disorders; but it formed nsnally the principal alteration, often 
the only one, and in%'ariably imitressed upon the disease the most de¬ 
cided typhoid character.”—£«e, Dueases of H'bmem, p. 38. 

In other circnmstaiices, where death has followed at a later period, 
the cervix nteri has presented the same blackish color, with softening, 
so as to he easily scraped off with the scalpel, under the form of greyii^ 
f«etid patch. We have seen a ease in which, three months after a 
difficolt labor, the nterus was softisli and pale, containing in its in¬ 
terior a fleshy portion as broad as the finger-niul, and two lines in 
thickness—a real eschiu', detached from an ulceration, with a whitish 
base, and yeiy nearly of the same size. M. Duplay has giv^ a good 
account of these circumscribed mortifications—these es^ars—^which 
he compares with those made by the caustic potass, lie has observed 
them frequentiy in the cervix uteri, and about the superior angles of 
the body of the nterus .”—Boivin andDuges, JHseaaet of the l/tenu, 
p. 325. 
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ia very difficfalt; bat when the uteras is alone affected, it is easier to 
distiuguLtb it. 

J. From c^ier-painSi weed, ^c. It differs very widely, in its per«st> 
ence, and in the gravity of the accompanying constitntional sjmp* 
toms. 

2. From jmerfteral peritonitis. The moat marked distinction be¬ 
tween them is the tenderness on pressure; which, when <the peritoneol 
800 is inflamed, is general and superficial, rendering the slightest 
pressure intolerable; whereas, iii hysteritis, the abdomen will bear 
prpMUiv very well all over, until we ourselves feel that we are pressing 
the enlarged and hardened Uterus. The only exceptions to this rule 
1 liave mot with are those cases of peritonitis where there is no ab¬ 
dominal tenderness. 

The pulM, in hysteritis, is weaker, and the patient sinks more 
rapidly than in peritonitis; the lochia are also more frequently dis¬ 
ordered. 

db.S. Profftitms ,'—In the severe form, the prognosis is in almost 
<‘very case untavorabie; but of the milder cases, 1 have seen many 
recover. 

654. Treatment. the mild variety, venaeseetion will bo neces- 
saiy, fi>llt)wr>d by leeches, ]X)ulticef», and fomentations. Tho benefit of 
calomol and opium is seen here oven more stnkhigly than in perito¬ 
nitis ; most pHtic'uts recover who are brought fairly under their influ¬ 
ence. If tlie calomel disturb the bowels, it should be omitted, and 
the opium given alone. 

When the a< ute stage is passt^d, I have seen groat benefit from a 
snceeasion of blisters over the region of the uterus. 

The bowels sliould be kept free; but active purging is injurious. 
Fncmata of castor oil and turpentine answer the purpose very well. 

None of our remoUies seem to have much power over the severo 
form; but antiiihlogisties must be tried in tho early stage; subse¬ 
quently, opium, and tonics or stimulants, with counter-irritation, ore 
our <mly rtisourc(>s. 

6.55, IV. IxrLAMMATTon OP THE Utkuinb Appewdaoks.— 
TTuder this head is included infiuinmation of the serous membrane, and 
proper tissue of the ovaries, fallopian tubes, and broad ligaments. 

It is not always possible to se})umto these affections fntm inflamma¬ 
tion of the peritoneal cavity, with which they are so often conjoined; 
but there arc cases in which they exist alone, or predominate in a 
Btriking manner, or where the consequences of tho disease continuo 
longer in tlicsc parts. 

Puzos has descrilied such cases by tlie term, ** Dqwtn laiteux dona 
Vhppt^aBb'e” and Jx'vrct, as Enporgemens laiteux dam le basgin.'* 

The observations of MM. Husson and Dance likewise prove that 
this is a frequent, and often iaial termination of iufiammution of the 
peritoneal coat of the uteras, and its appendages. 
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M. Toml(•]l^ found onsps of inilaimnation of the ovaiy, and 4 of 
abscess, out of 190 eases of puerja*™! fever. 

666. Syntptomg _As iiiflamniAtiou of the uterine appendages ia 

generally combined v>il]i inon‘ or less inflammation of the ]ieritoneal 
sae, it consequently presents similar symptoms; but in addition, vre 
And local <li8tress in the situation of these appendages. 

Tlte pain is someivhiit less aeuto than in general peritonitis, and is 
seated in one of the iliac foshm, or the bteral parts of the hypogabtrium, 
Cixtending to the groins, mid down the thighs, simimptmied with great 
tondemcbs on pressure 

An examination jter vftffinata will often throw light upon the 
disease; that canal will be found hot and painful at the upper part, 
and in some euses u tumor may be diseovered through its parictes, 
laterally. 

TJie disease generally eominenees w^th rigors, thirst, head-ache, 
quick pulse. &e. prestnting an an-ay of eoiihtitutionul bymj)toms very 
aimilnr to tlioso in peritonitis, wliieli, therefore, 1 ueod not repeat. 

If the disease he extenshe, tin re is gtnerally olwervi'd miieh ex¬ 
haustion following the first stage, and the attack may prove quickly 
fatal. 

667. Should the disease not ]»rove fatal, the atlaek may terminate— 

1. Ja ivsnliition, without the organs being b»*Tiously injured : or in 
some cases adhesions may be formed between the contiguous portions 
of tlie serous inemlwaiie, which though for the pn'sent inuoxious, may 
be injurious bultsequently. Koivin and DiigCs rel'ite a enM' in whieh 
anteversion was caused by these adiiesinns. Jf the fallopian tubus 
have been involved, the Ciivity of one or both may be obliterated, or 
they may become ndlierent to some neiglilHiorlng jiart, so as to }»reveut 
altogether the fulfilment of their fimitions. 

2. Jn suppumtioH. M.atter may fonn in either ovary, or broad 
ligament, and escape into the peritoueul sa<‘, througli tlie parietes of 
tJie vagina or ret turn, or through tlie ubdoniinul ]>uriet<‘S.* 1 have 
seen examples of eaeh of these varieties, though in my experience the 
opening has been most frequentlv into the reetuin.f 

66H. Morbid Anatomy. In some eases, we find on dissection that 
the disoaso has been confined to tlie serous m(.inhrane, presenting 
similar appearances to tliosc already noticed; thickening, effusion of 
lymph, serum, ‘&c. 

Tb« broad ligaments, fallopian tubes, and ovaria, are red and vas¬ 
cular. Tfie iDorsiis dlaboli ia <if a vivid red color, and sometimes 
softpned, mid in its cavity, or under the peritoneum, deposits of pus 
may he discovered, 


* Dr. ,7ohn Clarke’s Essays, p. 72. 
t Mod. Gaaette, Jaii. 24, 1S40. 

i “Inflammation is often observed running along the fifllopian 
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Kffnsion of 8<>rani, or purulent matter, may also be found between 
the folds of the broad lipunonts. 

The ovaria may be imbedded in lymph, the product of infiamma- 
tion of their serous coat. Souictimeb they mv swollen, red, iuid 
pulpy.* One or l»ofch of these orpins may be affertod. l)r. Gordon 
mentions that in his cases of puer]ierul, the right ovary was always 
disuo&ed, and the left healthy. 


tubes, which, when cut open, w-ill be seen loaded with blood. Tlic 
ovaria. too, are often affected iu the same way.”— JJr. John Clarke's 
KssftySf p. 6.3. 

“ ihib is also found iu the cavity of the fallopian tubes; and also in 
the snlistaike of the maria, which are in some eases distended hy in* 
ilninmiition mid matter, ^o as to etpuil in bulk a pigeon’s egg.”—>i>r. 
John Clarke's p. (>4. 

* “ The ovana and fiillo]ii.tn tubes arc softened, and deeply inleeted 
with blood, serum, iyuipli, or ])Uh—affording tJierefore lesiona, depend¬ 
ing for their variety of consistence, color, and tinges, on various eoni- 
binations ot these fliiiils.”— Feiyuson, on I'aerperal t'erer, p. iirt. 

“ NumiTous important changes have likewise been seen in the 
structure of the ovaria. Their peritoneal bn»*ttue has lieen red, vas¬ 
cular, and imbedded in lyin])h, witixmt any visible ulteration of their 
pireiichyinulous slrnclun*; or their wliolo volume has been greatly 
ciilargul, swollen, red, and ]iuipy; blood lias been effused into thu 
vesides of I)e Gruaf, or around them, and cin uinscribed collections of 
pus have been found cUsjhtsc*'! throughout the substniUT of the en¬ 
larged fAari. 1 . Ju several eases whuli have come under my own 
observation, the entii*e structure of the ovaria has been reduied to a 
vascular pulp, all truces ui their natural organization being imper¬ 
ceptible.” 

“ The ovarium upia*ared in one instance, which came nnder my care, 
to ho com(M ted into a largo cyst, tontniiiingpus, which had contracted 
adliesiuns with the abdominal jjariotes, and diseiiarged its contents 
cxtemallr, through an uhorated opening. In another case, wlih-h 
proved fatal, the inflamed uterine aiipendagcs, agglntiuatcd together, 
had contracted adhesions with the p'rltoneuin, at tho brim of the 
pelvis—the iiifiainmatiun having e\ tended to tlx* cellular inciuhrjino 
exterior to the perituni>um, ami ort asiuned an estensivc collection of 
pus, in tlie coiii-se of the })soas and iliacus iutemiis musi les, similar to 
what takes place in Inmbar abscess. In tliiee other imlividuals under 
my care, who ultimately recovered, the purulent iinitter formed 
along llie biim of the pelvis made its way nnder Pouparts ligament, 
to the upper part of tho thigh, and esi’iipi'd thiough an opf^niug 
formed iu that region, lu all these eaaes, contraction of the thigh on 
the pelvis took place, which remained for several mouths."—JLee, on 
Dmcaea qf Women, p. 26. 
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Upon lajing open the ovaries, their stnutoro will be ibnnd mere or 
less diseased. There is a gr^at increase of vascnlaritj, and frequently 
a softening of the proper tissne. In a few cases, it is utterly dis¬ 
organised. 

Blood is sometimes effiisod into the Qraafion vesicles, so as to destroy 
their teztnre. 

Pna may be found in small masses throughout the ovary, or that 
organ may he reduced to a sac, containing purulent matter, which often 
escapes through artificial openings, as already noticed. 

659. IHag^oHs _The sitnation of the pain and tenderness, and the 

information obtained by on internal examination, aio the only ground 
of diagnosis—and an uncertain one, it must be confessed—during tho 
acute state. 

If tlie disease pass into a chronic stage, and an abscess form, these 
means will render the case sufficiently ilcar. The case in the Meath 
Hospital was detected in tins way, before the matter could be dis¬ 
covered firom the surfoce. 

660. Treatm/mt. —VenoBsection; bnt after one bleeding from the 
arm, it will be more beneficial to apply leeches to the tender part, 
followed by poultices. Calomel and opium will bo as necessary and 
as nsefol here, during the acute stage, as in the disease previously 
described. 

Vaginal injections of warm water, and hip baths, will he found very 
soothing. 

If an abscess form, and the pus eoinos near the abdominal surfoce, 
it will bo advisable to make au incision through the integuments at 
least, in order to facilitate its escape; and if much matter 1 k‘ discliarged, 
it may be necessary to give tonics, with wine, and a generous diet, to 
support the strength. 

661. The foregoing description applies to those cases which occur 
as a variety of puerperal fever; but inflammation and abscess may 
occur at a greater distance of time after delivery, without previous 
oonfinemen^ or even in virgins, of which several examples have 
occurred to me. Without entering into very full detail, I shall give a 
summary of the peculiarities of tlie disease in this place, for want of a 
more fitting opportunity. 

This species of more chronic inflammation of the uterine appendages 
may occur, though rarely, independently of pregiuuicy or labor, but 
for more fivquently after labor, and at A'arying intervals: the first inti¬ 
mations being perceived in some cases firom three to ten days after 
deliveiy, and in others not until tlie lapse of some weeks. 

66S. Carnes -,—It is very difficult to assign any special cause for the 
attadc. It may follow blows, falls, or a ^ht; or more frec^uently 
rsaitit firom cold, or from excessive sexual intercouxee, 

From the coinoident suppression of the milk or the foohia, it is 
sometimes attributed to eitW accident. 

That it may occur in consequence of the long-continued pressure of 
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tlie child’s head in lingering labor I do not dotibt 5 but it is evld^t 
that tills is not a frequent cause, as most of the cases occurred after 
natural labor. 

lAUitlj, it may be the termination of acute inflammation. 

663. 7i»ra«/oa.—The mode of invasion varies a good dml. 

a. In certain cases there are few, if any, prclimiunry symptoms; 
uneasiness pcrhajis, but not amounting to pain, in one iliac region, 
and upon pWug her hand on the spot, the patient detects u tumor. 

b. Or, after a favorable convalescence for some days, just as the 
usual torm of our attendance expires, the patient experiences a alight 
febrile attack, with some shooting pains in the abdomen, which sub¬ 
side after a time, thohgb the fever renuuns without any apparent cause, 
until, in the course of time, the disease is developed. 

r. Again, iu other cases, the attack is local, and its nature pretty 
evid(‘i)t; from the heginiiing thci'e is pain in one or other iliac region, 
tenderness, and shortly after, tumefoetjon, 'vilth fever. 

d. Lastly, the aflectiun may at lirst assume the character of a mope 
general aifeetion of the peiitoiieuni, the pain extending over the abdo¬ 
men, occurring mainly in paroxysms, with tenderness on pressure, and 
fever; hut hy and by, the geu»*ral tt>ndomG&s and extended pain sub- 
side, and become localised, by which the ohuracter of the attack is 
determined. 

664. ijltfmptmn'i .—Having briefly ailadod to the various modes in 
W'ltich the ilihcase comrnene(s, 1 ^irefrr taking the syinptoins ih the 
order of their importame and presalenco, rather than in that of sue- 
c<‘s.siou. 

a. The prc'Senrc of tiuncfnction. or of a distinct tumor, is invariable; 
it occurs in all cases, and diarauteii'ses ilie disease. It may be found 
<'«om]i]etel} aho\e Houpart's Ugmiient, above the linea ilio-pcctinea, 
sometimes occupying one ilisu Ibssji entirely, and even extending up¬ 
wards nearly to the umhilinis, and forwards to the linen alba. 

Or it may he situated more deeply in the pelvis, just reaching to 
Poupart’s ligament, protruding the groin, and from its fixedness giving 
the impression of its b(>ing iinuly connected with these parts. In the 
funner ease the tumoi is larger, innn* defined, and for more moveable: 
iu the latter it is rather nndefined, iinmuvcable, and more painful. In 
both it is equally hard, in fact us luird as stone until suppuration 
commences, and equally t<>uder on pressure. If a vaginal examination 
he made in the former ease, w'd do not always discover any change ; 
the vagina may be cool, no tumofaetiun may bo detected, and move¬ 
ment of the uterus may occasion but little pain. But in tlie latter 
cases, and also in the former when the inflammation is much diiihsed, 
the vagina is hot, somewhat tender; and ut one of its sides, or at its 
upi)or part» in tho ** cnl de sac ” on ono side of the cervix uteri, a 
hard painful swelling is observed, evidently connected witli the tumor 
in the groin, and iu these coses the uterus cannot be moved without 
oente pain. 
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b. Although it may be developed at different periodR, yet sooner oi 
later, piuii is an accompaniment of the disease. It maintains, as it 
were, its scat in the tumor, from wlience stings of pain radiate in all 
directions. When the the tmnor is high, that is, abovu the brim oi 
the pelvis, the pain is more limited to the tumor: when situated in 
the pelvis and groin, it extends across that cavity, down to the anus, 
to the back, and doau the thigh. In these eases it is almost always 
difficult, in some cases quite impossible, to straighten the thigh, so as 
to stand upright. Walking, too, is lioth difficult and puiiiful. 

c. In tliese latter eases, ttbo, wlien the tnntor ocenpies a portion of 
the pelvie cavity, we often find the patient ^i&tjs'ssed by tenes¬ 
mus, and a desire to make water, the consequence, probably, of an 
extenbi(»n of the irritation to the bladder ami reetnm. Occasion¬ 
ally, w'hen the tumor is large, it itflers a meehauieal impediment to 
the functions of these viscera, and the patient may suffer fiuui dysuria, 
or he unable to evacuate the intestinal canal. 

(f. The amount of fever, as w’eJl as the tune of its setting in, varies. 
In some cases it pivcedes or accompanies the first local hyniptoins ; in 
others, it su{)crvenes aftcT tlie tumor has been detc cted some time. 
In a few cases it is uhno*<>t eontiiied to the evening, and during the 
process of snppurution there are, in almost all,cases, evening exacer¬ 
bations. 

The pulse ranges from 90 to 110; the tongue is loaded, the skin 
hot, the thirst consideiable, and the uiine higli r-olored. The appetite 
is alw'Avs bad. 

These symptoms .are .somewhat mitigated, or at least the patient 
snffers less in eases not eonnecied with parturition. 

665. Teri/ti/K/fioi/A. —After being fully developed, aiid running on 
even for a eonsidcrahle time, tlie disease may termiiiato: 

A. fn resolution,— This most frequently occurs with eases in which 
tlie tumor is above the hrnn, and limited in I'Xtent; ami in sueh we 
find the pain diiiijni.shing, and ultimately ee.ising, the tumor first be- 
eoming less tender, then less in size, until at length it disapjiears. 
This process will occupy from one to tljree months. 

B. In (Ascetts .—When siqipuratiou t.ikes jilace we can generally feel 
a degree of softening, with an ohscun' sense of fluctuation in the 
tumor either externally or iiittmally ; the }mtlent tomplains of more 
throbbing, and oecasion.slly of rigors, and by degiees (if not antici¬ 
pated) the coverings are thinned, and the matter may e.soapo— 

a. Externally, through the abdominal parietc.s coxcriug the tumor. 

h. Into the peritoneum, w here it gives rise to }ieritonitb, always 
alarming, but not always fatal 

c. Into the vagina, through which the matter escapes. 

d. Into the bladder, or intestinal canal, and especially tbo rectum,'* 
with evacuation of matter per stool. 


a 

* Buivin and DngH* ** Diseases of the Uteras,*^page 578. Trans, 
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e. Into the surroanding cellalur tissiK*, where it may burrow until it 
finds an outlet. 

The matter may be ovacunted by any of tliese route** and if tho 
opening be bufiicieiitly large, tlie me may be ein])ti<'d, and the abacess 
fill up and heul. Hut if the u|a‘uing be siiiali, the dibciiarge may 
CQiitinuc for an indetinite length of time, the opening reuiainiug fiatu- 
Ions, and tbe cure being ])roporlio[Uibl; difiicult. 

Lastly. The extent of the (iist'ase, or the aocondary affections 
caused hy it, may prove fatal itfler an indi'finite length of time. 

666. DhffHosis. —A good deal of light will be thrown ttjjon the 
diagnosis, when tiie disease oceura within a reasonable time after por- 
luritiou, and espeually when tlie patient has suffered from al>duminul 
pain : in sneh cases, if we Uiseover a tumor in one of the iliac fossa*, 
witli tenderness and pain, we slaUl have adisjuate grounds for diagnos¬ 
ticating this affectum. 

ff, however, tlie attaek oceur indepomlently of child-hearing, or at 
a considerable intemd iiflerw'urds, there may l>e ulty in distin- 
gnisliing between it and some of the ebronie <*rganic diseases of the 
ovary, especially when the tnmor is aho\e the pelvio l>rim: our safest 
guide, prohaidy, will be the amount of pain and eoiistltiitional dis¬ 
turbance, which is iMueh greater in the dise.ise 1 have been describing. 

1 Lave known this affection mistaken for sciatica; and when the 
tuinefietiou is mainly <oiifiued to tlie pelvis, and pressure is made 
upon the nerves issuing from that cavity, the ]Kini imiy be limited to 
the tra<k of the nerves, '«o as to deieive any but a careful observor, 
Howewr, a min Lite investigation will jtrokihly enable us to trace the 
pain itdo th(> p'lvis, and then an exteniid and especially on internal 
examination w ill at ouc'e reveal tlie cau.se of the pain. 

The flexion ot the tliigh, w'hi(‘h alone might also mislead, will of 
itself lead to an exuiainutiou of the groin, and so to tlie detection of 
the tumor. 

667. Ti'eufment. —The indications of cure are 1, to procure reso¬ 
lution of the tumefaction ; or 2, to promote suppuration and evacuation 
of the matter. 

). If we un called in at an eaily period of the attack, it is often 
possible to arrest its jinvgress, as has ho«'n well roinarked by Dr. 
Doherty; nay, even where tlie disease has lusted some time, os in thu 
cases mentiuiud by Puzos, it is in some eases ijuite possible to pro¬ 
cure resolution. Koi tills purpose AJauru can. and the author just 
named, advise repeated veua*seetion, with purg.itives, alterativ^es, ab- 
surbeiitA, &e. I believe that the repeated a];ph('atiuu of leeches will 
be found mure effectual at less ex}Kiise of strength. A dozen should 
be applied over the tumor, followed hy bran {Kniltices, and re[M*uted if 
necessary, i e. if tlie pain and throbbing he nut relieved. If we succeed 
in arresting the progress of the iiilluinination, a sticcessiou of small 
blisters will be of great use. Foinentutious, and an oceasiuiul hip¬ 
bath, also afford groat relir>r patient; but still more comfort is 
derived from vaginal itnections of warm water twice o-day. 
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Internatly, m may exhibit mercury in small doses, perhaps even so 
far as to aflfect the gums, and an occasional pnrgative; but 1 confess I 
am not convinced that brisk purgation is benc6cial. In some oases I 
am oertoin that it incFcaaes the pain. If the puiii prevent sleep, an 
opiate may he given. 

When the disease shows signs of yielding, I have seen benefit de¬ 
rived from an application of the empl. hydrargyii. The diet should 
be bland and nutritious, but unstlinulating. 

2. If, however, notwithstanding the prompt and sedulous use of the 
means I have indicated, the disease should nut yield, we may be sure 
that suppuration will take plac'e; and aiur object then will bo to pro¬ 
mote this by fomentations and jMultii es ('onstantly applied. 

The fonnntiou of matter will sometimes be iiidio.if(‘d b) rigors, but 
in many cases it is by tbc touch only that w’e can recognize this occur¬ 
rence. I cannnot too strongly impress upon mj readers the advantage 
of making an opening into tlie abs^e's w heu ir is fiossible, and so de¬ 
ciding the course which the matter Is to take, instead of leaving it to 
burrow and make an Ofienmg in some d.ingerous situation. 

The best sitmition for tlie opening is thiough the alMlomiiial parietes; 
the next, through the vagina. If from the high situation and mobi¬ 
lity of the tumor, we fiar that, wh»n ojxmed, the matter may cscajie 
into the peritoneal cavity, we migtit adi>pt the jdan so successfnlly 
practised lu abscess of the liver by Dr. (Iraves, uiid (ut down to, but 
not through, the parietal piuitontum, and tlien apply poultices, with 
little donbt but that the matter will ultimutel) muki its appeuranei^ 
tlirougli the 'irouiid. 

Sliould the abscess o]jen .spontaneously, we must counteraet as well 
as pns>ible any mipleus.int consetjiw n< cs wbu li may n but whether 
opened spontani'ouslj' or by the knile, we mu,sl endeavoui to empty 
the sac, and to secure a free exit for the matter as it is secreted, by 
which means we sh.i11 avoid the piolomration of tlio disi'use, and all 
the distress of a fisiulons romnninKatioii. 

When the mailer has been fairly oatnated, the diet must be gem- 
rous, ami a full sliare of wine or porter allowed. 

666. V. Tnfl\msiation op Tin Vkins or the UrhKus, on 
Utekike PiiLEUTTls. —This form of disease li.is been frequently 
noticed by authors; amongst others, by Drs. J. Clarke, W aller, jMcckcl,* 


♦ “All the veins,” Meckol observes, “which surround tlie uterus, 
or hypogastric tranks, and tbo vena cava inferior, were greatly enlarged 
in volume. The place where the placenta had adhered was distin- 
guishod at the posterior part of the uterus by a fungous mass. The 
veins, whose exterior appearance had arrested the attention, were 
examined with care; tliey were separated from the surrounding cellular 
substance, and in this state tlie whole s|||tem of uterine and qpermatic 
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BifaeSi Louis, Dauc^ Tonnell^, Burns, Leo, Boivin and Dngte, Fei^- 
son, ; and recently in a series of papers on * Metro-peritonite,’ by 
M. Nonat.* 

Nor is it very rare; for M. Tonnelld found pus in the voins in 93 
cases; and in the thoracic duet in 3 cases out of 134; and Dr. Bobt. 
Lee, in 45 cases, had 24 of uterine phlebitis. 

669. Causes. —Dr. Bobt. I.ee considers that it may bo the rosult of 
mechanical injury to the uterus, either during the labor, or by the 
three iwed to extract the placenta. “ Uterine phlebitis,” says Dr. K. 
Lc^e, ** Appars to result from the mechanical injury inflicted upon tlto 
utiTus l»y protracted labor, fr<mi the forco required for the extraction 
of the pificciitn in uterine hemorrhage, from n'tained portions of tlio 
jilai'eniit un<lcrgrnng det'omposition in the uterus; the application of 
cold, and pcrhtqw of contagion; or fi’om any of the causes which 
}>MdiiC(‘ tile other varieties of uterine uiflanimation. M. Dauoe con.. 
Mders deranged states of the lochia to Iw a frequent cause of the 
disease; hut tliesc are Cfinsoqueuc'es, and not causes of uterine phle- 

bitLs.”t 

It may follow after hemorrhage, or arise from cold, or tho decompo¬ 
sition of retauned ^lortions of tin* placenta. 

It may be excited by any of the causes of the other varieties of puer¬ 
peral fi*vcr. 

Dr, Bartsch <»bservp8, “ As to the causes tuider which uterine phle¬ 
bitis was develop(‘d, we fomid it occurring most Irequently— 

1. In women who u]qiroa(‘hed the critical age of life, especially if 
they wen* priuiiparouH. 

2. Ill women ofTected trith varicose tumors of the thigh, and external 
genital organs. 

3. In females who, during pregnancy, were submitted to the iniln- 
ence of depressing passions, fear of exposure, jealousy, sorrow, &c. 

4. In indiihlnals who, fr-oni the syniptoius they presented, had fre¬ 
quently employed abortive remedies. 

5. From Tnecltanica] injury of the uterus during pn*gnancy, eajiecially 
if it were followed by abortion. 

6. In females subject to chronic disease, as cough, difficult menstruu- 


veins presented an extraordinary augmentation of the calibre of the 
vessels, and thickness of their coats. When opened, there escaped 
from them a tnic purulent fluid. The ven-a cava, where the right 
renal vein entered, presented a resisting tumefaction, and when laid 
open, its coats were double the natural thickness, and the cavity was 
filled with pus, and a polypus funned of psendo-membrunous and puri- 
form concretions.”— J?e vasorum sanguiferormn ittfiammatione. Aur- 
tore, J. G. Sttsse, Halie, 1797. Lee, p. 68. 

* Bevflo Meil. Franc, et Btraug. for 1637. 
f Diseases of Women, p. 64f 
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tion, hemonboidst fluor albnsr cbronic diarrhosa, aod oonatitationfil 
syphiHa. 

7. After flooding, during or after delivery, espedallj from placenta 
prajvin; after difficult labors; after obstetrical optsrationB, especially 
those requiring tiie intioducttuu of tlie liand into the uterus. 

6. Finally, the greater nmnlier of oas(>s occurred in tho months of 
Februtuy, March, April, and May, in feimiles who tho year before had 
been attacked by tlu> grippe."* 

670. women of prerious good health, the attack 
ooimnences generally in 24 or 36 hours after delivery. The patient 
compltuns oi pain in the iitenu», more or less acute, preceded, accom¬ 
panied, or frillowed by rigors. 

Tlie aterua is tender on pressure, and tlie lochia and milk are both 
suppressed. 

Then* is head>Hche, and slight incoberenoo—a sense of general un¬ 
easiness, and sometimes nauaea and somitmg, witli auceluratiou of the 
pulse. 

After a time tliese symptoms are succcedi*d hj incrensed heat of sur- 
ittce, tremors of the must les of the fate and extreruities, gw'at thirst, 
(liy blown tongue, frequent vomiting of grveii fluid, rapid full pulst*, 
hurried respiration, &c. 

The bead beeomes more involved, and we find ihe patient in a t>tato 
of drowsy insi*nsi1iility, or violent delirium and agitation, followed by 
extreme exhaustion. 

Thu suriiite of the Iwly assnines a deej* sallow or yellow color; and 
(Kvasiunally petechial or vesicnlar orujitnms liavf been oliserved on 
diiforiMit ]) irts of the body. 

The ]iaiii may or may not iiuiease, but the uterine tenderness is 
certahdy augmented, and tlie abdomen is often swulleu and tympa¬ 
nitic. 

In some very rare cases there is little or no local distress, and tho 
existene»» of tho ilisi'nsi could not Ik* diHc-overi'd e\e« pt foi the sec ondary 
affections. Such has been the easo with several ])atients under my 
care. One had no uterine pam or distorbame; no tenderness on 
pressure; and yet, on the sev euth dsiy after delivery, a smart ft'brile 
attack puHtided tlie form.ition of a largo abscess, near the left elbow 
joint. Smee tlien n sueund ban tVAlowed, on tlie top of tin* tdiuuld(*r, 
and a third in the right arm, above the ell>ow. 

Tlio patient may die during the acute stage, but the majority live 
longi’r, dud exhibit the most interesting plienomenn eoiineetwl witli 
this variety of pueiq)eral fever, and distinguishing H from all otliers. I 
allude to tile soeondary diseases ot other organs. 

671. The 6mm, tliough often funetionaJly disturbed, (1S5 in 304, 
A«e and Fen'^mmiS, is not frequently the seat of organic disease. Its 


* Report m Lmcet^ April IGUi, 1836. 
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vnsetlB ax» soznotunes oonfi^ested, wid lymph is efihsed in tlm pis. mater, 
orsoram into tho ventridos. Auconling to M. thm* is arodmitiB 

once in 266 caseB. 

Portions of the brain are oocaaionally softened and disorgaiiisefl; or 
there is pnmlent inBltPition into the oerebral substance. 

In tlie chist sre find evidenm of infismination of tlie pleurae, effusion 
of serum of the same diaraotur as that in the peritoneal sue, and tK‘<a- 
aionally effosion of Idood. 

M, Tonndlh found plenrisy in 29 eases. 

efiiiKion of semm in 8 „ 
effUhion of blood in 6 „ 

The Imgs are often greatly condpnse<l, of a dark rod color, with in¬ 
filtration (ff purulent matt(‘r. Oi they way \h* in a statu of ** etjuiplete 
dissolntion, liaving all fclie diaracteristics of giingrcciie, eM’ept in many 
COSOS Its peeuliur feutor." 

M, Toiindle found pneumonia in 10 cases. 

tab^rdes in 4 „ 

abHr‘(>as in 8 „ 

gangrene in .3 „ 

I>ulinon‘iry apoplexy in 2 ,, 

The symptoms of the secondary iiftection in these cases, fconglu 
dyspuma, &(.) are but slight, and aro coinpleUdy mujsked by the more 
soriuus primal y (ln>f>ase."* 

“ The heart is oftra enlarged, softened, and ftiable; its inner mt‘m- 
brano deeply ^tained; l^mph and senim are oImi or(\asioually found in 
the pericardium. There are while patches on tlie outer covering of tin* 
lieart. 1 have never remarked any peculiar disorgaui^itiou of the great 
arteries; they arc ofln*n iiiteiiaii'ly staiiiciL” 

Tlie hitestinal canal is not frequently the sent of organic ebantte. 
The mucous membrane of the stomach is sometimes iiiflunicd, softi^ual, 
and ourtasionally its coats arc perforated, giving rise to perituiuti8.f 


• “In four cases which have fallen under my observation, where 
there had been only obscure pain during life, witli tdiglit (‘ough nnd 
dyspncDo, copUtus effusion of lymph and scrum was found within 
the cavities of the thorax; the pleura was covered with thlse mem¬ 
branes, and portions of the lungs hud fallen Into a state of r;oniplete 
gangrsene. In one individual, the pleura htul given way by sloughing; 
and the ri^t side of the chest was found distended with air. Gan- 
grsene, also, sometimes takes place rapidly in those parts of the body 
on which the patient rests; and thu same process is cstablisliSil in 
ottor soft parts, whore no pressure has been z^e. In a case related 
by Gruvedluer, which did not prove iktal, tlio nose became bluck and 
gangrenous .Diseases of M^owea, p. 49. 

t “Ihigds has remarked tho brown viscid matter, exuding 
from the petforatod portion of the stomaoh, seems to act on the ueigb- 

43* 
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Between the mncous and mnscular tisstieR there is an efiiiMon of clear 
reddisli serum, when the Tomiting has been exeeasive.* 

Hie mucous membrane of thn iutcstines also may be softened, and 
the wallb of the canal perfbnited, 

M. TonueUe fotmd ga^tro^eutcritis in 1 case. 

enteritis in 4 casea 

euh'TO-colitis in 1 casa 

the htuniiu'h softened in B casea 
the stoniuch ulcenitcd in 5 „ 
the Btoinaoh iierforated in 5 „ 

The liver is ocfasioiially disejiMnl—its substanfo inuy be congested, 
softened, or (‘untaiii aljsctws. M. Tonnelle met lime eases of ahsccas 
in the Ihcr. 

ITie structure of tlie splefn mav he softened aiid disorganized. M. 
Tomielle relates two (us»>s of aliscesa 

Wl'lie lUhieys jw^ent iutlainniation of their peritoneal coat, deposi- 
tions of pus, and flakes of l^inph, all» rations h. their \oiiis, softeiiinc, 
and great cngorgfimcnt: both Kidneys are rarely attacked at ono*.” 
“ The nreters and hlulder are inoi-e often the seat of pain and eongca- 
tion than of dihojgaTii/ed strurtnn*.”f 

Hie eyes are al'io alleeted. I’he conjunctiva hneomes inflamed, the 
eyelids swollen, Ijiiiph is otfuscwl into the uuhn'ior Lliainbur, and the 
sight is destro)ed.J 0as4-s of this kind are nd.ited by iJr. M. Hall 
and Mr. Iliggiubotluun, altiiough not by them attributf*d to ntcriiie 
pMel>itis.§ 

The,are attacked by inflammation, and sometimes the oaxtU 
lagi's b^ ulceration; and tbo xuriouK inoduits of uifl.imniHlion arc 


houring organs like a eanstie—nddueing as a pnaif of this surmise, the 
fw’t of his finding a loiitimnnis sf*rieH t»f ]>('rforations of the diaphragm, 
mediasiinnm, esophagus, and lungs —.dl iu the immediate vicinity of 
a perfimition of the largo extremity of the stomai'h.”— FeryuHOfit on 
l^erperul Ferer^ p. 36. 

• “Out of tAventv-seven cases eolleeted from Ribes, Bonillaud, Vel¬ 
peau, and Legsilbns, I fiinl but six iu wbieli this membrane wns altered, 
and tw’enty-one iu wbieh it was quite free from the marks of disease. 
Tlie priuei|i.‘il changes an*—1, infiamod patches; 2, Koftening and per¬ 
foration; n, ulceration."— Ferytimn, on J'ueryteral Fever^ p, 35. 

+ Ibid, ]>. 3/. 

J In two cnees which came under my care, the eonjnnctiva of 
both eyes, without inmli pain, auddenlv beenmo intensely red; the 
cornea opaqui*, and tin* eyelids much 8W’<»llen j and under their lining 
membrane, a large acruus diqioaitinn took place; lymph and pus were 
also effuacsl into the anterior cliuiriber; and in one, the cornea ulti¬ 
mately burst.”—Ace, p. 50. 

§ Med. Chir. Trans, vul. xiiL 
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found in tho capsulnr ligamratH.* ]\I. Duj;es hns thus jilacod tlio juintu 
in UiP ordor of frequency of disease: 1, tlie lii]»; 2, tlw elb<»w; 3, the 
knee; 4, the foot; h, the inetiioairpuH; 6, tlu> shoulder. Dr. Fer> 
;rn')OU ha.s found Uie clbovr and knue more irequeutiy atfeetc^d than tho 
liip. 

M. TonnolI^ met six eases of abscess of the knee ; two of the elbow; 
and two ol the symphysis pubis. 

Seru-sancfuhjeous fluid may be effuml into the muscles or cellohir 
substance of Uie limbs, giviiijr to them tlic appearance of erLsipclas. M. 
Tomiellh mentions three sncli eases. 

As to the extent of this infiltnition, it may be cireumseribeJ within 
a few iiK lies, or extend between two joints, but ran*ly (STup^ing tlw 
whole limb. 

An (disr&tH mav be fonned in tho tmiscles or cellular membrane ol a 
limb; or a socciWioii of absce'i'it". may ou< ur, as* in the isise I have 
mentioned ; oi the pus may be dUfiused tlmaigh tlu' various soft Sirtw- 
tarc's.f 

Tlie quantity is sometimes enonnous; the patient sufFere mndi pain, 
and may he seriously injwed, it the disi’harge continue long. 

TJie syniploms m the latter cim*, are tho^e nn't witJi ordinarily in 
absi'ess, ex(i>]it at tlie beginning tiny souK'tiiru'S reseinblo a rbcumatic 

atuciv. 

672. Morbid Anatomif _llie jirimnry morbid ehaiige is esidcntly in 

tlie %eins of tin* uterine region ; tlieir <' 0 .its are thiekeiied, and bouio- 
time-s .so nnuli coutnicted as to render tho can.jJ impervious. 'Hie 


• Deposits, or infiltr.itions of pus, of enormous extent, also take 
jilaee into tim eellular membrane in the neighliourhood of the hitge 
joints, and between the musdes of the extremities; the cartilages of 
tlie joints tlieniseh es iK'Cume ulcerated, and jms is formed withiu their 
capsular ligaments. In a rccviit case of nterine phlebitis, the cartilago 
at tlie symphysis pubis had lM>eii nsiioit'd by uhcralioii, and a quantity 
of purulent fluid deposited uitlun the capsular liganii'iits between the 
naked extrmnities of tin* bones.”—i>e, w* rmr/teral Feve^', p. 6t). 
Sen M. Nount, on Metro-1’eritimltis, Hecnle Medicalc, 1837. Alaot 
Dr. Tlios. Beatty’s piqK*r in tlie Dublin Journal, \ol. xvi. p. 340. 

f M. Toimcllb states, tliat tlie integuments eirtering the deep ab- 
scx‘f»os resulting from uterine pJilebitis, are alnays of a violet color, or 
pn'sent a pceulhir churaeteiistie tension, and sliiniug apjicMrunce. The 
inflammation is not confined to certain defined limits, so ns to fonn 
eircumseribixi absoeases; but the pus in dilfiiscsl, and ilisapficars by an 
insensible transition into tlie surrounding parts. When pus is de^tositied 
in the muscles, the fibres become of a grey color, and sofU'iied. M. 
Tonnollb also states that lie has fri'qijciitly seen Die pus in little ah. 
scosses among the miiscdes, when their fibrt's were nut altered in up* 
pearanco.”—Xee, Vmeues qf Womm, p. 30. 
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lining memlxrane is generallj paler, and coated lynziAi or pns, 
a'hich may extend to a con^eraUe distance.* 

Tlie disease may be ooniined to the Teiits of the ntems, or may in* 
Tolve those of neighbouring parts.f The spermatic Tein is the one 
most frequently affected—i^en the hypogastric; but it may involve 
the renal veins, as fer as the kidneys, or even the vena cava. 

It is remarkable ^hat it is generally the veins of one i^e only that are 
affected, and that side is the one to which the placenta was attached. 

When the diseaw affects vnna distant from tho uterus, the sor* 
rounding cellnlar tissnc is hardened, and contains puriform matter. 

Dr. Ferguson remarks, ** In a oertam number of cases no lesion can 
be discovered m the vein, but the presence of some unnatural fluid. It 
is disputed whether it is absorbed, or the product of venous inflamma¬ 
tion. It is of little moment whi^ of the two opinions be adopted; 
the disease depends not upon how the matter is pr^uced, but whether 
it enters the circnlation. Whether this be by absorption or by inflam¬ 
mation, puerperal frver is the result.** 

673. IHofftmis .—It may in many cases be extremely diflicttlt to 
distinguish this from the other varieties, at least in the early stage* 
Generally s^teaking, the pain and tendexness are more locid and 
limited tlian inpentOHiris, and at an advanced period, the presimoe of 
the secondary disease will at once iiidicato its true character. 


* ** The Uniug membrane (of tho veins) is very often quite psle, 
though cohered aith false membrane, or with pus. Their coats are 
thickened, and their cavities obliterated or contracted from interval to 
iuterval, when the disease extends beyond the uterine substance. 
When the neighbouring veins are affected, the adjacent cellular mem¬ 
brane is hardened or infiltrated; or forms a bed for purulent matter. 
The uterine veins are often found perfltcily healthy, when spermatic or 
renal, and still more distant veins, are thoroughly disoiganized. Bo¬ 
rides tbo jjreseuce of pus and Ivmph in the veins, gritty and grey or 
light brown coagula are found. The mass of tlie blood notunfre- 
quently retains its fluidity after death.**— Fergmon on Fuerpmd Fevert 
p. 39. 

t ** It is in the lateral veins, at the point where they arc collected 
together to leave tho utems, and mei^e into the plexus of the ovarian 
veins, that this fluid is most commonly found; in some rare instances, 
all tho uterine sinnscs are filled, and even distended with it; some- 
tunes thcro are albuminous concretions mixed vrith the fluid; even 
the veins are oocarionally obliterated by a yeUow concrete matter. 
When the substance is entirely fluid, the interior of the vessels is of a 
light rose color, whitish and smooth, and oftoa even pale and yeflowuh. 
We have observed, though only twelve et fifteen times, that this inner 
sntfoce was uneven, and adherent to tho albiU|imonB flBkeB.*'—*Anew 
<md Dim^pcs, DiaeaaeB qfthe Uterwt p. 327. 
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674, 7Veafm«i#.—Severe esses of this species of ptiorpeml fever ap¬ 
pear to dt'fy all our resources. When it is the prevsiliug ohurttcteristic 
of an opidumic, Uie vast majority >7111 die. 

“The two indicstions,'' says Dr, Ferguson, “are—I. To attend to 
the local lesions. 2. Never to forget that th^ are not the cause, but 
merely the effects of a more diffusive, thouglt concealed oaiiso, to act 
on which our rumedies should bo directed. The rationale of the treat¬ 
ment, therefore, consists iii the exhibition of such remedies as will act 
on this causoy and such as will allcmte or remove tlie local affections; 
taking cate that in onr attempt to effect tlie latter end, we do not so act 
on the constitution as to give additumal energy to the more deadly 
power of the concealed cause.** 

This rule should direct our employment of lewhi’S, blisters, calomel, 
opinni, &c. hi tb(> early stagi', and stimulants and tonics in the latter. 

I)r. R. Lee says tliat “ The French physicians, however, are of a 
coiitrary opinion, and are satisfied that we possess a powerful remedy, 
even in the worst cases, in mercury, emplojcd so as to excite saliva¬ 
tion. In several causes of ntenuc phlebitis, 1 have employed this 
remedy to a great extent, externally, and speedily brought the system 
under its influence; yet the progress of the symptoms was not ar¬ 
rested ; and the patients died as others had done, when the mercury 
had not been administered. In uUier cases I have employed memiry 
to a great extent, intomally, withont the slightest benefit; and it 
may justly be doubted, horn tlie results of M, Oesonneaux’ praetico, 
whether or not it possesses the inilncnce kl. Toiinell^ supposes; for of 
forty-three cases whore mercury was used by him ax Uie chief Tem«d>, 
only fourteen recoverc'd.’** 

i)r. Copland speaks in a more hopchil tone as to the results of treat¬ 
ment. “ Hunter B treatment of plilobitia,” he sa)s, “ was powerfully 
ttmic, stimulant, and restorative, and he diivcted it with the view, 
com*( t both in jaitUology and therapeutics, of enabling the vessels of 
the diseased part to thi nw out lymph cajiahle of coagulation, and oi 
assisting tiie ]iowiirs of life by these and other moans, to n^sist the pro¬ 
gress and mtrieve the consisiuenies of the disease.** Dr. Copland 
advises a small venoeseotiun, or leeches if necessary, ami afterwards tur¬ 
pentine foment itiom, a full dohc of calomol, camphor, and opinm, followed 
by turpentine, by the month and in form of tnieina. In most instances 
the intention is md so much to evacuate Uio bowels, (for they am often 
sufficiently open), os it is to exhibit a n^medy which is calculated, by 
its passage into the circulation, at least partially to resist the changes 
taking place in the blood and vascular system generally, and at the 
same time to procure the discliazge, both iium the bowels and from the 
uterus, of such morbid matters as would be inevitably most injnrioas if 
retained even for a short period.'* Dr. Copland seems to have obtained 


* Kseasos of Women, p. 113. 
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more favomble resalta from the tise of tur|)eiitine than most othor pmc- 
titioners. In DnbUnt althoogh it is orcablonally benoficiali 1 do not 
know that much confidence is placed in it. 

1 feel very much inclined to aji^e with Dr. Cf^land, that probably 
** no other plan of cure will be found more beneficial for H tlian that now 
advised; that no other than powerfully restorative, tonic, and southing 
means be found beneficial in this fnrni cf phkbitis, or indeed in 
any other.”* 

676. VI. iNrUlMMATIGSr of THR I’TBBrNB LTSiniATICR.—This 
variety of puerperal affection was first noticed in Prauce by Al, Dance; 
and since by Bolvin and Duties,! Tnnnelle, Duplay, Cruveilhier, and 
Nonat;!}; tlu> former fhiiiid pus in the lymphatics in thirty>twD cases, 
and in the thoracic duct in three. 

In this oountiyr it was first recorded by l>r. It. Lee, in the follow* 
ing case, piblished in the Medico-Chinirglcal Tnirmetious: 

“ A wonuin, a>t. 30, in an advanced stage of pregnancy, was admit¬ 
ted into St. (jeorge's IlospUal, July I, 1829, under the rare of Mr. 
Oa^sor nawkins, in consequence of sloughing of the skin covering a 
diseased bursa of the patella. The removal of the bursa was followed 
hy great constitutional disturbance, and on the 14t]i, !Uil)or came on. 
Two days after, symptoms of uterine biflainmutioa made their apitcar- 
ance, and on the 18th day death took placs*. Though the pain waa 
relieved hy bleeding, tJio never ntlliud utter the attar k. On exaniming 
the body, some purifoim lymph whs found in tlie )>elvis, hut there was 
no increase of vascularity in tlie jK>ritcnetuii. fa tlie broad ligaments 
some fluid was also effused, and on each side, numerous large al»8or- 
bent vessds were observed, pusslug up with the spermatic vessels to the 
reoeptaculum thyliy which w»)s minsualiy distended. All these vessels, 
and thu reservoir itself, were filled with pus; but that iu the receptade 
was mixed with lymph, so as to be mote solid; the vessels themselves 
were firmiT and thirkiv than usual. Hie thoracic duet was quite 
healthy. The uterus was scarcely contracted, and the iutcmal suriace 
of the lower half was soft and shnfidy, and in :i st.ite of slough. The 
Upper part, where no pus was found extcmiiUy, was also healthy, or 
nearly so, cn its iuuer surfiioe.”§ 


• Diet, of Rract. Med. part xiri. p. 636. 

f ** These knotty vessels (the lymphatics) from half a line to a fine 
and a half iu dmnieter, may be seen, iu consequence of tbeir injec¬ 
tion witii fluid wfakh distends them, in the whole length of the 
ligaments which contain the ovarian veins; wc have observed the 
lumbar glauds, in some cases, lengthened by the pus inji-otod into the 
vessels; and it has been fbimd even in the tlun'ucic duct .”—Bfmm 
and Dugetf Dweates of the UteruB^ tfc. p. 329. 

^ fievue M(*d Franc, et Etrang. for 1637. 

^ Mtid. Chir, Trans., voL xv. p. 64. Lee, Diseases of Wmnon,p. 46. 
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TTio local symptoms are cxcoedingly obscure, and the coiistitatiffloal 
onos very like those in uterine plilebitis, aud quite as hev^.* 

(>n dissection, the lymphatics are found distended with pus, and 
generally at intervals, so as to give them a beaded appearance. 

The seeondary lesions are mucli tho same as in phlebitis. 

676. yreohaetti.—As yet we know <rf no reuiedies capable of con¬ 
trolling the disease. 


CHAPTliJR VII. 

kuptuhe or toe titeeus and vaoina. 

677. This formidable luid very fatal accident has long been known 
to practitioners in midwifery. 

it is not, bowever, couhued to the time of parturition, but may 
occur during gestation, or at a more advuueed [Mjriod of life. 

llie Irequuucy of its occiirronco varies with different practitioners. 

Ill 10,387 caaes Dr. .Tot,. CUarke met viitli ... ... 8 eases. 

2,f)47 „ Dr. Merrimau met with . 1 caso. 

8,600 ,, refenv'd to by Dr. M‘Keever, there 

were ... ... ... ... 20 oases. 

16,654 ,, l>r. Oullius mot with . 34 (ases. 

4,180 ,, M. Paeuudf met with . 2 eases. 

Making a total of 65 cutA'S in 42,768 patients, or about 1 in 657. 


* ** The local symptoms of this affection often so obscure us to 
c8(‘a}H* detection iluriiig life, wliile the constitutional symptoms, which 
.sometimes roM'inbh' in a .striking manner tho effects produced by sixv. 
cihe poiaom*, are so virulent as not to yield to any remedies, however 
early and vigorously employed.”—/^ce, on Vuerptrol Fever^ p. 48. 

“ Cruveilhicr has ntti*m]>terl to define the effects produced by pus in 
tho lymphatics, as distingiuslied from those of pldebitis; but after pro- 
ciHsding with a few obsorvations, he throws the matter aside, apparently 
as inexplicable. There may be, and probably ore, some constitutional 
modifications, whether in the one case the vessels of the red, or tlioso 
of the white blood, be the seat of purulent infection ; but they are yet 
to be discovered,—neither Ilrt'schet in his late work (on the Diseases of 
the Lymphatics,) nor Oruveilluer, having anything satisfactoty on thia 
head. It will be seen, however, that all the effects attributed to pldo- 
bitis, strictly so understood, take place equally when tlie lymphatics 
alone contain pus,”— Ferffumn^ o» Puerperal Fever^ p. 40, 
t Oompte Kendu de la Malernite de Lourg, 1827. 
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678. Dr. Bums says that it occurs about once in 940 cases. It 
rarely oc( urs with first chililren. 

Of 1^. Jos. Clarke’s cases; 

1 was the 2nd progiuuioy. 


1 „ 


3rd „ 



4th „ 

J M 


7 th „ 

1 ,, 


8th „ 

1 „ 

Of Dr. M*Kcever’8 c asos: 


9th „ 

4 had 

2 

cliildron. 


.3 


4 „ 

6 


2 „ 

7 



For full details upon tlu^ hject, I may refer the reader to the fol¬ 
lowing works, nuioiig utherii •— 

IMiman’h Introduction to Mjdwifpr>, p. 260. 

London Pnrt, of Midwifery, p. 279. 

II imilton’b Outlines of Midwifeiy, p. 76. 

Bums’ Priutipks of Midwifery. 

Dewees* rompeiuliiim of Midwiferj. 

(isrthbJion*, on Bupture of the Fterub. 

Douglas, on Buptnro of the Uterus. 

Ijohison’s Case of Lacerated Vagina. 

MMveever, on Ruptures of tlie Utenis. 

Dr. Merrimun, on Difiitult Parturition, p. 111. 

Dr. Jos. Clarke’s Beport of the Lying-in Hospital, Dnhlin. Transac¬ 
tions of Association, \ol. i. 

Ramsliothain’s Praet. Obs. in Midwifery, part i, p. 377. 

Collins, Practical Treatise on Midwifery, p. 240. 

Hamilton’s Pra< t. Obs. part ii. p .343. 

Baudolocque, L’Art dea Aceouchemens, vol. iL p. 488. 

Oapnron, Cours d'Acconchemens, p. 579. 

Volpean, Traite d’Aecouch. p. 348. Brussels Kd. 

Naache, Mai. des Femmes, part 1. p. 262. 

Dnpartqne, Histoire complete dcs Buptures et des Dechirures de 
rUtei^, &(i. 18.36. 

Spioriitg, die I*ratische Geburtshtilfe, p. .330,1801. 

Husnun, Hamlbuch dcr Gehnrtsbtllfe, 1827. 

Osiander, Handbuch der Entbiudungskmi&t, vol. ii. p. 71. 

Cams, Oynsecologie, vol. ii. p. 416. 

Joorg, Handbnch dor Geburtshtilfe, p. 236. 

Busch, Lehrbuch der Gobur&kunde, p. 386. 

Siebedd, Frauenzimmerkraukheiton, voL ii. Jonmal, vol. x%, p. 
249. 
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2 had 8 children. 

1 » 9 

Of Dr. Bsmsbotham’R cases •.* 

2 were 2ijd pregnancies. 

1 « 4th 

3 „ rth 

Of Dr. Cdmns' 34 cases— 

7 were Kt 
6 „ 2t)d 
6 „ 3rd 

2 „ 4th 
2 ,, hth 

6 I, 6th 

J „ «th 

1 .. 9tb 

2 „ Kith 

2 „ nth 

]>r. (’nthniUV ejise a lirs.1 pvegnaney.f 
Dr Siiiib’ jsitient had hail several children.^ 

Jir. Hooper's case was the 4th piegnnnej.§ 

J\lr. Kite’s „ „ 2nd ]>regnttncy.j( 

Dr. Frj/.eirs ,, 7th ju’egnmiey.^ 

Mr. l’ov\< ll’s „ , Ist pregnancy.** 

Ml. limir** cast's wen* the .3id and 4th pregnancies. 

Mr. Cartridge’s cohc vrais the 7th pregnancy.}J 
'niu.'j, of 75 rases, 9 occurred in the 1st pregnancy; 14 in the 2nd; 
13 in the 3rd ; and .‘17 in the 4tb, or subso({uent jiregnaneies. 

679. —>'ariuus canbob ma}i give rise to ii» and it tnay hap¬ 

pen at different ]ienoils. 

]. During Th/it form of extra-uterine pregnancy which 

is called inUrstUhl faiaihn may give rise to it. The ovniu, instead 
of passing direct from the fallopian tube into the uteriiio cavity, is 
rctaiuod in an interstice of the uterine fihrcb, where it grows up to a 


39 

99 

»» 

99 

99 

99 

99 

«• 

99 


• “ I hare never met with a rupture of the ntcnxs in a first lying-in. 
The acciileut has happened, in those coses which I have seen, in a sub- 
sequeut labor; and bOTnotinioh alter several difficult births, though 
living children have beenoxpened."— liamsboiham^s jPract, 0b$. voL i. 
p, 38.3. 

t Med, Facts and Obscrx'ations, vol. viiL p. 146. 

} Ibid. p. l.iil- 

% Mem. of Med. Society, vd. ii. p. 118. 

If Ibid, vol. iv. p. 253. 

^ Trans, of Association, vol. u. p. 15. 

•• Med. Ohir. 'I'mns. vol, xil. p. 637. 
t} Ibid. vol. xiii. p. 357. 

;{;} Ibid. vol. xix. p. 72. 
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cfrtidn jminfc. As it incr(>a 80 s, the outer portioti of tlie ntetino 
parietee becomes gradually thinner by absorption, (as in the case of 
^scess,} and at length gives vray, and the foetus ie precipitated into 
the abdomen, converting the case into one of ventral foetatiun.* 

It may also be the conseqaence of disease, as hi Mr. liHse’sf and 
l>r. Spark's): cases; from softening, and from abscess in the w«dls, as 
rdated by Duparcqoe.^ 

Any violent accident, sncli as a iuU or a Idow, may give rise to it.|| 

It sometimes oceans without any Obsiguable canse; tiie patient, p<*r« 
haps, is awakened from sleep by it, as in tla* § following rase. ** In the 
M^iral Repository, vol. vii., Mr. Uot of Bromley relates a case of 
rupture of the nterns in the sixth month of jtrt^gnaucy. The patient 
was awakened fiotu lier sleep by a sudden pain about tJiv umbilicus. 
She had no retnm of pain, but gradtmily sunk and died. On exami¬ 
nation after death, a rupture was found at the fundus nteri, through 
which the /cetua, onvduped in its membranes, had escaped )utf» the 
abdomen. 

The following case, which occurred to Mr. Glen of Brompton, is 
Tolatod by Dr. Merrimun, in the Ap|X‘ndix to his Syuopbis. “ The 
lady was pregnant of her sixth child, and w:inted six wn^ks to the 
completion of the full period of utero-gesiatiun; her health was gtme- 
rally good, her habit was rather plethoric; but site wns active and 
temperate. In her former parturitions she was particul.u’ly iortunati* 
in the spet*dy remtry of her health and B<r»‘n:;th. This lady was 
attacked while sitting witii her liusbnnd In the parlour, and ui 
the act of stooping, when she suddenly excltumed, * My dear, some¬ 
thing has given way in my stomach ; did you not hear it break?" 
lie endeavoured to persuade her it arose from flatult'uc«‘. Mr. Glen 
was sent for, but there did not appear to l>e any occasion fur alann, 
and after proscribing some slight nwidicinc, he left her. ** In an hour 


• Lehrbuch dcr Geburtskundc, p. 387. 

t Med. Gazette, vol. ii. p. 400. 

) Ibid. vol. iii, p. 218. A similar case wus recorded by Dr. 
Rainey, of this city, in l7tK». 

§ Ruptures de 1’Uterus pp. 15, 16. 

I ** Sometimes the utenis sceius to be predisposed to this accident, 
hy a fall or bruise. Keidliuus relates one instance of this. Behling, 
Steidele, and Derfect furnish us each with another. Salmuthus conriders 
a thinness of the uterus as a predisposing cause of rupture; and Dr, 
Ross relates a case where it seemed to have this effi^ct, the womb not 
being above the eighth part of on inch thidc, and tearing like paper." 

J/idtei/hyr p. 529. 

** The ntenis may be ruptured by violent accidents happening to the 
mother in the advanced state of pregnancy."—Z^Onnuiii's Introduction 
to Midmfery^ p, 260. 

f Merrimiuvs SynopsiSy p. 112. 
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from this he oontinxies, -vras sent for in all hastp, and was, 
indeed, shockrd beyond expression at the great change in the state of 
my patient. She was new in bed, extmnoiy restless, her ronnte- 
nance pale, and depicting great anxiety and intensity of soffering; 
pnlso extremely rapid, and evidently sinking; sliglit nansea; great 
pain referred to the hypogaitiric region; constant tenesmus, and a 
slight discharge of grnmous blood from the vagiTW." The patient 
died iniinediately after the extraction of a dead feetus. A post mortem 
exunination was made the next day. On laying open the abdomen, 
-we found the otenis still there, nncontracted, and presenting nothing 
unusual in npparance; hut on raising the body, and taming it fo)> 
wards, a rupture was cliseovei'ed, extending frcrni to tannx^ 

through which an immense xnasg of coagulated Uo^ had passed into 
the abdomen. We oould dibcuver no disease in its textnre, and conld 
perettiYe nothing hy which to account lor such a deplorable accident, 
expect a very ali^t extenuation of Knbstanre of that part of the 
ut*mu» whioh rests upn the Iwdii-s of soverul of the vertebrw, but 
which lattisr did not appear to project further than usual.” 

A case bumt'whut similar is related hi the GttzeUe Jfedirttle fur 
Fftbraary, 1837. The woman was in the sixth month of pregnancy 
whi n sht> was attacked witli uterine hsemonhage. Slight labor pains 
came on, wliicli produced but little effect upon tlw portion of the 
child; and during the night all the symptoms of ruiiture of tlie womb 
eam«4 on, and she died the next day. There was nothing discovered 
at the autopy to account for the aceldent. 

It has Ikh'U attrilmtwl to irregular action of the uterino fibres. 

2. Jhmmf iabor _(a). If the uterus have k‘en attacked by hifiam- 

rnatiou during pregnancy, its tissue may have been so much weakened 
(IT disorganized, tliat the violent contractions which tak{*> place during 
labor may rnptnre it, fruin the want of oonsentaneous action in the 
part affecUd.* oi troin the pn^ssure of some part of the obUd against 
it. 

Steidelef relates a case where rupture oceurrod in consequence of 
gnngienc. 

My fiitmd. Dr. Murphy, has published an excellent paper illus* 
trative of this cause of rupture, with cases where the uterus was 
atrophied, thinned, or softened in texture.^ 


* “ Or if the utents, which liad acquired its proper thickness, lie- 
pame afferted with irdlammation, or any other disease, weakiTiing 
its power, and speedy in its progress, the textun> of tlie port so 
affwted mighi be destroyed, and the utenis ruptnred by its own action 
at the lime of labor.”— Dmnvm's Introd. to Midw^rpt P* 
t Diss. de Huptii in partus doloribus Utero. 
i Dublin Journal, vol. vii p. 198, et seq. 1 shall extract one or 
two of his inferences *.— 
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Dtiparcqu^ quotes cases of thianing of tho utorine walls, softening, 
sdrrhiiB, and gangrene.* 

In some oases the seat of the laceration corresponds oxaotlj with 
the situation of the previous pain. 

Dr. Tjler thnith believes that in manj’ eases violent uterine action 
is in itself tiie cause of rupture; the immediate cause iKdng either emo« 
tion or volition, or a reflex, or peristaltic action. 

The period of labor at which the rupture may occur ftom this cause 
will vary; it may be at tho Wginning, beflin* the rupture of the meni- 
hranes; dnriug the passage oi‘ the head through the pelvis; or after 
tho delivery. 

(h). A certain amount of narrowing of tlie upper outlet may give rise 
to it, Tliis is a purely meehunical cause. I'he liead of the child is 
forced downwards by violent labor pnius, but is unabb' to enter tho 
pelvis, from the contraction of the u]ipcr strait; now, if the pains con¬ 
tinue with great power, the bend is turned to one lide or tho other, or 
posteriorly, and the only obstacle here being the uterine or vaginal 
parietes the head is driven through them at the weakest part. ITiey 
ofler tho re&istauoe, probably, frtmi tlio woman liaviug generally 
borne several children. 

In one of Dr. Harke’s rases, the antcro-posterior diameter of the 
upper outlet measured but three indies; in two utliers, three luid a 
half. 

In case 16 of Dr. Douglas, th<> pelvis measured but two inches 
untero-posterioriy; and in another case (20) tlino was a bouy ridge 
on the top of the symphysis pubis, to which tho rant roirrspoiulcd. 

In one of Dr. B^isbothum's eases, the anteru-posU'rior diiimi ter waa 
only tw'o inches; in aiiotlier three inches; and a third had always hod 
difficult labors previously. 

In one of Ihr. GoUins’ cases, the same diametei measured two and a 
half indies; and in several it appeared narrower than usual. 

Tiio sex of tJx' child will contribute to the uicn>a.so of this dispro¬ 
portion ; male children having tlie larger hoods. 14ow, of the twenty 
cases mentioned by l>r. M^K^ever, -fifteen diildrcu were nudes, and 
five females; and uf Dr. Oollius* thirty-four cases, tweuty-tlirce were 
males. 


“ 1. That a perfectly healthy uterus is very rarely ruptured, except 
from external injury. 

*^2. That in most of the instances where it occum, it may be 
traced to morbid lesion, either pn.>viously existing, or produced by 
inflammation; and even in Home cases, where this cannot satisfiio* 
torily be proved from iuspection, the history of the case would seem to 
indicate it” 

* Duparoque, Buptures do TUterus, p. 131, et seq. 
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It occurs at aU ages; but the proportional frequency is greater above 
tlurty years of age tiian previously. 

Dr. OoUins found 1 patient of the age of 16 years. 
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(r). The oblique position of the utenis has been assiguod as a causot 
from its directing the force of tlio child's head ogiunst the side of the 
(•ervix uteri and vagina. 

(f2). Some one o4 the tissues may ipve wiy previous to or during 
Libor; jierliiips from previous disi'mie; perim])s from some pecu- 
liaxity of structure; and in some csm'S, without any appreciabl 
caUM*. 

Sir Cliarlea M. CSarke publislied a caAe, in wliicli the peritoneal 
eovering ot the uterus alone was tom; and himilor eases liave 1»eeu 
hince roewded by Mr. rartridgi*, Mr. WJnte, Dr. Ihuiisliotluimf Mr. 
Cliatto, and Ifr. Davis. Dr. OoUius has also met with a cas() of 
tins kind.* 


• 1.— “ Mrs. Bsut, the mother of six children, was seizi>d about 11, 
A.M. oil Simday, Aug. 25, 1833, (being th™ hi the boginniug of the 
eighth month utero-gestutiun) with abdominal jmiu, and vomiting of 
bilious matter. After tiie lapie of two hours, a watery discharge, 
mingled with coagulated blood, took place from tho vagina. 1 saw her 
at 3 !*.«., when sho nppe.aared pale, faint, and sunk in countenance, 
like a persmi suiferiug ^m extreme hemorrhage, tliongh tlio quantity 
of blood blie hod lost was inconsiderable. ** 'Xlie sickness continuing, 
about jive o’clock (mo of her attendants gave her some brandy, which 
allayed it; but shortly after, labor pains commenced, and about seven 
I was sent for in haste; an^ on my arrival, fbmid the ]>atieut jnst 
doliversd of twins, each child enveloped in its proper membranes, with 
the placenta attached. The contents of the uterus were expelled by a 
nugls violent contraction, which left her much exhausted." llie 
pain continued veiy severe, and 1 gave her another doao of opium, but 
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Dr. Badfbvd bus published two cases, in wbicU the sinscukr coat was 


without any alleviation of pain, wJucIi increased in intensity till she 
expired at a quarter before nine.” 

Post mortm examimthn. Ou openinp^ the abdomen, a quantity of 
dark-colored blood was found, whieb amounted to about forty ounces. 
There were no confi^la. 'llie utmis was well coutriu ted ; and on its 
anterior part, natural, excepting an enchymosi' appearaiico of the eellu- 
lar texture around the tubes and ovaries; but on the posterk>r sorfiioo, 
a considraable umnlxT of transverse lacerations were discovered, nil 
more or less eiurved in form, with the < on vex part towards the fundms, 
averaging from half an inoh to two inches in length, and varj’ing in 
depth ; some were mere fissnres, as thougli made by a penknife. One 
was particularly large, measuring three' iuuhes in h'ngth, and nearly 
two in breadtli in its centre. A. flap of peritoneum had fallen down, 
and the raw and fibrous structure from which it had Ix'cii tom was 
oxjHised as completely as it coiihl have hoen done by the must caxoful 
dissection.”— J/r. Partridge's Case, Med. Chtr. Trans, vol. ix. 
p. 72. 

2.—“ Mrs. \V-, K*l. .12, well formed, married fifteen years, tlie 

mothjT of eight living children, hn«l nearly gone to the full period of 
utero-gestation of her ninth child, ulieu, on the 10th December, 1824, 
slie met with some flight that caused her to turn immd (inickly i she 
was at the same moment seized n ith pain in the lowei part of the 
back, which extended round to the alidomnn. attended w'itli a sense of 
faiutness, and great palpitation of the heart. Sh(> recovered soon from 
the immediate effects of the shock ; and btdng of a very cheerful dtspo- 
rition, and uf a very ac'tive turn of mind, no fitrther apjirchensions 
wore entertained, either by herself or those about her, although it was 
observed that she lookc^l paler, and ap]>eured more languid than usual 
However, she attended to her domestic afioirs, until the morning of 
the 18th, when going up stairs slie was attacked with darting pains in 
the lower abdominal region, attended with a peculiar sensation which 
she could not well desorihe; riie became agitated, pale, and ghastly. 
A late emirtoiit accoucheur was immediately sent for, who found he? 
labouring under graat difBtoiHy of breathing, threatening sufTocation, 
pain of her heart, jiulse quick and iiutteriug; there was no appearanoe 
or iqrmptom of her labor coming on ; and aeeing her situation becom¬ 
ing more alarming. Dr. Cbeyne was called in consultation. Abont 

nine, F.M., Mrs. W-was seized with labor, and after a few feeble 

uterine pains, she was delivered of a full-grown still-born male child ; 
but in less i^an three quarters of an hour she gradually sunk and 
expired.” 

Post mortm examnaHon. ** AbdommU cavitg.-^On opening the 
abdomen, a large quantity of fiuid blood was found In the vicinity of 
the uterus, the hr^d ligaments of which were injected with hlc^; 
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torni tbe dorotts membrane mnaining Nnmjured.* l>r. Bainebotluuu 
met witli a case nearly similar; and Dr. CoUins met with nine snoh 
cases. Duparcqne relates one, and Velpeau two. 

Through tbe kuidness of Mr. Cnstis of Dublin, I assisted at the 
post mortem examination of a patient who was attacked with symp¬ 
toms of raptured ntonis; sudden pain in tlie abdomen, vomiting, 
collapse, &C. and who died in a few hours. We found no rupture in 
any part, but extensive effuaion of blood beneath the poritonemn covering 
the titeros, and lining the diau ibsaoi; the result, ijrobably, of a rnpi- 
tnzed bluod-vosNeh There were also twelve or fourtt'eu uunccH of sent- 
sanguineous Huid in the peritoneal cavity. A case voiy similar is 
related by Dr. Jimnsbothain. 

Though the extent of ntisdtief is less in these cases, yet tJiey are 
eqmilly fatal. 

(e). Violence in turning the child may rapture the nterua, audit 
may accompany this oiraration, in certain states of the cervix, witlmut 
any fault ot‘ the 0 ])erator. 

if.) Algidity of the os uteri, or imperforation, may occauon laoe- 
zatiomf 

(ff.) There are several cases on record, n hen the cervix uteri has 
IxHui tom off compl^ly during labor. Stcidclc,;{: and Mr. Scott of 


the uterns had not contracted; the right ovariiun was much enlarged, 
and contained two hydatids of considerable size; on the anterior anr- 
face of the uterns were two long tean or lacerations, and one of a 
smaller size, through the peritoneal coat, and aba> tlmmgh a few 
superiioial fibros of the uterus, from which the blood had issued. All 
the other parts, both of the pdvis and nbdominal cavity, wore ijerfcctly 
sound; and on opening the cavity of the vagina and uterus, nothing 
was obsm^ed but wliot is nsual after }>artnrltiuij.’*— Mr. Whk(*s Cose, 
JtabUn Journal, vol, v. p. 325, (JH34.) 

Mr. Chatto has related a similar case. Tbe rupture oeenrred 
after the conimencetnent of labor at the full time, and was attendee I 
with the usual ^iptoms. The patient died six hours after <lelivery. 
Dpon examining the body, a large quantity uf Uood w'as fonnd cifuml 
into tho abdomen. 'Die posterior surfu-o of the uterus near the 
fundus, was found ruptonri to a considerable extent; and near this 
lac«ratiou were found three or four smaller cracks. These lacerations 
extended but a very short distance into the muscular structure. The 
inner membrane was found entiro.*’-.-iion<jf4a Med. Gazette, ]8:)2, 
p. 630. 

Davis's Obstetrie Medicine, vol. ii. p. 1067. 

Kanisbotlmm’s Praet. Observations, vol. i. p. 409. 

* London Med. and Snig. Journal, vol. ii. 
t Caras, vol. ii. p. 439. Hamilton’s Oases, p. 136. 
t Wassenbarg, Dies. F. 1. Gun. Lip. xxi. p. 516. 
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NiTwieli,* Imve each recorded one; and three or four others ocoorred 
in Ihiblin a few^ years back, within a short time of oach other* At a 
meeting of tho Dublin Obstetrical Society, April 4th, 18A9, Dr. E. 
Kennedy exhibited two ns uteri which had been tom off during labor, 
and stated the following particiJars: Catherine Kelly was delivered 
in the hospital of her six^ child, on the 7th of March, 3639, after a 
labor of seven hours; ton hours after delivery, attention ^vas directed 
to a fleshy substance, protrading from the vulva, which made its 
appearance after the oxpidsion iff tlie placenta. It was found con¬ 
nected with tho 08 uteri anteriorly, and to the right side, and was 
evidently two-thirds of the labia of the os. Tho reniamder he sepa¬ 
rated by torsion, and tho whole was found completely to correspond to 
the neck of the uterus. Xu hemorrhage or constitutional symptoms 
followed. The other ease (that of Curtis, pregnant for the first time) 
was one of tedious Ichor, arising from a congested and nndiktablc state 
of the OB uteri, with a pelvis of rather under-simi dimensions. Cn 
the lilt of April, at 10, A.M., os dilated to sise of half a crown, and 
lieginning to bo oedematons, pains frequent, waters discharged; tart.v 
emetic was given with little effect. ()n the 2nd, at 10, a.m., os two- 
thirds dilated, very much congested, of a deep ptii|)le color, pains not 
frequent, anterior lip scorified. At 9, p.m., os somewhat more dihited 
posteriorly; head had descended a little. An attempt was made to 
support with the Angers the anterior lip during tho pains; the posterior 
part spontaneously separated and ap^teared v 'thont the vulva. The 
remiunder Dr. Kennedy removed. She had a tedious convalc8eence,”*|‘ 

A similar case occurred in tho practice of Mr. Hugh Curmiehaid, of 
this city, and is ridatcd by his colleague, 3ir. Power. The os uteri 
was uiidilatablc; and after many hours labor, it whs detormuicd to 
perforate the head; but just then, a violent pain ot'curred, which tore 
off a circle of the cervix, and expelled tho head.^ 

It appears to be the result of pressure against the brim of the pelvis, 
rendering the texture of the cervix soft and easily tom. 

Among the dirert causes are ennniemted blows, fiills, anger, convul¬ 
sions, exeesshe movements of the child, over distension, In one 
case M. Malgaigue attributed it to the mal-administration of the ergot 
of rye. 

3. At an advanKed period of life. The strueture of the cervix 
uteri is much changed in old age; it becomes close and dense, 
resembling cartilage, and the canal through it is always reduced in 
size, and sometimes o1>litenited. When the outlet for the escape of 
the uterine mneus is thus closed, it accumulates; and if tbe quantity 
be sofficiont to distend the cavity, a process of thinning or abwrptikui 


* Med. Ghir. Trans, vol. ii. 
t Dublin doumal, vol. xvi. p. 154. 
i Ibid. vol. 54. 
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commenceB in some part of tlie walla of the utmie, and proceeds until 
an opening is made into the peritoneal sae. 

The same prooeHS will take place with any other iluid thus deprived 
of exit. l>ttpamitio quotes two cases (if the kind.* 

680. Patkohtfftf.—^\f the laceration Iw tlie result of disease, it may 
fake place at any part of tlie organ—the body, fiuidus, or cervix; and it 
will generally be found to correspond to the Mtnation of the pain felt 
by tl»o patwnt previously. The edges of the rent exhibit inarlca of 
disease, tlie tissue is thinued, softened, and pulpy, breaking down 
uasily under the iingtT. 

I'lie color may be changed to a deep red, or brown color, uid 
occflstonallv the cnloiir h off’ensive. 

When the hiccration is tlie result of mechanical causes, it generally 
takes place near the cervix, and invohei« both the uterus and vagma.t 
It may run along the aubrior oi‘ ^losterior surface of the iiterns, or at 
one side. In six of Dr. Am, (3Iark<‘'s law's, it was on the anterior 
mirfiice, and in one, ]iK»8teriorly. In Dr, Hims’ and Iloojier’b cases* it 
was anteriorly; in I^Ir. Birch’s, pneterioily ; and in Air. Oatlirall's case, 
on the right side. In three of Dr. BamsbofitaTn’s easts, it was pos. 
tenorly ; in one along the right side ; and in another along the left. 
Of 2B eases Dr. Oollins found one on the right, and one on the left 
side—eleven posteriorly, and teu anteriorly. 

The direction of the rent may be nearly perpendicular, or inclining 
to (MIC or otlier side, or running transveisely. 

Ill tlusc caM*8, the structure of the uti’nis is scarcely.altered; its 
texture isiirin, and its color natural, except uhere blood Is ecchymosed. 
The edges of the rent ore jagged*and imeveii. 

Oceosio.oally, hut very rarely, the bladder has also lieen tom.J 

When the seious mcnihriine alone is injured* wo iind numetous 


• Ruptures de TUtcrus* pp. 13, 14, 

t “ The part of tho uterus M'hlch generally gives way, wlietlKT 
posterior* which is most coinmon, or anterior, or lateral,' Is usually 
near the union of the cervix witli the vagina, in which Buch a change 
is made at the time of hibor, when the us uteri is eompletcly dilated* 
that the distinction between them is lost, the vagina and uterus form¬ 
ing togetluT one t'avity, though of unequal diinf‘n.sious .”—Denwmitt 
IfOroductkuky p, 260. 

*♦ Any part uf the uterus may he torn; hut gen(‘r.illy the nipture 
takcfl place in the cervix, and the wound is transvcrs(*. It is more 
frequently in the posterior than tJic anterior part; hut either may bi* 
tom. It is rare that it is confined to that sitb*. Beriierniicular rents 
are not common; and when they do occur, the hcmoiThuge is gene¬ 
rally not so great ax in the transverse.”— Burns’ Midu'ijery^ p. .^>27. 

{ Archives (icn. do Aled. vol. xviii. p. 109, Liu'nnec-l’iquet, 
These, 1822, I^oris.—Velpeau. 
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RziaU nMAtling sosriScataoDSk ^Mtn » ^[Ufter to half a^i 

inch in length, and one or tivo lines in depth, or a smaller nnxnlmr of 
laiger laoe^lona. Thej are almost always owed, with the ora)^e\ 
part towards the fhndcn, and may bo situated on the anterior, or pos¬ 
terior wall of the argaiu 

In all the naaes hitherto mentioned, more or less blood is found 
eflhsed in the peritoneal sac, and in many, the nsnal psodnets of 
peritfliaitie. 

When the muscular strorturo alone hi injured, it may present either 
asimpie eolution of contmiiity, or evidences of disease. Blood may 
be found in the cavity of the uterub, and the serous membrane may 
become inflamed, with the usual resuhs. 

The cei vix nteri, when separated, has gunerally a bruised appearance; 
is swollen, aiul of a n‘d color. Tlie edges are ra|^d imd uneven 
Tlio canal of tlie vagina is nmdered continuous with that of the uterus, 
hut the connexion between them is not compromised. 

When the nterus of an tdd person is n^itnred, from the eaun 
assigned, we slioll discover a perforation in some pmt or it, with a 
oonsidoribh‘ thinning of the walls around it. 

In all these cuses—with the exception of those in which the os 
uteri IS tom off, or the innHCular structure alone injured, w« find inaik% 
of extensive poritouitis, unless the patient die of the shock. 

6 B1. vary very slif^tly, whether the uterus Ir 

tom eom^etely throngli; or whether the pentoneal or muscular th 
BQ(* ** s alone he injured.* 

Certain authors have pointed out wlnit they deem premonitory 
symptoms; but these arc exceedingly amingnons. The circumstances 
wliuh may justly excite our fears are—the occurrence of partial hys- 
tentis donug gi'station; and during labor, the coinudence of viohvt 
iaboi pains with a nairow pelvis. 

Knptnrc of the uterus and vagina h m<irkcd by a sudden, acute, and 
intolciable pain like a cramp; a sense of some part bursting, giving 
way, or tearino', witli an audible noise, acroiding to the testimony oi 
tho patient; the suspension of the labor pains; IiomoiThage from tht* 
vagina; oibi a nqiulfy succeeding state of collapse. 


* A rupture of the peritoneal coat of tlie uterus swnetimes hap¬ 
pens, witliont extending itself into the nterino structuro. Undw Uub 
onmrrence we olwicrve all the symptoms of actual rapture of tlie 
uterine struotore itself, in a diininidied degree, except those ooniMcted 
with the oBcapt* of the child, *'— Itatn^^teun't Prv^ Obi^t voh i- 
p. 3ti3. 

** The rupture of the utems is aocompaniod with a sense of some¬ 
thing giving way internally, always pemeptihle by tho patimit, and 
«oim»timcs audible by the attendants.^’-—2>p»mar»s Jntrodutltimt p. 961 > 
** Cortain symptoms take place, which are evidemcos of its having 
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Of these s^ptome, the excnieutiiig end the cellepso aire the 
most constent, as in some cases the bumting or tearing is not felt ;* 
nnd when onl^ one tiastte safPerS, the laW may oontinae» and there 
may bo no hetfiorrliBge,f 

The pain continticsy with little or no intennishion. The stomadi is 
distnrbed, and eomiiing ensnes—At first, tif the contents of the sto. 
nueh; then of a greenidi, and ultimately of a blurk matttf—^tiie 
** oofiee>grouud vomit." 


happened; one is a sensation of a sudden and most excruciating pain, 
which always comes on at the moment of rupture.” “ This.state of 
pain is siieoei^ed by faintness, from two causes, humorrhago and pain. 
-.-Jjondon Pract of Midwifery ^ p. 260. 

** The rapture is said sometimes to be aecompanied by a noise which 
has been distinguished by the by-standers; a dUchargo of blood of 
greater or less extent is found to take place from the vagina—her &ce 
becomes cold and pale—her respiration hurried—slie is sick at sto- 
maoh, and most frequently vomita—the matter discharged is sometimea 
the common eontents of the stomach; at other times ft consists of a 
very dark, even hlack-cohired substance, resembling codec grounds— 
the pulse is extremely frequent, small, tiuttering, or extinct—she 
complains of a mist before her eyes; loss ot sight, and extreme &int> 
ness—a cold clammy sweat bedews the whole surface of the body, and 
if not speedily rulieMMl, couvulMons and death follow."— JDowoat* 
Comptndium^ p. 563. 

* Rapture of the uterus may take place without being att^ded 
wibh that sensation of tearing, or fpving way, described by our au^or. 
In two cases which have come under the obuoation of the editor, this 
symptom was absent; the period at whitdi the ruptun happened not 
being marked by any peculiar sensation. Both these patients com. 
plained throughout the labor, of intense lancinating pain just behind 
the symphysis pubis. On opening tlie body of one of them, the lacora- 
tion was found to be there situated. In the other case, no oxamhuu 
tion was allowed. One of these females died humcdlately, from the 
accompanying hemorrliage; the other lived till the followmg day. In 
the latter case, very extensive inflaimnation had been set up."— Wai- 
br'a Note «n Dmrnufe TiOrodwainn, p. S262. 

f ** We ore not to expect, however, that in every instance the 
symptoms wall be so obvious, or so well ^ned as those I have stated. 
ThfO^ where the head is low down, fiimly impacted in the pelvis, and 
ih«t the iqnry is confined to the muscular anbstaneo of the uterus, its 
peritoneal covering continuing entire, we are deprived of several of the 
foadiug rnaiks. In the first place, there will be no hemorrhage exter- 
in eons^uenoe of the vagina being blocked up; secondly, there 
wDl be no receding of tiie presenting part; and lastly^ we will be unable 
to distinguish any part of the infost under the abdominal porietss." 
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The countetiance is pale and ghastly, with an expression of intense 
suffering and anxiety; the suriaoe is cold and clammy. 

Tlio pulse is very rapid, small, ftn^lile, and fluttering; the resjura- 
tion hurried and diihcult; and the patient desires to be raised in bed. 

There is almost always a discharge of blood from the vagina; some¬ 
times slight, and at others so considerable as to cause death.* 

We know also, from post mortem examinations, tliat in most cases 
hemorrhage takes place into the abdominal ravity; and some authors 
Lave attributed the state of collapse to this cause; but though it may 
aggravate the collapse, we find that this is present when l^ere is no 
internal hemorrhage. 

When the rupture is eoroplute, the expulsive efforts cease, becansn 
tho child escapes partially or wholly from the cavity of the ntums 
into the abdominal cavity, where it may bo felt by the Laud through 
the abdominal ]inriote8.f 

The presentation, whi<h was probably within reach before the acci¬ 
dent, cannot now be ascertained by the fingor. 

When the rupture is complete, a loop of intestine may escape through 
it, and give rise to the symptoms of strangulated hernia. i>apnrcque 
qnctes three cases of tliis kind fium Remigius, Percy, and Roanro- 
gard.J 

A case is related by Dr. M'Keevor, where a yard and a lialf of intes¬ 
tine became strangulated, and sloughed off. 

The state of collapse may continue fur some time, if it do not prove 
fatal; but at length a certain amount of rew'tion takes place; inflam¬ 
mation sets it, and tho patient exhibits all the symptoms of perito¬ 
nitis—acute pain, exquisite tinilerness of the abdomen on pressure, 
tympanitis, decubitus on the bark, with tho knees drawn up, quick, 
small, hat'd jmlse, hurried respiration, &c. 

682. Teminaiions .—The patient nrny die of the shock a few hours 


**£ven the constitutional disturbunee, I ha>e on some occasions 
known to be BO very trifling for many hours, nay, evc*n for some days, 
as to excite considerable doubts about the real nature of the case.’*-— 
IRvpture of the Vi&rm^ jip. 9, 13. 

* ** Cette hemorrliagie peut etnt comrar fuudroyante, la femme pent 
snbitement, soit avant la deUveranee, soil iminediatoment apres,'sans 
qu’aucnn aigne ait fiiit soup 9 ouner la rupture.'*— Dvpareguet Rup¬ 
ees de WteruSt p. 162. 

f **Wben the abdomen is examined by the hand extemaUj, the 
foitns, if the rupture be complete, may readily be distinguislied throngb 
its pariet(‘s; if the foetus canunt be detected, it is presumable that it 
has not escaped entirely from the nterus; but we are to ascertain this 
by a oarefol and more extensive examination.*'-.-JEje{oeM' Compmdiimf 

p. 666. ^ 

Dupareque, Rupture de TUtems, &c. p. 166. 
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oftdT the aocuknt, or after delivery •* or slic may sarvlvo the ahock, 
and die of the peritonitis ;t or lastly, she may be carried off by se¬ 
condary diseases, as sub-peritoneal, or lumbar abscess, &;c4 
Of Dr. Jos. Clarke’s patients— 

1 died undelivered. 

1 (Ued in 4 hours. 

•’ 1 „ 20 „ 

2 „ 24 

1 „ 30 „ • 

Of Dr. Bamsbothsm's patients— 

3 died shortly after delivery. 

2 died in I hour. „ 

1 „ 3 days „ 


Of Dr. 


Collins’s cases— 

4 women died immediately after delivery. 


I 

ft 

in 2 liours 


3 

t* 

4 hours 

fV 

I 


10 hours 


2 

f» 

14 hours 


1 

f9 

17 hours 


] 

ti 

24 hours 

99 

3 

)» 

25 hours 

99 

1 

fi 

3(f hours 

f» 

4 

99 

on the 2nd day 

99 

1 

99 

8rd day 

99 


* ** The interval which elapses between the accident and the death 
is various; but whether the patient b« delivered or not, she, notwith¬ 
standing the many recorded inhtancos of reco\ery, generally dies within 
tNventy-foar hours; often in a much shorter time. Steidcle, however, 
relates a case where the patient lived till the twelfth day. Dr. Carth- 
shore’s patient lived till the twenty-sixth ; and in the Coll. Soc. Jlavn. 
Tol. ii. p. 236, there is a case of a woman, who, after being delivered, 
lingered for throe months. In a patient of Dr. J, Wilson’s, recoveiy 
seemed to be going on for fivo or six days, when, after a fit of passion, 
she sunk hi consequence of internal hemorrhage."—Duma* Midwifery, 
p. .531. 

t ** The death of the patient usually follows soon, though not 
mediately after the accident \ but I have seen one case in which thora 
was reason to believe that the woman walked a considerable distance, 
and lived several days after the uterus was ruptured, before her labor 
could be properly said to commonoo,"— D&matCs hdrodMwfh 

p. 261. 

{ ** Dr. Monro’s patient was sitting in a cliair, when she suddenly 
screamed, and tlie uterus was lacerated; site was notsAelivered, but 
lived from Tuesday tiU Friday."—Yarns’ Midwifery^ p. 528. 
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4 womoLdiedcm 4th day after deliveiy* 

1 fith day „ 

2 6th day ,, 

1 »t 9th day „ 

1 „ ^ llthday „ 

1 „ 14th day „ 

1 „ 24th day 

A patient under my care died in five minutes after the accident, 
undelivered. In by fhr the greater number of cases, the accident 
proved &tal. 

Of Dr. Smcllie’s 3 cases, 2 died. 

Dr. Jos. Glarko’a B „ 7 ,, 

Dr. Merriman’s 1 t» 1 «» 

Dr. M‘Keever*s 11 » 9 „ 

Dr. Ramsbotham’s 10 „ 10 ,, 

Dr. Collins’ 34 „ 32 „ 

Dr. Beatty’s 1 „ L „ 

Some cases, however, are on record where the patKmt reeovered. 
Heister relates a case mentioned to him by Ruiigius; and Spinring, 
one cored by Forquosu. M. Pen,'" Dr. Uamilton,f Dr. James Hamil- 
ton,J Dr. Jos. CIarke,§ Dr. Douglas,|| Dr. I<iabatt,* § ^ Dr. Fri^ell,** * * * 
Mr. Ro8S,tt Mr. Kite^J Mr. Powen,§§ Mr. Birch,j|[| Mr. Smith,f '” 
Mr. Mac Intyre,*** Dr. Hendri0,ttt Mr. Brook,ijlff Dr. DaviB,^§j 
have each recorded one case of cure. 

Dr. M‘Keever and Dr. Collins have each related two, and Dr. 
Ramsbotham three cases. Dnparequo has collected four frcmi French 
ahtiiorities. 

Oaiandcr states Uwt he has known several cas^ of recovery* 

Velpeau quotes several cases. 


* Pratique des Aceonchemens, p. 341. 

f Outlines of Midwifery, 

t Select Cases in Midwifiuy, p. 136. 

§ T^ns. of Assoeiation, vol. i. 

{Essay on Ruptures of the Uterus, p. 7. 
^ Dublin Med. Essays, p. 343. 

** Trans, of Association, vol. ii. p, 15. 
Annals of Medicine, vol. iii. p, 877. 
Mem. of Med. Society, voL iv. p. 253. 

M Med. Ohir. Trans, vol. sii. p. 537. 

if Ibid. voL xUi. p. 357. 

ff Ihkt xiii, p. 373. 

Med. Gasette, voL vii. p. 9. 


t'H Americui Journal of Med. Science, vol. vi. p. S5I. 
Ill Med. ^husettCf Jan. 17, 1829, 

Obetehrio Modddne, voL ii. p. 1070. 
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There are a wry hw inetancee on record where the patient haa 
recovered, although the foetus remained in the peritoneal cavity. 

la casee of interstitud fbtation, also, the patient has sometimes Bor- 
vived both shock and infiamination. 

063. JHagno ^.—The sodden acute ppin; the cessation of labor; 
the collapse; and the recession of the child, wHl render it easy to 
reoognise the case. 

But when the rupture is partial, it may be more difficult; and we 
must rely mainly upon the sudden pain and the esllap^e for our diag¬ 
nosis. Tlie occurrence of peritonitis subsequently will serve to clear 
up the difficulty. 

, In a very able paper in the IkibUn Joumai^ M[r. M*Clintock haa 
shown tliat the life or death of the child is a most valna]jle diagnostic 
sign. In cases of laceration the child dies almost immediately. 

The sudden occurrence of peritonitis in old women may excite a 
suspicion of its origin; but it will not be easy to arrive at certainty* 

664. Prognodt, —From the details already given, it is almost an- 
noeessaiy to state that the prognosis is always gnve. So veiy fisw 
are saved tliut there is Imt a ffiint liopn of the recoveiy of the patient. 

065. TrenUmetil _The first quesuon which presents itself when a 

rupture of the utems is recognized, is, ** ehaU the patient be ddwered 
at once, or left to nature 7" When the os uteri is ondllated, instant 
delivery may he impossible: but in all cases where it is possible, the 
testimony of experience is in fa\or of immediate delivery. 

And the caaes of recovery oonfimi this decision; fbr in aU but <mo 
or two, the women were delivered. 

Dr. W. HunhY and Dr. Gartsliore advised that the cose shonld tt 
left to nature; and subsequently to tlio publicatioa cf his Introduothm 
to Midwifery, Dr. Denman come to the same oonclurion. The evidence 
of filets, however, must bo allowed to oounterbalanoe erven such iUns- 
trions names; and that evidence is unquestionably in fiivor of ddSvery. 

Dr. Meniman thus states hb opinion: ** I must believe that either 
of tliese plans is to be pnderred, according to eirenmstanoea. K in a 
case of this kind it should be found that the child had only in part es¬ 
caped into the cavity of tlie abdomen, I slionld consider tiuit it was the 
best practice to bring down the feet, if they were within reach, or to 
deliver by moans of the forcepa, if tho rituation of tlie head allowed of 
the application of these instruments. And even if the child had been 
wholly forced tluongh the rent, tliat it would be expedient to extruct it 
by the feet, provided the accident had not been of long duration, and 
there was a ready passage fbr the hand into tho cavity of tho abdomen; 
bnt if somo hours had elax>sed after the parts had given way, or if 
there were a difficult}'^ in passing the band, on account of the otmtradio- 
tkm of the uterus, it would tlieo, perhaps, be more prudent to leave the 
event to nature."* 


* Merrimiui’s Synopsis of Difficult ParturitioD, p. 115. 



696 


DISBA8BS OF FBtfALBS. 


66^ The rAode of deliverj will depend altogether upon the circnnu 
stances of the cuse. 

1. If the head hnve not receded, and ho wiiUdn roach, or be already 
in the pelvis, it will he well to deliver with the forceps if possible; but 
if not, we must liave n'rouiw to the perforator.* It is an argument 
of weight in favor of trying tne forceps, tlmt in these caae»s the child 
generally lives for some time after the awident. 

2. If the child have escaped into the cavity of the abdomen, tlie 
hand must bo mtnednecd into tlie va/upna, and, if practicable, passed 
tlirongh the Ucts'ation, and the feet seised and brought down, so that 
the diilJ may bo extractei] tbrougli tho ront.f The placenta is then 
to be removed,^ tho vagina cleans^, &c. In all these oases tho child 
is horn dood^ 

3. If the nteruK have contracted very firmly, it may Ije impossible to 
pass the hand through tlii' rent; or the p<dvis mar b(‘ to(» narrow to 
admit of tlie child lK*ing extracted footling, or even of the pastiage of 
the hand. In such <‘at>es we arc advised to perform the Oiesarian 
section, and extract the child and B 0 cundin «>8 through tlio abdominal 
parietes.§ 


♦ “ With regard to the perforator, I have only to observe that, in 
order as much us possible to guard agmn«tt the retrotTSsion of thn head, 
the opening in the cranium should l>e made, not in the roost proniineut 
point of tluit cavity, us ui ordiuarv cases, but rather to one side-.~so 
t^at the force erapbiycd in perforating may lie directed, not towards the 
axis, but rather agninst the walls, d' the })clvis.”-~4/*A«eoer, on 
Jluptore of tlie {/te7*us,^p. 31. 

t “ Of the 34 cases, 4 were delivered by the natural cflbrts; 19 Jby 
tlio cnitchet; in 7 the children wen^ brought away by the foet; in 2 
tlie delivery was effected by lessening tbo thorax, and bringing down 
the breecfi; and in 2, tlie mixle of delivery has not been stated.”— 
Coiling* J*mc(ical Treatise on MUlmfery^ p. 247. 

;{! “ Affor tlie delivery of tlie infimt, the placenta wiU in general b6 
found lying detached in the va^na: having removed i Vas also any 
loose clots of blood that may remain in tlie passages, wo next examine 
whether any portion of intestine has bceoino protruded through the 
rent; and if so, we eantioubly return it into the abdomau, foUowing it 
with our fingers'for some distance within tho lips of the wound, 
M*Keever^ on Jtvptnre of the Uterus^ P* 31* 

Dr, M^Keever has related a remarlmble case, in which a large pot* 
tion (1^ yard) of intestine sloughed, and come away. The patient 
recover^—44. See also Duparcuue, Ruptures do TUtem, p, 98. 

§ “ Wlien either the liody, or fumlus, or both, have sufforefd, and tht 
cihDd lias escaped into tho aMoinon, the delivery, per vius naturales, 
may be either diffionlt or impossible, oven in a well-formed pelvis; for 
the uterus wiU most probably contract itself so much as to render the 
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Sncf'fssful OASes are related bv Tliibault des Boib,* Lassnayf Haden, 
Baiideloc-qui% Latouclio aud Jopebt I«anibron, (jllodat,§ Kiduie de 
■Weyer.ll &o. 

To tiiese may be added cases related by tlic fitUowhipM.M. 
Coquin*^ Sommer,** Ceeoni,+t Rust,§§ (iais, Naegele, Wein- 

liardtjjlll Buseb, Demay,*** Leebaptois et 

Velpeau4!j:J 

4 . This win Iw the only mode of deliveiy in ruptures occurrmg 
during gestation, befuro labor lias commenced. 


re-passage o/F tlie diilil iinpniotieablo; the only ehanee in this case is 
the iiunieiliate ]>erfoniiJUiw of gastrotoTny ; but should m eoiitraeted 
pelvis complicate this c'lse, the latter ox>eration is the only ultemativo. 
But should the uterus rtonain tiueeid, and its mouth yielding, nnd the 
pelvis well fonneil, we may sueeeed, though witli dilHculty, through 
tlie natural pashiiges; but if this fhus'id state of tlio uterus be attended 
by a def»»mied jielvis, tlie abdominal section is the only resource.”-— 
JJewees' Compmdifm^ p. 567. 

“ It may liap{)en tliiit great deformity of the plvis preventa delivery. 
In sueh cireniiistauec's, we must either iKTform the Osesarinn operation, 
or leave the caw* to natim>. If we have been called early, and before 
the abdominal viscera have 1x*('n mn<*h irritated by tlie presence of the 
fietus, we ought to extract the child by a small incision. This is 
asjsuredl> safer than either leaving the child, or bringing it down, 
ciiher with or without |H>rfuration, through a contracted pelvis.”— 
Bums Midm/try^ p. .533. 

* Journal de Med. Mar. 1768. 
f I^ithoJogie (lliirurgieule, vol. ii. p. 237. 
i Quarlerlv Joraiial of Foreign Medicine, vol. ii. 

§ Mon«Uen'’s Fbsny. in Kevile Med. Franf. et Ftrang. Dec. 18.37. 
M. Moiidiere quotes a very mmarkable case of a woman who had 
the Ca*san.vii section ia‘rfiinned, on aeeonnt of narrowness of tiie pelvis, 
hhe lieeamc again pregnant; aud at the seventh month, the eieatriees 
of tlie Ibnner ineibions gave way, and she was delivered through the 
wound.— lieom Med. Frmc, et Etrang. December, 1837, p. 28. 
Ijieyclogmphie, Januar}*-, 18.38. 

I Nouv. Eucy. des Sciences Med. .Ian. 1846, p. 70. 
y Bulletin de la Facultb, 1812, p. 86. 

*• Ihid. 


+t Bulletin de Fenissar, vol. v. p. 47. 
ft IWd, vol. vi. p. 280. 

Lnroth, Ibid, vol. six, p. 8.5. 

JJ 

11 IWd. 

*** Journal Gen, vol, v. p. 68. 
ttf Ibid, vol. i. p. 187. 

Troite cFAccoueh. p. 333. 
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]>iiriag the stage of ooHap^, it may be necessary to give stimnlaiiis, 
MUnoBia, eamphw, miudc, wine, ; but this i^ould bo done nith 
great judgment, so as just to attain onr object, and no more; bearing 
In nd^ ^t ▼hitet we may be relieving the collapse, we may be ag> 
gtiKvating the re-acrion, and increasing the danger at that periwi 
A laxige dose of oplnm may be given after the delivery. 

When inflammation sets in, m course the treatment must be ac. 
tivdy antiphlc^Ue. Three or four dbsxen ieeehea ahouid be fq)plied 
<ffa the abdomen, and repeated if necessary. 

Large bran poultices are useful, and hip baths are recommended. 
Oelomel and opium, or opnm alone, is the most valuable remedy we 
p pa a es a . It riioald be given in bwge do^es, or in smaller (mes mmv 
frequently, so as to influence the system rapidly. 

u the rupture have aiiaen from narrownm of tiie upper outlet of the 
l^vis, and the patient recover, and again become pre^nt, prematnro 
nhor riiootd be induced at sncli a period of gostation aa will allow the 
fotns to pass without difficulty. It is of course desirable that the 
operation should, if possible, be deferred until the flrtus is ** vUbli 
but I do not think a ** sine qofl non,” as it may be worth while 
tanrificiDg the child to save the mother. Dr. (hillius relates a snccess- 
fhl case of this kmd, in which the patient was delivered the first time 
by artificial premature labor, and afterwards natnrrily. In Dr. 
Dong^’ case, the patient was delivered by turning, the first pregnancy 
sAsr the accident, and naturally the second. 

It sroold, however, be mu( h wiser for the patient to avoid the risk 
of a subsequent ddliveiy. 


CHAPTEH Vm. 

rBSrOO-VAGIKAL Asrp UBCTO-TAGUSAL FISTULA. 

687* PSRFOiiATtoK of the coats of the vagina, anteriorly or poo* 
terioriy, with the subjacent organs, the bladder or rectum, is not veiy 
rare, a^ is one of the most distressing and intolerable accidents to 
wUcli fenudes are subject; and the more so, aa a euro is but sridom 
effected. 

Indeed YeBico.Ta^]ud fistula has long been conridered as ene of the 
epprohria of anxgery; and, with some exceptions, of late years the 
eure has been given up as hopeless. 

Vssioo.va^al fist^ are more frequent than pesforations of the 
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rsotom; tbi'y are generally found sepamtely, bnt in somo cases «o.. 
exist.* 

A case was received into the Meath Hos^ntal some years ago, in 
which the bladder and rortnm were both perforated, the perineum 
Ini^enited, and the canal of tlie vagina distorted by doatrioes, and 
closed at its upper part by adhesions. 

6<3B. Cmmt —Various catufi may give rise to these arcidentB: 

1. Either u all of the vagina may be wounded, acddentally or on 
])urpose, by catting instruments. Such has been the result of criminal 
attempts to proem e abortion. In these cases, however, a core often 
takes plac<‘ sitontaneoobly. 

2 . The long retention of a pessary in the vagina may give rise to 
infbunmatiou and idreration of the vaginal tunics, and ultimaUdy to 
perforaticfu of tho’bladder or rectum. Tins, Imwever, but seldom 
occurs, and tlieii only iu aged females, for wdiom little oau bo done in 
the way of cure.* 

3. In poucrlcss or difficult labors, where the head of the child is 
long retained in the pelvis, or where, by its siao, it makes great pres¬ 
sure, the vsgmn may be the seat of inflauimatiou, ulceration, and per¬ 
foration, involviiig eitlier of the subjacent organs, but much more 
frec|ucut]y the bladder. In these eases, the vagina is foequently nar¬ 
rowed, or deformed by irregular, eireular, or spiral cioatrioes. Tendering 
ilio detection of the iistula somewhat difficult. 

4. A maladroit nse of instruments may occasion this injury. Cases 
of botdi kinds of hstula could easil} be adduced from authors, as the 
result of carelessness or iifcompctcnee in iho operator. 

5. Keteiition of urine during labor will gcwrally involve more or 
le«is pivssuro upon the bladder; if within certain limits, perforation 
will be the result of subsequent iiiHammation; if the distension be 
tixeessive, and tlio bladder protrude into the pelvis, so as to bu pushed 
before it by the descending head of the infant, then, most probably, 
rupture of tite bladder and vagina will tal^e placo.^ 


* ** M. I. Cloquet (l*atli, Chir., p. JOO,) gives the jiarticulars of a 
ease, in which a pessary was met wdth in the body of an old uomaii, 
the brewai lower end of which had perforated the rectum; vriiile the 
uppiT narrower one had produced ulceration of the vchlco-vaginal 
septum, and entered the bkdder.”— Cooper's A’w*. IHcimtarpt Art 
p. lOfK). 

t Nautdije, Mai. des. Femmes, rol. ii, p. 273. Davis, Obstetric Medi¬ 
cine, vol. i. p. 223. Sec also .louni. do Mod,, vol. iii. p. 551. Loudon 
Hed. Joum., vol. i. p. .336. ^aviard’s Surgery, pp. 7-72. 

^ lietween the case of rupture, and that in which an opening is 
produced by slough, there is a conuderable difference. In slough, 
there is not merely the aperture, but the removal of a part both of 
the womb and vagina; in rupture, uo subatanoc is wanting—the 
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6 . Tho bladder is oocasionally lacerated in raptnm of the ntenis, 
ihongb there may not necessarily be a perforation of the vagina.* 

7. In corroding ulcer and cancer of the uterus, the ulceration may 
involve cither or both walls of the utents, and perforate the bladder* 
or rectum, or both. For these cajses, however, nothing onrative can 
be attempted. 

6B9. The situation of the perforation is of great importance In the 
cure of vobico-vaginal iibtul.«p. It may bo at the junction of the 
urethra with the bladder; iu the neck of the bladder; or in seme part 
of its body. The opening may be more or less circular in form, or it 
may ho a rent running longitudioidly from before backwards, or 
transversely. 

The curability of the fistula will depend, in a gryat degree, upon its 
being attended w'itli a loss of eubstance or not. 

Recto-vaginal fistulit* are uncertain in situation and form, occupy¬ 
ing any point of the iutermediato septum, and running aiitoro-poste- 
riorly, or transversoly. 

• 690. Symptotm _Those depend primarily upon the cause of the 

fustula, and will vary according to it; and set'otidarUp, upon tlie 
escape of the contents of the wounded organ. Whichever organ he 
wounded, the result is inexpressible distress to the patient. The 
escape of fa'ces or urine is utteiided with so ui.irked 8n«l irreprossibh* 
an odonr, that the patient is placed “Aora <fe soriete.” Obliged to 
confine herself to her own room, she tiiiOh berst^f on <ibject of disgust 
to her dearest friends, and even to licr attendants. She lives the life 
of a reclnse without the comforts of it, or <\en the consolation of its 
being voluntary. It is* scarcely possible to conceive an object more 
loudly calling for our pity, and strenuous exertions to mitigate, if not 
, remove, the evils of her melancholy condition. 

In addition to the ofibnsivo stnell, the escape of the urino gives rise 
to excoriation of the vagina, external paits, and thighs. 

The flow of the urine is constant when the neck of the bladder is 
the scat of the injury, and at iuttir\als when the wound is situated 
jnoro posteriorly. 


injury being effected by the simple disruption of tho texture. Do 
nut, however, hastily t^e up the notion, that iu these ruptures tho 
bladder is always, or even generally healed, for tins I very much 
doubt; such closures, however, most undoubtedly occur sometimes, 
and I have seen one very suspicions instance of it.”— Bhtndell, Diaeaaea 
of If'bmen, p. BO. 

* “ The vesical cyst may give way posteriorly into the peritoneal 
sac-^tbe urine becoming iuterfosed among the viscera; or tho lace¬ 
ration may bo seated in front, the wator making its escape into the 
cellular web which lies about these parts, and covers tlie contiguous 
8Utfitces.”-^i/hm<2e.V, DUtas^ ^ IVotnen, p. 69. 
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In all oases, a carefiil examination ahonld be made, b 7 passing the 
catheter into the bladder, and a finger into the vagina; then placing 
the points of both in apposition, the whole posterior surface of the 
bladder should be passed over, and carofiilly examined. At some one 
point the finger and catheter will come in contact: the catheter may 
then ho passed into the vagina, and the extent of the damage ascer¬ 
tained. This exnmuiation is the more necessary, inasinucli us a tein- 
poraiy incontinence of nrine is not uncommon after delivery. It 
generally also comes on soon after labor, so tiial at first either may 
easily bo mistaken for the other. A vagino-v(‘sicaI examination will 
always enable ns to distinguish them. This incontinence, which 
arises from a species of paralysis of the bladder, is best .treated by the 
frequent evacuation the urine, rest, and when the Idbhiabave ceased, 
by cold local batliing. 

The sumo prowss will detect any injury of the recto-vaginal septum. 

When tlie vagina is not cicatrised, it is not generally difficult to 
obtain the inforniatiou we desiR'; but when defonned by cicatrices, it 
will require both caR* and patience. 

It may somctimcB lie newssary to use the Rj)ccnlam. 

In the majority of cases, little is t<» be hoped for from the efforts of 
nature ; tlic iHinlers of llie wound become tliirkened and callous, and 
the case remains st!itiona’*y during the patient’s life. 

In some few cases, Ijowcver, the rcMilt is more favournblo; as, for 
inatance, when the wound has been infiictod by a slinrp instrument. 

In two c.'ises under my jan', wJiere the wound was precisely at the 
inscrtioTi of the uvetliia intt) tlie blad<hT, niid was followed at first by 
absolute lucontiuence of urine, a cure wras oblaincd naturally. The 
wound slightly cojitraeted, without healing, and the muscular fibres of 
the bladder assumed the office of a sp||incter inus<‘lc, and closed tho 
orifice, so that tlie piticnt could retain urine almost as long as 
previous to the accident, and could evncmiU* it at pleasure. 

€91. Trentnient. —NVe cannot wonder that many methods ifiioiild 
have been tried to reuiiHiy so offinsive an accident, nor that so few 
should have succi-eded, when w'e recollect the obstudo preseuted by the 
constant passage of urine or ftcces. We shall first treat of tlie ciue of— 

692. 1. Vjj«i(’i»-Va«tvai.. FrsTVLA, which is by far the most difiicult. 

Tlie probability of relief depends )iartly upon tlie situation, and 
partly uiwii the character of the fistula. When it is far back in the 
posterior wall of the bladder, and when there has been mncli loss of 
substance, a euro is Sfldom obtained; but when near tho nedc, we may 
sometimes snoceed. 

I shall now iiotict* tho principal plans which have been proposed. 

1 . DessemU's rnetkodt* as it has been culled, counted in loaintain- 


* Kn suivant ce procedb, nons sommes venus h bout de guferir ces 
fistules urinauus et vaginalcs tres ancieimos, h travera lesquelles nous 
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ing « oaibeter constantly in tho urethra, so as to atford an cutlet far 
Uie urine, and at the same time preventing its escape, by plugging the 
vagina.* 

Ohoport snooeeded in curing a case by this means, where tiie wonnd 
was in the neck; but he failed in one where it was in the body of tlw 
viscus. 

}*ea,f S. Cooper,;]; and Blomlell, each relate a cose of cure. 

J. Cloijuet has added a kind of syphon to the catheter. 

There is no doubt that much rebei^may occasionally bo derived from 
this plan. 1 bad a case in which the i>atient was ultimately enabled 
to retain her urine for two honrs, without fribbling, though the wound 
did not entirely dose; but in some of the cases on record, the wound 
comidetely healed. 

lliere is this objection to the phn, however, that in many instances 
the patients Cannot bear riic (athoter above an hour at a thne.§ J saw 
two examples lately, where tills uiroumstanoe proved a serious obstai'l# 
to the attempt at oura, 

2 . Caniitnaixtum* This is obtained by tlie repeated application of tho 
niteatc of rilver, or the strong atids. Dnpaytrpn, who, 1 tldnk drtit pro.- 
posed the plan, used the “ lutrate nradu de morcaie,*’or nitrate uf silver. 


pouvioDS porter le duigt dans la vossle.”— JkMtudtf (Euvres Cftir. vol. 
iii. p. 29^ 

* The cure (according to some) condsts in keeping a dcxible 
catheter always in the bhddcr, that the nrinc may be oontinually soli, 
cited to come through the uretlira, rather than throngh the vagina; 
but if this precaution hath been nogh«cted, and the lips of the nicer ore 
turned callous, we arc directed to pare them off with a curved knife, 
buttoned at tlie point, or consume them with lunar caustic; and if tlie 
opening h large, to close it with a double stiU'h, kfstping tho flexible 
catheter in the bladder untU it is entiridy flUed np: bnt I wish this 
operatiou may not bo found impracticable .’Midmjermff vd. 
i. p. 247. 

A case is related as iiaviug lieen cured by constantly wearing a 
catheter for montits.— Heoueil Period, de la Sod^ de Se^ de Parie, 
vol. i. p. 187. 

t F^tique dcs Acc. ]i. 384. 

i lean’s Manual of Midwifeiy, p. 253. 

§ ** The goodom d tbe principle of keepli^ a oathsrteor constantly in 
the bladder has been long acknowledged; and in some few cases, its 
application has been attended with a successful result. The only 
ol^tion to it in pfactice, is the extreme irritability of the b]Bdder~.by 
reason of which, few patients have been able to tdemte tlie intention of 
a catheter within its cavity fur a snfiBrient length of Utne to comply 
eSsetually with tbe principle of its indication. Obtiilric 
Medidm, vd. i. p. 127. 
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IMief has tKrasionally been aflbrdetl by this means; but a onn' ia 
Very rarely, if e\»*r eflbetcd. Whore there ib much loss of sul^staiiee, it 
offordb no I'lum^e. I Imve been it fail inon‘ tlunj once. 

However, iKipuytren, atiil i>el[jed), and Baravcru are «ii(l to lm\« 
tliU't (iired several cases. 

I’lu* best motle of ajudyiTif; the caustic is by means of a Rpeciiluni, 
wljit'h will leave the upper biufacc of the vaginal canal exposed; or by 
l^alleniand’h porte-eaubtiqu**.’* The caustic sliould be lightly applied, 
4ib the object is not to proiluce a slniigb, but merely a contraction. 

3. AHuaJ (Utntery. If the loss of bubstauce bo sliglit, and the 
wouml small, tJiere is no doubt tliat a cure may lw‘ obtained by 
this moans.iVpiiytren, wlio lirst prrjposed it, cured bcMu-al ;f 
Dr, M'Dowell, oue Dr. Kennedy, two ;§ Mr. Liston, four or 


* “ Caut('rihatwn lias been employed by many surgeims in llio treat¬ 
ment of ve.aeo.\ aginal listulie. It has been successful iu luitny eases, 
when tbev wer«* biatcxl in the neck of tlie bbiildcr, or in the urethra.” 
“ Mnis qn’il sagisse d’uiic listule dii t>as-fVmd dela vessio, aver perte de 
MibstaiK*!* at d’inu‘ date ancit^nne, ].a scene cliaugo aloxu la face.”— 
///'’r/ienV/icc, .lannary, lB3t5. 

f liamit, June 23, 183H. 

“ Noub .t>uu.s Ml guerir par Diipuylnm, apres Irois eanterizatious de 
feu, uiu’ imoiitineiue coiiqdMe d’uriue, ouasionee fair une p»'rte de 
substiinai dispoM^e en forme de fciiti* loiigitadinaJe, qui partait de 
I'luutluv, (lout l.( parirt inferieure etait completement detruite et 
*<’«U'wdait jnaqu an bas-fond de la vo.s^e.”— /ianson, ^ouvmttr Ehmtm 
tie Fnthai. Med. Chh'. vol. v. j). 294. 

Izuidon Alcd. and L*hys. Journal, 1831. 

§ “ I’be o)M‘ration may iequm‘ to Iw several times repeated. W liether 
by ivpeatiiig it snftiihntly often, we should (‘>en in the majority of 
east's suececd in cl(»sing tlio aperture, I cannot say, but rather think 
not. Fortunately, liowe\er, it docs not retjuiri* tliat the ajierture should 
h« actiuilly closeil to enable oar patients to retain Iboir urine, as a very 
good substitute for the adlie'iioii of the sidcb of the iistuln occurs in the 
exttuision of its nurgin or lip acrobs the ajxTtnre, thus forming a kind 
of vahul'iT closiue of it, by wliieh means the bladder becomes capabh* 
of relaitiiijg Hm* urine almost as well as if tlie opt'iiing wen* clobcil. In 
a ])atient whom l)j. lln'en .saw with me, this (‘fleet was prodiu'ed in a 
striking degrtw; and altliough her urine was conslantly eM'U]iing finnt 
her before the eaut(*ry was had recourse to, she was enabled afterwards 
to retain it without difliciilty, for six or seven hoiuw. In a (w* Di. 
(Vdlhis &iw with me, although the operation was pocformcxl six times, 
jx't tho’ojswture di(i uot completely close ; but thickening of the iiuirgin 
of Iho fistula took place—in con8equ(5nee of which, the woman was able 
to retain lior urine through the eutirc night, and for sevend hu(U>i (even 
when walking, and using active exertion^ daring the day, although, ou 
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live ;* and cithers have been eqnaDy saec^nfiilk Dr. GoHes has tried it 
snocessfully where the orifi(» is not too large; but witliont benefit 
where the fisttda was extensive. I witnessed a successful case treated 
by my fncnd. Dr. Ferrnll, of St. Vincent’s Ho<ipital. 

1 1 ^ tried it in a case under niy own care, but it failed* as I antici¬ 
pated* on account of the large tize of the opening. 

Tbe facility with which the operation is performed will depend upon 
the situation of the fistula being more or leas anterior. 

Tbe patient may be placed npon her bark, as for lithotomy, or upon 
her knees and eibows. Dr. Kennedy adopted tbe former; but I bate 
fbund the latter for morr convenient, and 1 think less offensive to the 
patient’s feelings. Tho light can reach the part more readily* and the 
position of the operator is more convenient. The patient must be 
^aced before a window, or a candle must be used. 

The next point is to dilate tbe vagina, so as to ensure access to tbe 
wound, without contact with the vagina, lliis may be done by tlirec 
bra/en spatnln* sufliciently long to reach beyond the rent, and broad 
enough to protect tlie vagina—or by a double-bladed speculum. 

lhave also used, with great faciiltyand safety, a metal cylinder* 
dosed at its extremity, but with an opening in the aide, a httle dis. 
tcUice from the end, and corresponding to the fistula. 1 am indebted 
for tins suggestion to 1^. Montgomery 

A catheter should be passed int t tho bladder, and through the 
fistula, to guide the operator, and to koep the mneons membrane of 
the bladder from protruding. 

Having these preliminunes adjusted, the cauterising iron, at a white 
heat, should be liffhdtf applied around the edges of tbe wouu(^ and 
withdrawn. 

The dilators, or speculum, may then he removed* and the patient 
placed 111 bed. If it do not occasion imiatiou* it will be advantageous 
to allow tlie catheter to remain in the bladder. 

The patient should be kept quiet, and the bowels freed by medicine. 

A ceitain amount of local irritation generally succeeds, which sub¬ 
sides in the course of a few days; after which the o}>eration may be 
repeated as often as nccessaiy. 

The operation should not produce a slough, or the patient will not be 
benefited, but merely a corrugation or shrivelling of tho edges, f If 


her coming to me, it was constantly escaping ”— Kennedg's Essay in 
Ihddin Jountalt vol. iL p, 24. 

* lomcet, June 23,1638. 

t “ The effect of the cautery is to produce a thickening of tlie mar¬ 
gin, and consequent contraction and diminution of the aperture—and 
ultimately, an adhesion of its edges, closing it up altogether. Upon the 
size and position of the aperture will depend the greater or lew Ul^hood 
of perfect cure.”— Kennedy's Essay in DubUn Jowrnedt vol. it. p. 241. 
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we thus reduce the wound* so as to bring the edges in eontax*t, adhesion 
may then take place* and the patient be cured. But it must in candour 
be confessed* that whilst it is not difficult or uncommon to benedt the 
patient to a great extent* a complete closure of the fistula is very rare. 

4. 7Vie Sutwre^ This meth^ is said to have been invented by 
Roonhuysen; at all events* it has been long known and practised by 
the profeamon* with varying results. 

Of late years, it has been performed with success by Dioffenbach, 
Blandin* Chauam, and Jobort, (who operated seven times* and cured 
three patients,)* Sanson, who failed; Deyber* who nearly* if not quite 
cured his patient; Malagodi of Bologna* who has published his suc¬ 
cessful c<ise; by MAI. Lollemand* Ihigbs, and Boux* who failod; and 
by M. Nacg(>16. 

Mr. Earh* ctured three cases by this means. Mr. Uobart, of Cork, 
formerly published a successful case in a London .loumal.t and now 
slates that ho kts sime perfectly cured at least ten by the suture.;]; 
A successful case is related in the Amoriumi Medical K(H:order.§ 

Dr. Every Kennedy has succeeded in diminishing the oriticc several 
times, and in one cose in which the twinted suture w.is used, the cure 
was complete. 

Mr. llayward* of Boston, U. N., has recently published a very in¬ 
teresting case* which was perfectly successful.|| 

On the other hand, Dr. Colics (whose name alone is a sufficient 
guarantee fur all that science, and skSl* and care could do,) ol this 
(ity, has allowed me to state that he has repeatedly tried the common 
interrupted suture, hut thuiigli he has by this means lessened the orifice, 
he hu^ never sun ceded in closing it entirely - and this was the result 
under very favourable circumstances. 

He has also s(‘eu very unpluasaiit consccpienccs result from the opera¬ 
tion-—hesnorrhage (tlie edges of the fistula Jinving been removed by 
the knife) to a great arauunt.—fever, hectic, Kc. 

I have seen the operation perform4*d very carefully, twice; but in 
neither iustanco did union take place. 

The operation may be performed in the following tnanuer. The 
(‘dgos of the wound arc to be renewed, either by paring with a knife, or 


• Lancet, May 12, 1838. 

t London Med. and Phys. .Toumal, vol. v. 

j “In reply to your letter, I have only to s-sy, that many cases of 
vesico-vaginal fistula came before me within the last fifteen years, 
many of whom were cured, some relieved, and others not at all bent > 
fited. 1 think there were from iem to fifteen jper^tiy cured, oucl all 
by the same means .**—from a Letter from Mr. of 

Cork, dated August 10, 1839. 

§ For April, 1H26, p. 410. 

I Americaa Jour, of Mod. Sciences, Aug. 1839. 

45 * 
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the application of canstlc; the latter baa the advantafc® of b^g IcfS 
liable to uirasion aobaequent hemorrluigc. When tliia is accomplisbcdy 
the patient h to be placed on her back or knees, and the vagina to be 
dilated. If the wound be new the insertion of tiie urethra, or can bo 
bronghi down by paa^inv a catheter tlirough it, a curved needle (rather 
shorter tlion usual,) may easily be passi'd tlirougb the opposite edges.* 
If the wound be further ba(‘k, an instrnment must be used to fKibs tlio 
huture. Mr. Hobart iived a <'urved needle at tlio end of a cainiUi, by 
means of a pieee of wire with a hook ut the end of it, running through 
the ennnla. The ne«*dle is jassed through the ho(di, and htld firm by it. 

M. Hargele has loutri^ed a needle, with a lung baudlo, for poshing 
tile ligatiu'e. 

He lias .olso imented a hpccies of icissorb, for the purpose of i>aiin£! 
the edges. 

Mr. Beaumont has described an ingeniotu> inatnuiiont for passing the 
snturch; — 

“ The iustniment, it is sern, is in the form of a forcej)*, one IvLidc 
of whifh i^ u needle, ciined toiiards its point, close to whiih is it" f ye. 
The* other blade is bromler on its ojiposing hiUfaw, li'ss cuned, .uiil at 
its extremity has a hole, throngb which the needle-point, and just the 
loop of the ligaturt', are earned when the blndi'h arc closed. On tin* 
liacK of tlie broad blade is a spring, wlik'ii, when ]iiished forwinls. the 
blades being previouhly closed, laicliuck llie hgatun on its puii.t, and 
holds it. 


* Tlio patient was placed on tlio edgi* of a t.dile, hi the ^ame posi¬ 
tion os in the opiTAtion for lithotomv. The parts being well dilated, I 
intro<lu(ed a large bongie into the nn*lhra, and <airied it baik as tar as 
the fistula. In tliis way, 1 was able to bring the listuU downwards, w/ 
that the opening was brought fairly into view. The bougie Lung then 
taken by an ashistaiit, T iniule a rapid incision with a muipe) around 
tho fistula, about a line from its edges, and then n^moied lliu whole 
tircurafereneo of (he orifice. As soon ns (lie hlec’ding, wliieh was 
slight, had ceasi'd, I dissected up the nieinht.iTK of the vagina from the 
bladder, all around iliu opeuing, to the extent of about thi'eo rine«i. 
'rhis was done, partly with a view of incrcabing the tlianrc of union, 
by presenting a Wger etirf.icc, and partly to jirevcnf the necesbit)* of 
carrviug the needles througli tlio bladder. I then introduced a iiwdlc, 
aljout the third of an inch from the edge of the wound, througli the 
meuihrane of thn vagina, and the cellular iiienibiane bcneatli, and 
brought it out at the opposite* side, at about an equal dibtancc. 
tlte needle was drawn through, a secoud and a lliiid were introduced in 
the same way; and these bc*ingfound siiflic icnt todooc the orifice, tliey 
were carried tlirougli, and the thieads tightly tied. Kac'h tliread Was 
lefr about throe inches in leiigtli.”--Afr. Jfojfward'i Oaee, American 
Jcuf'ml of the Med. tS'c^ncea, August, 1639. 
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** In 11 ^ 0 ^ this instrument, the operator has only to seize on its 
points, in the same manner as ho would with a pair of for('p]ts, the 
border of the fistuious opening; the blades should then be closed, an<l 
the ligature will he carried through one lip of the apiTture. The 
opposite border is then to bo seized, and tlie blades to bo closed, and 
held so. The spring on the K'lek of the broad blade Ls now to be 
pushed forwards, bv which the ligature is caught, and hold at its point. 
The blades arc then to be opened, and gently withdrawn, leaving ii 
double ligsitnre passed through opposite pcM'ntsof the ^stulous aperture, 
so that a common, or quilled suture may afterwards be formed.’ * 

Mr. B. used it ouc<‘ with a quilled suture. 

The instruments I Jiave used were ehitfly copied from some lent me 
by the present distingnihlied Master ol' the llritalii-strctit Lying-in 
Hospital (Dr. Kennedy), with the addition of one I had made for 
transvcrac bweratLons. They consist of uu instnuneut for paring th«» 
e<lgos uf the fistula; a net»dlo for a fissttro runuing antcro-posleriorly; 
a neodie for transverse Assures; and a hook for disengaging the liga- 
tn»<', after it has been passed through the edges of the wound. 

VVhcii the twisted suture is used, short curved needles may he em¬ 
ployed : it w'll] also be well to keq) tiiem in for some time. < In Dr. 
Kennedy’s case, they were retained almut throe weeks. 

Many other moditieatious of the manner of applying the ligature, 
< sue h as Schregr*r’s, Llnm.tnn's, &c.,) might bo enutnemtod, but for 
tbeiii 1 must refer iny n*juler8 to Kilim’s work already luentioned. 

It w ill generaliy be iii'cessary to pass three sutures, none of which 
should be tightened till all arc insertt^d, and when tied, the ends should 
be cut oil'. The tightening is easily accomplished with two pair of 
dressing forceps. 

When tins is doms the dilator, or speculum, may ho removed, and 
the patient put to bed. 

There is <-onsidi‘rable soreness and pain complained of, which may be 
rtdieved by vaginal injections of warm water, twice a day, and the ex- 
tiibitum of purgative medicine. 

Wlir>n the edge^ of the wound have been pared, we must be on tl)e 
watch against hein<fn'hage; should it occur, cold iiijt*ctiuns may In' 
thrown up, or a plug inserted, and if necessary, the suture.', divided. 

'flu* Siitures generally come away about tlw* eighth or friitli day, and 
we are tlmii able to ascertain the result of our operation, which, if not 
wholly Rucnmrul, may he Fepi>ated aiW a week’s interval. 

Ill tlie majority of cabos, I fear tre shall find but little benefit ;t 


* Med. Gazette, Dec. 3, 1836, p. 33.5. 

t “ But when all was effected, every thing was opposed to tlie pro¬ 
cess of union: the parietes of the vag^a and bladder wore vi*ry tlnn, 
there being two soereting surfaces, with very little interposed suWance; 
and there was a constant distillation of on acrid fluid through the edgtvs 
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though eren lens socoofis than haa as yot attcmdod our oflibrts would 
justify the oporation. 

M. NaegeU has described an instrum^t, consisting of two small 
plates, joined at the hack like the pages of a book, and fixed in a 
handle of steel. The anterior edges are brought top^her lay a screw 
fixed in the handle, and the edg(‘S of the wound being inclnded, are 
retained in apposition, and the lower part of the handle removed.* 

M. Lallomand lm> also iA^cnted one, which he calls a ^'soude^rigne,'* 
by which a similar effect is produced.f Not having seen the iustru- 
meut, I am uualde to give a description of it. lie has cured one case 
with it, partially ctued another, but failed twice. J 

MM. Lanper and Lt^w'siski have also contrived similar instruments. 

5. Dr. Blundell saw a fistula in the neck of tho bladder, near the 
urethra, owed by laying <ipcn tho urethra to the rent, and then healing 
it up, as is done U) ordinary fistula. Mr. Porter, of the Meath Hos¬ 
pital, performed a similar operation, whu h terminated suceehsfiilly. 

6 . FJytiiro^hsih** Tliia name is given to the operation by 
vrhirli a portion of integument h taken f^oni a neighboniing part, and 
applied to the vesieo-vagiiial fihtula, and retained by suluies; the old 
raunexion being maintained until iminn has taken pla< e. It is exactly 
similar to the rlunoplastiu operation for repairing noses. 

It was suggested by \''alppau, but first practised by .Tobort. Of his 
four operations, one patient was <nred at once; one by a second 
operation; one died; and with one ijt failed. 

M. Itoux did not succeed with it. 

1 am not aware that any other surgeon has tried it. 

7. Closure of the Vogma. When using the caustic for tho cure of 
vesieo-vaginal fistula, in the year 1833, M. Vidal de Cassis chanced 
to touch tlie vaginal mucous membrane with it; this caused considera¬ 
ble iufiammatioii, and oii making an examination subsequently, he 
found the sides of the vagina adherent. The patient also observed 
that tho dribbling of urine had entirely ceased. Unfortunately, a 
areless examination was afterwards made, and these adliesions were 


of the wound; it was seldom that union took place. All, indeed, 
might appear to go on well for eight or ten days; but at the expiration 
of that time, the w onnd would probably be found to have been enlarged 
by liaving been interfered witL and would become huger and larger 
every time the attempt at cure was made .”—Jieport of Mr. Liam's 
Clmieal fjecturef in Lancet, June 23, 1828. 

* Erfkhmngen und Abhandlungen, &c. p. 889. 

t Velpeau, Med. Operatoire, vol. 8. 

i **ln conclurion, M. Lallemand’s instrument nuty be employed in 
fialtulss of the neck of the bladder with a good chance of success; but 
at fwosent it has not succeeded with deeper seated fiatuho of old stand- 
VlUtpermux for Jan. 1838, p. 64. 
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destroyed. But the Mat was not thrown away, for ou the nest oc. 
casion, in tho same year, M. Vidal de Cassis att^pted to relievo the 
fistula in this way, and was perfectly successful, until tlie clumsiness 
of an assistant destroyed these adhesions also. 

It has ance been advocated by MM. Berard and Velpeau, at the 
Acad, des Sciences Medicalos, hut opposed by MM. Dubob and Moreau. 

It is possible in some cases this would be found a valuablo means of 
relief. 

Caustic of any kind will answer the purpose of exciting inflamma¬ 
tion, though adhesion may not always take place. 

I have seen a circle of tho mucous membrane removed, and the 
parts brought together by suture, fur the purpose of closing the orifice 
of the vagina, hut union did not take place. 

When wc liavu recourse to this method, care should be taken to 
leave a very miimto opening for the escape of the menstrual fluid, if 
menstruation have not ceased. 

B. The IHng. If none of tho means hitherto described afipnrd a 
probability of cure, or fail upon trial, it is at least a comfort to know 
that we can still remove a portion of the distress caused by this fright¬ 
ful com]iIamt, provided the irritability of the vagina be not too groat 
to bear .a plug.* 

Various cases of relief by this means are on record. 

l)i. (iooeli, in J814. suggested to Mr. Barnes, of Exeter, tho em¬ 
ployment of an Indiau-rubW bottle, of sufiicient size to till the vagina, 
and liuvuig upon one side of it a small pieco of sponge, to be applied 
to th(‘ fistulrms opening. Mr, Bames used this with great benefit to 
his patieut.t 


• “ A well adiipted globular body, of a proper size to admit a suita¬ 
ble port of its convex surface to he accurately adjusted to the bounda¬ 
ries of the aperture, capable also of some modifications of its figure, for 
the greater eonrenience of introduction and adjustment, readily chargea¬ 
ble with air, for the piiri^ose of distention, but nevertheless admitting 
of being made perfectly air-tight; so smooth on every part of its 
surface os to be easily tolerated when applied to the parts Intended, 
even in tlieir most tender state: such an instrument might in many, 
perhaps in the majority of coses of inter-communications betweeu the 
bladder and vagina, be safely recommended os a means of relief or miti¬ 
gation of the distressing evils consequent upon tlio accession of so 
grievous a calamity.”— Ikwis’a Ohatetric Medicmet vol. i. p, 128. 

f “ A flat silver catheter was left in the bladder, and a few days 
alter an elastic gum bottle was introduced into tho vagina. A finn 
one was selected, and capable of containing two ounces of water; and 
had sewn on the convexity of its side a ^in fine piece of sponge, as 
large as a dollar. A double string was passed intomally through its 
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M. hag propoacd a similar plan, but the pessary was made of 
difibrput raaterittU.* 

Dr. Kvory Kennedy has succeeded in taking casts (with wax) of the 
vagina with the Ustula, in several cases; and from them ho made 
monlds, and liad caoutchouc bottles cast in the moulds. 'J'hese were 
large enough to fill tho vagina, and to close the outer opening, so as 
entirely to prevent the Oi»cBpe of mine. 

1 have attained the same uhjtct by means of a piece of sponge 
covered mth thin bladder. U should be large enough to fill the vagina, 
and of a suitable shape. A narrow nock, of the diincnsions of the 
vaginal orifice, is to be formed, by wrapping it with tn ine, wliicb is to 
be covered with lint. The whole has much ftie shape of an egg-cup. 
It sliould be (iippt*d in oil previous to Ixdng used, and then it can 
easily bo introduced, and the stalk filling up the external orifice, no 
urine can escape. It can be removed and replaced by the patient 
Jiersi-lf. 

Various other suggestions have bet»n inHde,f but either of these plans 
will viheve the jiitient from the constant dribbling and offeufdve odour, 
.uid will allow- the excoriations to heal. 

If tho pitient cannot p.ivs water with the plug in sitfi, she should 
leum to w ithdraw it and re-introduce it herself. 


bottom, and left hanging through its neck. The sponge was well 
smeared with (ulaniinc lenitc ; the bottle, dipped in oil, fo1d(*d longi¬ 
tudinally, and passeil into the vagina with the sponge in front. From 
its elastimty, it immediately cx}>anded; and by a finger introduced 
through the neck, it was readily placed in its proper lutnation, so as to 
bring the sponge immeilLittly opposite tin peifiiration in the bhuldei.” 

** The principle of the inanagemcnt is simple. It consists m keeping 
up that degree of ]»re8sure which shall prt'vciit the flow of urine through 
the op<'ning, without exciting iufiainmation ; and In providing at the 
same timu a free passage through the urethra.”—jl/r. Bames* Paper m 
Med. Chir, Tram. vol. vi. pp. b&i — 

* M. J)ug^s a imagine, jiour une fistulo vcsico-vaginale, uno sorte 
de boudon fiarrai^ do I’estomac ou d’une vessie natatoire de poisson, 
introduitc a I'aide d’uno sonde qno senMit ensuite a la gonfiur an la 
remplissant de Thuile; pour nriner il snffisait de I'enfonccr pins avaut 
an pouRsant la soudo dans rurethre .”—Hupturea de V f/terus, 
(/c. p. 339. 

t ** Dr. Balmanno shewed me a pationt who derived much comfort 
from having a hollow tin globe, like a pessary, inserted into the vs^na. 
It was perforated at the upper part like a pepper box, and from Uie 
under, acntlieter desoendad, which entered into a fiat fiask, suspended 
batw^n the thighs. Littilb or no urine escaped by the vagiDa.”— 
Murat* Midmferpf p. 93—note. 
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693. 2. Rp^cto-Vaoinai. Fistoia. —I have already mentioned 
that many ot* those chsos are cured epontancouHly; others, however, 
require the reHourccs of art. 

I’he |)lun8 of treatmout for the cure of vchico-vaginal fistula are 
alino'tt all equally ajvplicahle to this aoeident. 

The wound may be touched with caustic, or the uetual rautery—the 
edges may ho pirnKl,* or cautorisi'<l, aud brought into cualaot—or the 
vagina may be filled with a plug. 

All these methods have Wn tried, and with much groattT sueoeHS 
than in vesleO'-vaginal fistula; and the method of operalioii so »'losely 
resembles that already n^ommendod, tliat it would bo umiecossarily 
tedious to repeat it. w 


CHAPTER TX. 

LACEnATlON OF TRE PERINEUM. 

694. When this aoeident is of slight (‘xtont, it may not interfere 
witli the comfort the ])ationt; but when extensive, ir will U' a cause 
of constant rlistjcss; and in cither case, flu* proper eurc of the wound 
is iinpoTtaiit—as, if callosities form, or irregular cir'atriees, much im- 
p<>dimcuL may be ofiered in subs(*queiit labors. It is an accident inucli 
more common with first labors than afterwards. 

It will be iTCollci’tod that when the hciwl of the child descends so as 
to fill tlu* cavity of the ja-lvis, it nei'essjirily makes pressure upon the 
lower part of the reetum and the sphincter ani; tluit it then receives a 
diro«ition forwards and dowmvards, and sueeessivtdy distends the central 
space of the jjerineimi and its anterior border. 

When the pcriiicuni offers much resistaiu'e, as with first childtt'D, 
tlic mucous membrane of the pc^stcrior wall of the vagina, owing to its 
laxity of connexion with the subjacent tissue, is partially everted, and 
forms a kind of artificial perincuin.t This is almost always turn, but 


* In a ease of recto-vaginal fistula, Schulteer, ** resolved to cut off 
the edg<*a of the aperture of communication, on the principle of the 
operation for the enm of iistola in ano. The wound was treated accord¬ 
ingly in tho same manner as is usmd in th( treatment of such fistnlse. 
In six weeks the euro was completed, and the excrements were again 
discharged by thoir ac'customcd passage ."—CommeftL de/idfua inSaeni. 
Nat. et Med. Gestisy JApe. 1775, vol. iv. p. 664, IJamet p. 127. 
f ** When the perineum is indisposed to distend; oi If, when dis- 
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the rent may oxtrad no farther; and if ve examine the day after de- 
liveiy, we eluill find tliis mucotig membrane retracted, and the true 
perineum untoudiod. 

This ia not to be confounded with the laroration of tUo true perineum, 
of which we are about to treat. 

695. The aUmHon and &im% of the rupture vary according to the 
cause and the circumstances of the case. 

1 . It may commence at the suterioi border, and extend to tlie 
sphincter ani; and this is the moet frequent extent. 

2. The rent may tnvoh e the entire perinenm, and extend throngh 
the splunoter ani, laying the cavities of the reatam and vagina into one. 

3. Tlie central space of the perineum is aoijpbtiines ruptured, leaving 
the anterior edge (the foiin hette) and the sphincter ani niitouehed. 
Oases are related by Ilemu, Coutoiily, Laehappelle,*Meckel,f Lebrun, 
Thiebaui,§ Frank, Martin,(j Moscheuer,^ Jungmann, Maxter de 
Konigsberg,** 1 nnthmetti,tt Merrunan,|f Waller,§§ Douglas,|||) and 
Joubert.^^ And u ease occurred in this city. 

The rt'nt may run along the central raphe of tho pcrinpnm-~4)n one 
side—diagonally—or m the fonii of the letter V or Y. 

In mobt of the above eases, the child aetaall} passed through tlie 
central opening; but in some cases by caiefhl management, it mas 
transmitted through the natural orifice, without rupture of tho four- 
chette.*** 


178. 


tended, it cannot permit the hc.id of the diild to pass with facility, the 
anterior part of the rectum is diagged out, and gives to the perineum 
a temiiorary elongation."—i>7imrry? s Introduction^ p. 33. 

• Dupareque, Ruptures ou Dechiinree, &e. p. 368. 

I am indebt^ to Dupareque’s excellent work tor severri of the fol¬ 
lowing references. 

t Neue Jom. fur die Chir. vol. i\. 1811. 

^ Annnles de Med. Phys. .luty, 1825. 

I .loum. dc la boc. de Med. vol. xxxiv. p. 

Arch. Gen. do Med. vol. xxiv. 

Bull, de Ferrusae. 

Siebold’s donmal, vol. xi. p, 726, 
ft Obs. hur rAecouch. diff. Milan, 1819. 

Synopsis of Difficult I'arturition, p. 263, 4tb od. 

§§ A ease of this nature oecurred in tlin practice of Mr. Burnett, 
of Gharterhouse Square, in which both child and placenta were expelled 
through the perforation in the perineum; tbo sphincter ani and the 
frenum labionuti remaining entire.— Noio w VetoMaCa intro- 
ductiont p. 36. 

Ill Dublin Huspitel Reports, vol. iii. 

Bull, de la Soc. Med. d*£nmlation, 1822. 

*** Denman’s Introduction to Midtv ifery, p. 36. 
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4. The reoto-Tagbnlseptum, sphincter ani, and part oF theperinenin, 
may bo tom, so as to permit tlic trandt of the child, leaving the 
anterior pcHion of the perineum entire, ns in tiie cases relat^ by 
Andrews* and Mekelu.^ 

696. Comes ,—The accident may arise from a deviation from the 
ordinary mechanism of parturition—from mal-conformation of the 
passages, or soft parts—from nial<prcsentation-~or from mismanage¬ 
ment. J 

1 . If the sacrum l>o too peiy>ewUciilarf the head of the child, 
instead of receiving iti> direction niiteriorly, in the dire<‘tion of the axis 
of the lower «mllet, wiJl be forced do%vnwards upon the posterior 
portion of the perinenraH 


* In the Philadelphia Medical Examiner for March 16, 1839, Dr. 
Andrews, of Steubenville, Ohio, says;—“ A case of delivery, peranum, 
oecnrrcd in this pl.u'e about two years ago, in the hands of a midwife, 
who then had eonaideiable prai tiee. The nndwitV stated to me that 
slio was sitting by the fire, when the woman called to her for assist¬ 
ance ; and that on examining, slie found the head uftlie child * coming 
the wrong way.’ The child \vas of full size, and was delivered in a 
few minutes comph'tely jut mum. The perineum ’wa'c tom about .an 
inch, but not dnectlj towards tlio fourc-bettc, and tlimeby a complete 
division between the ireturn and vagina was avoided. The bowels of 
tl)o patient were kept constipated for a number of days, and thus a 
peifcrt miion of tho laceration effected. It was the first child.” 

t Another case may be found in the Dublin Journal, taken from a 
German periodical. “ Dr. Mekeln, of Kettwig, was called to a female 
ou the 1st of January, who had given birth to a strong and lively inhuit 
through the onus, two hours before his arrival. The wound in tlie under 
part of the vagm.a, ns well as that in tho rectum, was of great size. 
The perineum, from the aperture of the anna, to the vagina, was two- 
thirds ton, and very piiinful. After three days, both the urine and 
faves passed by their ordinary tlianncls. On the 4th day, suppu¬ 
ration occurred, the wounds healed, and thc<‘ woman, in due course, 
recovered lier strength.” 

X “Tills progress (of the child’s head) involves—]. That the 
presenting part glides easily along the curved plane of the vagina— 
from the Stoerum to the vulva. 2. Thai the ano-perincal siuface 
ofiers sufBcient resistauce to continue the diivction impressed upon tlie 
head by the Inferior and posterior part of tho lower outlet. 3. That 
tho pubic arc'h oppose not the exit of the feetal head. 4. That tho 
vulva be so distensible as to permit of the d'‘i>ression of its eommissnxo, 
and the distension of its aperture. The ffdlure of any one of those 
conditions becomes a predisposing cause of laceration of tho ano- 
perineol region of the vagina.’ liuptures et IkehirureSf 
^c., p. 342. 
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2. If the qf the p^vi* be too aeutef so as to preTmt tho 
presenting portion filling itb upper part, extraordinary dilation of the 
orifice of the vagina will bo necessary, and the head will be pressed 
with unusual force upon the anterior part of the permenra. 

8. A similar effect is said to bo caused by a thiohened etate of the 
vrethra and circumjacent parte, in the arrh of the pubis. 

4. The too rap^ pasnage of dtt head mny be attended with this 
accident. This may depend upon the extraordinaiw violence of the 
])ainB, or upon the small 6i7.o of tho head, which prevents it receiving 
the successive changes of direction from the ]dane snrfaees of the 
pelvis, and the changes in the axes of the cavity and lower outlet. 

6. JCrostosis in any p'lrt of the p«>l' ic cavity may so act upon tho 
direction in whkb the fa‘tal head is propelled, tliat rupture of the 
perineum inny result. 

0 . JCxeexsive br^mfih of the perineum^ by receiving the force of the 
descending lieod in its centre, may be n cause of luceistion, because 
tlie luad reste in the centre, and distends it, instead of gliding for¬ 
wards to the anterior edge. 

7. Rigidity of the perineum, or an old cicatrix, may resist the 
dilating power of the head, and ultimately giio way under the em¬ 
ployment of greater fo«*e. 

ti. The tissue of the perineum may be weuJsened by disease, or by 
too much pressure, so as to ofter litth >r no resistance. 

9. (tcclmUm of the lower outlet by the hymen. As this membrane, 
though inucli thinner than the perinpum, is fiu* less distensible, if it 
do not give way, the pennenm may. I attended a case lately, in 
wliicli the hymen resisted the pressure of the Jiead (with strong 
pains) for two hours after the perineum was perfectly distensible, a*ul 
in which there was every probability that tlie periueum would hove 
been lacerated, had not the hymen ruptured. Laceiation of the 
hymen niav also lie extended into the perineum. 

10. Midpohition of the rhild’s head, by presenting a longer diameter 
than usual to the lower outlet, may give rise to this ai'cident. 

11. Mal-jyruentatitiru. —Fa<'e presentations, involving the passage 
of the head in its longest diameter over the periueum, breech, or 
footling cases, which do not receive a }iroper direction so tcadily us 
tlie head, may also lacerate the perineum. Dupuis relates a case 
where ond foot come tlirongh tlie vagina, and one was forced through 
the perineum. 

12. The accident may arise from tho woman being tmhfwrdly 
placed for delivery, or from her starting mmy from the attendant: or 
from her ese&rtmg too mveh voluntary force at the time the head passes 
through the lower outlet. 

13. The perineum may he tom, in consequence of teont of oaire 
vhm kutrumente are need. They ought genendly to be removed just 
before the head passes through the vaginal orifice. 

From this detail of the causes whi^ may produce or predispose to 
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laceration of tlio perineum, it will be seen that it maj not always be in 
our power to prevent its ocourreuoo. 

697. Symptoms .—Tf the laceration l)o very slight, probably no ill 
eoneequruces will ensue; but if it extend to tbe bphineter, the patient 
will feel a want of support at the lower outlet, and a oonso of ** falling 
through.” It is said to inAuence bubsoqnent cohabitation, and cer¬ 
tainly it will tlivor procidentia of the uterus. 

If tlie reuto-vagiual sejituin bo torn, the condition of the patient 
will be very pitiable. Tbe fapes (for some time at leasts pass tlii'ongh 
the vagina involuntarily, and the utmost attention to cleanliness will 
not sutH(*n to pn>veiit the oAeusive smell, vrhb h roiiders tlie patient uu 
objei't of disgust to herself ami her friends. 

The loehial discharge [^.iwsing over the wound will for a tinn* 
prevent any nut unil etforts at cure ; and the edges may become callous, 
or degenerate into ulcerutioii. 

Wtien slight, the rent generally contracts, and is healed without 
our interferoncts after h short time; and even when the recto-vaginal 
M’ptum is tom, partial union may take plaei*, leaving only a tistulous 
<>p<*ning—or a kind of valve may Ik; formed so that, under 
ordinary eircumstances, the patient partly relieved of her inAnuity. 
ilut this is the work of liim^—it muy tie nioiiths or years. 

<i9H. Tfvatmetd. —1. Prermtive inauaymt^nt. A few words may 
nut be mit^applied in pointing out tlie best mode of preventing this 
occurrence.* 

1. Defects in tbe passages, W'hich render the meebauism of expul¬ 
sion iueHu'ieut, may otten be n'lnedied by th<‘ application of the luaul 
m sueli a manner as to give a direction forward t<i tlio hood. 

2 . DiHjct supfiort should be given to the perineum when distended , 
but tins ib friquently carried to excesb, and ]irodu«es the accident it is 
intended to prevent; it hliould bo moderate and gentle—just bo mueli 
as to support the parts, but no inore.f 1 must altogether object to 
any attempt to retard the ]m.Sbage of the child, as erroneous in tlicorv, 
and Hiis( bievous m practice. 

3. ^Vbcu tUc pejinemii is rigid and undilntablc, bencAt may be 


* “ The preventive treatimnit consists in clianging or destroying 
tlie abnormal conditions which predibpose to this ui'cident, and whieti 
muy be divided into three h<‘iuls. 1. 'flio direction of the fo'tU'i, 
throwing all the pres-^ure upon the aiio-iiorineaJ region. 2. The de¬ 
ft edve resistance of those parts. 3. (Ibslacles at the oriAcc of the 
vulva, to the exit of tlie child ."—Vvparcyuet liupfiavs et ItecAiruirg, 
(j-c., p. S9&. 

f “ I’ho ]n*e«8ure must not lie exerted to a greater extent than will 
suffice to convey to the patient a foeling of siipiiort; for, were it ap- 
piled in a greater degree, wo should bo apt to produce what we ore 
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dnived from fomentations with hot water, the luo of warm oil, laid, 
or pomatnm. 

4. Under no circmostances is it jostifiablo to dilate the entemal 
orifice with the hand, as formerly recommended; on the oontnoy, 
instead of drawing hack the perineum, it ought to be carried forward.* 

6, If kmation he threatened in oonsctjinenco of the persistenoo of 
tb« hymen, it may he iudsed with a blunt-pointed bistoury. 

6. The patient should always cease forcing, and remain perfectly 
quiet during the exit of the child. 

69B. t'urative Treatment .—Slight cases, as 1 have stud, will often 
heal without assistance. Evou when the rent is more extensive, a 
cure may be eifccted ■without further interfereuoe than great cleauli- 
ness—keeping the patient in one position, so as to ])rcserve the edges 
of the wound in contact—'and constipatuig llu< bowels after free pur- 
gation.t 

If this do not succeed, we are advised to use a degree of compression, 
passmg a hinder around the hips, and a pad on either side of the 
perinemn, so as to seenre the apposition of the lips of the laceration. 

Stripes of adhesive plaster have been applied, hut they do not 
answer. 

In many cases either of these jilans has succeeded,;!; hut in many 


anxious to prevent, since the perinemn would be firmly squecred be¬ 
tween two surfaces harder than ituelf."— CamjphelTt, JH/irficiywy/, p. 329. 

* ** In supporting the external paBsage, while every pain partially 
protnidos the head of the in&nt, the author advises the perineum to 
he forced forwards towards the pubis—a method which ho has followed 
for forty years.*’— HmnUUm's iVoci. Ohs. part i. 261. 

f ** Position, aided by other precautions, suftices in a great numbei 
of cases to procure an union, If not complete, yet sufficiently oxtensive 
to prevent the serious inconveniences which result from profound 
lacerations of the jierineum .”—Ruptures et Dechirwes, ifc. 
p. 422. 

When the accident has occurred, if it is merely a slight laceration, 
keep the parts clean, and it will heal of itself—.the patient, it may he, 
never suspecting what has happened. If the laceration be inuro ex¬ 
tensive, reaching through the sphincter, the most miserable conso- 
quenoes ensue—-the patient becoming for a time incapable of retaining 
the contents of the bowels. It is, however, a utis^tion for her to 
know, that in the course of months the ports hardou round the orifice 
of laceration; and in consequence of this hardening, unless there be 
dianrhoea, or extraordinary action of the rectum, the fiuoes may be 
rotaiued, though not without uncertainty.”— JBktndt^i Obstetnqf, 
p. 7&9. 

I **J’ai vtl nn asscz grand noinhre des dechii'ures profonds du 
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cases also tboy have both failed, espocially when the recto-vaginal 
septum is involved. However, wo have still another resource— 

In tlw sufows, which was first proposud by Ambrose Par^, and 
practised by GuiUemeau, La Motte, Saucerotte, lYainel, Nbel, Diefien- 
bacli, Roax, &c. 

B^re this ran be attempted, however, the primary infiamnuition 
most have subsided; nor is it forbidden, even tbongh a considerable 
time should have elapsed. M. Montain mred a case on whicli he 
operated 36 days after delivery; and others have succeeded at a 
more distant period. 

Three different kinds of suture have been adopted—tbe interrupted, 
the tu'isted, and the qnilied suture. Osiaiider, Dieffenbarh, suc¬ 
ceeded with firsts but according to Dupareque, the success and 
failure have bi'cu nearly equal. Mr. Alco^ cured one,* aud Mr. 
Bayer two patients in this way.f Dr. Mctt.mer, of Virginia, (U.S.) 
succeeded with metallic sutures; they were introduced, and the jiurts 
approximated, by twisting the ends together.;}; They wore removed 
in six weeks, and union found to have taken place. 

The gioui objection to the interrupted suture is that the lips of 
the wooud arc not closely applied in the whole extent, and the union 
IB often partial.^ 


perin^u; quclques uns etondaient a I'anus et au rectum; toutes out 
gneris par reunion immediate, sinon complete, au moins snfiUunte pour 
rendru nuls ou supportables les incouvenlonces conseoutifs a ce genre 
do blessure, et cependant jauiais Je u’ai eu rccouzs a la suture.”— 
Duparapte, Jtupturee et Deckirurest ^c., p. 433. 

* The cure of a lacerated perineum is very difficult—^in some 
cases impossible. If, indeed, the rent does not extend through the 
sphincter aui, tho tom parts will sometimes coalesce so as to form a 
tolerablo perineum; hut when the laceration passes quite into the 
ri^tum, a cure is rarely perfected.'*—Afemmon’s Synopmt p. 1)0. 
f Loud. Med. and Phys. .lourual. 
i £din. Med. and Surg. Journal, vol. xix. p. 5512. 

4} ** iKtei'Tupted ftvtuxre. The wound being cleansed from all clots 
of blood; aud its Kps being brought eveuly into contact, the needle, 
armed with a Kgaturo, is to be car^ully carried from without, inwards 
to the bottom; and so on from within outwards. Care must be 
taken to make the puncture far enough firom the edge of the wound, 
lest tlie Kgature should tear quite through the skin and fiesb. The 
other stitches required are only repetitions of the same proeei*s. Tho 
threads liaving been all pu&s^, you are in general to begin trying 
them in the middle of the wound; iJiough if the lips bo held carelnlly 
together, it will not. be of great oonseqaence which stitch is tied first.” 
— Cooper^B Surykdl jDictiiMaty, p. 1209. 
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The mme obsemtion may be applied to the tm^ed mttirei^ al¬ 
though it has sttccooded ‘vtilh Morlwne, Saucerotte, NOchf Dieffeii- 
bach, &c.!{! 

Tlie quifkd suture^ in fvidontly better adapted for the piirpoee, as 
the entire awfiices of the laceration may be brought into contact. 

Dupuytren aucceeded once; Ifoux and l>ipfteiiba<'li M'^cral timet,; 
M. Dubois failed; but Mr. Davidson sueceedod eom]»lctely.(| 


* The twisft&l ftuture is ptuformed hi the same in.aimpr as for liare- 
lip. 

t “ M. No<‘l mp]M)rtp avoir reniedi^ par la sutnro non senleinent 
h Tine deehirure coTn])lete et an< icnne dii ]ieriiu*e, luuis eneort* a eelU* 
du sphincter do I’anus et de la eloison re< to-vaginale. 11 ravivtt 
d'abord iapluie dii perince, eotiinie on Ic fait d.iiis TopcTation du bee- 
dedievre, il phifa ensuite quelt|ups epiiigles, qu’il assniettit aver tin fil 
entrelttcii.” Tho patient was (Ured.— Mttl. <fcA Femmeitt 
p. 489. 

:f In the /-flrtrvt for Muroh 3, 3838, nine cases are ivlatcd uhidi 
were treati’d by Trofessor Dieffenbaf h. In tho Ist, 8th, and 9tJi 
(ases, the intem>iit<'d suture alone was Used ; the patients recovercMl, 
In tho 3d, two twisted sutures weie applied. In <ases 2, 4, ,'i, 7, 
botli twisted and interrupted sutuus were used; and in all, union 
took pliieo. In case 6, both twisted and interru]>ted sutures wtw 
employ cd ; hut the wound ouly hejilcd partially. 

§ ilnilkd Suture. “ It is merely the internipted suture, with this 
ditfereiice, that tho ligatun^s are not tied u\er tlie hue of th( wound, 
but over tw'o quills, or rolls of piaster, or bougies, w'liifhare laid along 
the sides of the W'ound. In performing this .suture we make first two, 
three, or four stit( lies of tlie interrupted suture, verj deep, and then, 
all the ligatures being put in, we lay two bougies along tho sides of 
the wound; then slip one hougie into the loop of the ligatures on one 
side, drawing all the ligatures on the utlur side, till that bougie is 
firmly braced down. Next, we lay the other Iwugie, and make the 
knota of e.aeh ligature over it, and draw it also pretty finn ; and thus 
the ligatUTV'S, in the fonu of an areh, go deep into the bottom of the 
wound, and hold it close, while the bougies, or (piills, keej) the middle 
of the wonud, and bps of it, pressed tog< ther with moderate closeness, 
and pri'vcnt any strain upon the threads, or any eu.arse or painful pro¬ 
cess of tying across the wound.”— Cooper's Svrff. DiciUmury^ p. J2I0. 

11 “(ill the (ith of Novotnher, J8ii8, in eeinpany with Dr. Henry 
Davies I perfonricd the oporatiuii in tlie follow ing nianner:—I passed 
clec])ly a strong double ligature, by ini'ans of a common curv'od noodle, 
close by the edge of tiie rectum, and nnotluT, rather more than half 
an iueh from the first, towards the vagina; a1t<>r which, 1 pared the 
edges of tho wound, which I hud not previously (lone, that 1 might 
not be annoyed by the oozing of blood, so as to he enabled to place the 
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Dr. Colles has rarely succeeded in curiti;;, though he has diniiul<died 
the rent. 

If there should ho loss of suhstanoe, or contraction of the two 
sides of t)»e porinoum, so that they will not ro.nlily meet or remain in 
contact, Dicffenbach makes an incision through the skin, on each 
bide. 

The bowels sbonhl be freed well before the operation, and an opiate 
gi\cii, so us to coitblipatu the bowelb; and when union is attained, 
this may be reinedieil liy an enema. 

The catheter must be ])ass(*d morning and evening for some time. 

'I he diet should he sjiarc—a little gruel and biscuit will ajiswci very 
will. Of course, absolute rest is necessary. 

“If the radiial rurc fail, the patient must use a compress, with a 
spring b<tndng«‘, if tin* stools cauiiol be retained, lint it sometimes 
hiippens that the loni c\tren)ity of the rcctiiin, or the anterior parts, 
I'oiitaining a fragment of the 'iphinrtcr, or a portion of the internal 
.s]jhincl(‘r. O'- it has been (‘olled, forms a kind of flat valve, which rests 
on riie ])obteii{*r snrf.iiee at the coccyx, sofh-ji the orifice now resembles 
.1 slit, .and tlic f.i'C( s, unless v(‘ry liquid, remain in the hollow of the 


tisT'diires more aeiurately. The ligatures being introdimed, 1 em- 
plined, an cylimlers, two pieces of clastic gum catheter, alunit an inch 
.lud .1 half in length, one of which was plao(‘d in the loops which the 
<lnul>le ligatures foniied on one side, ..nd the other between their 
Nppjiratc ends, tyltig them firmly upon the cylinder. Baron Roux 
feunn m his e.'ise*} that tho nse of tin* (pii11(*d buturo csinsod an eversion 
f>f the edges of the wound ; to reim dy this. In* ha<l rerours«^ to several 
small sutures, at different points between the different ligatures. To 
efleet the same ohji*ct, and aKo with a vh'w of keeping the dUided 
pjirts more closely and firmly in ci»nta(t, 1 tulopted the tollowing plan, 
the muterials foi whic4i I had preparetl previous to the opi'r.ition. I 
armid a eur.ea imcdle with a piece of narrow t.ipo, four inches long, 
having a knot at one end; thiv was passed down each end of both 
cylinders about half an inch, and hi ought outwards, the end of the 
tape being prevented hlip].ling tlirough by tho knot; the tapes were 
tlum placed in ‘•iich a situation as to be iut(‘nneduite to the ligatures; 
this b<‘iug done, 1 turned the cyliiuh'rs gently towards the edge of the 
wound, and tied the corresponding tapes over it, which, 1 think, ren¬ 
dered it much more solid thau any number of small ligatures could 
have done. The bowels were constipated by opium, the urine drawn 
off night and inumiug, and the diet consisted of small quantities of 
gruel and hard biscuit. The ligatures were removed on the seveatli 
day, and union was found to have taken plaee throughout, * The uriue 
was evacuated naturally after nine or ten dajs; the bowels relieved on 
the seventeenth; and after six or seven weeks, she was able to go 
about as usual_ Lancetf JMay 4, )83h, p. 225. 

4C) 
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lacmm, and do not pass tlurougli the valvular orifice till on effort he 
iitudo to expel. Sometimes the perineum unites, hut the septum does 
not, and the inner surfiicc of ^e rectum protrudes into the vagina, 
[n these cases, the edges of the septum must be made raw, and stitches 
used.*** 


CHArXER X. 

PHLEGMASIA ALBA IWLLNSt CRURAL PHLEBITIS. 

700. Tliifi (Iwesisc, under various appellations, has been long laiovm 
to the profession, although then' hns been much difference of opinion 
as to its nature. It desirihed hy Roderick h (.'astro, in 100.3, 
and Mihsequeiitly by Maurireau, Puzos, Levret, Petit, Leake, Whitt', 
Hull, Trye, ^Ic. 

It consists in a swelling of one or both legs, (simultaneously nr 
auccosftively,) slioitly .ifter dtJUory, with pain and tendemebh, and 
nulning a definite cuim>e. The left leg is more frequently afieded 
than the right. 

It may oeciir with first children, but it is more frequent uftei 
subsequent deliveriet.. 

Women of a delicate constitution, or lyin])hatit temperament, on 
said to be the most ILibic to tho attacks; hut espeiially those'w'lio 
have Buffered from uterine irritation after delivery. Mr. Chatto’s 
case followed extraction of tho plac<‘nta.;(. 

It generally coinmenceh within a fortnight after delivci 7 ,§ sometimi s 
on the third or fourth day; in others, not till some weeks luivc 
elapsed. Of 22 cases observed b) I)v. IL IJbe, 7 were nttackied bi- 
Iwceii the fourth and twelfth da^, and 14 after the second week. 


• Bums’ Midwifery, p. 74. 

f Gulh'd also uillk leg, white log, swelled leg, puerperal tumid leg, 
^c. By Or. Hull, Plilogmubia dolens; by Dr. CuUen, Anasarca 
.serosa; by Dr. Good, Bucknomu spargonosa; by others, phlegmasia 
lactea, oedema lactiuni, d.c. 

I Mod. Gaz. bupt. 14, 18.39. 

§ Denman’s Introdui'tion, p. 607. 

**Tn somo rare instan(e.s, the phlegmasia dolens makes its appear¬ 
ance oven'months after delivery; and Levret states that he ban 
known an attack to oct nr on weaning the child, perhaps a year m 
more after delivery.”—p. 786. 
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701. Pathologf/. — SuowshIvo outhors have given diffcrrat tlioorifs 
touching the e^sentiAl nature of this disease: and though we ha\e 
recently become acquainted with the most im])ortant point of its 
pathology, it is not quite certain that even yet our knowledge em¬ 
braces the whole series of facts (onneeted with it. 

Maurieean* considers it to ho owing to a reflux upon the lower 
extremities, of certain matters wliich onght to have been cvai'uated 
hy the loeliia. 

Puzos'f and LevretiJ; attributed it to deposits of milk (dtpois <ln 
laii) in tlie lcg«. Tliia opinion has pwvailed extensively in these 
countries; and witli some practitioners it was customary to keep the 
child constantly to the breast, to prevent this metastasis when threa¬ 
tening, or to remove it when it had occurred. 

In the year 17H4, Mr. White, of Manchester, published an inquiry 
inro the nature and cause of that swelling in one or both of the lower 
extremities, which sometimes happens to Ijing-in-w’omen; and he 
suggested or adopted the opinion, that the disease depends on ohstnu- 
tion, or on somi' other morbid condition of the lymphatic vessels and 
glands of the nffeoted parts. 

Mr. Trye, of (lloucester, in an essay on this snbjeef (17f)2), attri- 
hnted it to a rupture of the lyinphntic vessels, as they crt)ss the brim 
of the pelvis, under Ponparl’s ligament. Soon after this, l)v. Fcrrier 
maintained that then* is a general inflammatory state of the absorbents 
in this disease. 

Dr. Hull (1K(M)) considered the proximate cause of this disease to 
be an inflaramatoiy nfle<’tion, jtroducing suddenly a considerable iftu- 
siou of scram and coagnlable lymph into the rellular membrane of the 
limb. All the textures, mnmles, cellular menibraucs, lympliatks, 
nerves, glands, and blood vessels, he supjxtsed to become aflwted. 

So far, the tlicories dcjieiided upon a priori reasoning—not upon 
pathological facts; and the first liglit tlirown upon the subject bi 
post mortem e\aiuinalion was by Dr. Davis, the well known Professor 
of Midwifery in TniverMity College, London, who in 1817 examined^ 
the condition of the veins in a patient who had died with the diseime, 
and found that they had evidently been the seat of extensive mflam- 
mation. 

This ease ho relates as follows: “ Morbid appearanee.s observed on 
examining tho body of Caroline Diimi, March fi, 1817:—The left 
lower extremity presented an uniform oedenmtons enlargoinc*nt, without 
any external discoloration, from the hip to the foot. This was found, 
on further examination, to proceed from the ordinary auasareoms 
effusion into tlie cellular substauco. The inguinal glands were a little 


* Mai. des Femmes Grosses, vol, i. p. 446’. 
t Traite des Aecouch. p. .3f)0. 

X L’Art des Accouoh. p. 632. 
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e»larg(>(l, as they rnmally are in a dropsical limb, bat palo colored, and 
free from the slightest sign of iuflummation. The femoral vein, from 
the bam upwards, tlie extenud iitac, and the common iliac veins, as 
far as the junction of the latter v^tth the corruqtonding trank of the 
right side, were distended, and firmly plugged with what appeared 
ext(‘mnlly a eoagulnm of blond. The femoral portion of the vein, 
slightly thickened in its loats, and of a deep red color, was filled with 
a firm bloody eoaguluni, adluTing to the sides of the tube, so that it 
<*(>uld not bo drawn out. As the red color of the vein might have 
been caused by tlie red clot every where in close eontw't with it, it 
cannot be di’pmed a proof of infl<muiiatton. The trunk of the pro¬ 
funda was dibtcnd(‘d in tlie *«imie wa}' ns that of the femoral vein; 
but I lie saphena and its branches were empty and bealtliy. The 
hulwtanco filling the external iliac, and common iliac portions of the 
vein, was like the laminated cungulum of un aneurlsmal sac, at least 
ith a very slight mixture of red p.irtiele8; the tube w.ib comjdetoly 
obstructed by Ibis matter, more intimately connccled to its surface 
titan ill tlic fcmural vein ; adiicring indeed as firmly as the coagnlum 
does to any iiart of ;iu old aiicMinsinal sac ; but in its centre there mai* 
a cavity containing about a tea-&poonfnl of a thick fluid of the consis¬ 
tence of pns, of a lightish brown tint, and pultaccoiis apjiearaiuc. 
The uterus, which had contracted to the usnul dr'gree, at such a 
distance of time from the dcliviry, its appendages and blood-vessels, 
and the vagiua, were in a pcrtectly iiatui^ state. There was not the 
least app<*arnnce of vascular congestion about the orgnii; nor the 
slightest distension of any of its vessels. Its whole substance w<i«, on 
the contrary, pale, and the a easels evei-ywhere contracted and einpt^. 
The stale of the abdomiiml cavity and its confentb was perfectly natu¬ 
ral. That the subhtaiue niampying the upper |)art of the venous 
trunk and the fluid in its central cavity hail been deposited there 
(lunng life, from iuthuumation of the vessel, docs not admit of doubt. 
1 am also doeidedly of opinion, in conse*iucnce of its fiiiniiosp, and 
close adhesion to the vein, that the red i oagiiluni in the femoral vein 
VIas the result of a biimlar affection extending idung the lube; and 
that Uu' passage of the blood through it, in the whole trael submitting 
to examination, must have been completely obstructed before death."* 
He then taugiit that phlegmobia dolens resulted from this cause, 
and in Alay, pnidislied a pap<>r with cases and dissi'ctioiis in 

the Med. Ohir. 1’rans., vol. xv. 

la ilanuury, 182.1, M. DouUlaud related several cases and dissec¬ 
tions, in which the crural veins wert‘ obliterated, in women who had 
Miffenid from oedema of the lower extremities after delivery; and M. 
Ihmilland distinctly stated that he coiibiderod obstruction of the 


* Letter from W. Lawrence, Esq,, in Davis’s Obstetric Medicine, 
vol. ii. p. 1204. 
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miral voins to bo tln’ cause, not onljf of tlieu'deina of lyin"-in wojurn, 
liut of many ])nrtial drojjsies.”* 

It is but jnst to remark, that altbou^b this bears an earlier d.ile 
than Dr. Davih’ paper, yet tlie latter goiilltmian bod been prmnulgaliii;? 
liU view s for six yeai’s previously. 

In lH2ft (I believe) Dr. llobert Lee, aelinj; u])^i a suft^jestion of 
Mr. (Tiitlirie's, fluceoeiled in tnichiff the afteitinl \eiiis lo their oir^in 
ill the uterus, and found the disease eijually marked tliere.f He then 
added to Dr. Davis’ observation the faet that (.it hast, in many insis) 
crural phlebitis is but an extension of nteiiue phlebitis. 

AIW. 1‘etit, (Sardien, and (lapuroii,^ rej;.‘urd the disease as inflainin.i- 
tum of the lyniphatie vessels and glands. 

Dr. Hums eousiders the ue^^es as involv<*d in the »lisease.§ 

Dr. Campbell lointides rather with Dr, Davis than Dr. L'‘e.|{ 


• Lee, on Dvse.ises of Women, p. I *10. 

M. Vclptau eondudes ns follovs:— 

“ 1. Le gonllejnent aigu des lueinhres .abdominaux clieji h*s ttiinues 
ell eouche ri*founoit pour cause, d.ins quebpieM cas du moms, une in- 
tlanunation d(*s s} niphises on des veines. 

“2. D’luie ‘lutie cole, hs aecideiis observes sui h viv.uit se nap- 
}>orteraient .'uisHibun ii une lesion giiive des veine.*- protomhs, qua 
celles des lyniphatiquiMS.. 

“JJ. .lusqii’a present il resle encore k demontrer, qne les demit 
oigunes soh'ut veril.tbleTiieut la eause de la plilegiiiasia alba doleiis. 

“4. Jb's maladies dc nalnn* tout-u-fait ditfeicnte ont elrangers 
sous la memo litre, et e’est la ce qne a pd en hnpoaer et ooiitrihiiei- u 
repandre la eonfusion sur cet objet, d’ailleurs aaso'/ tibseureinent detnl 
]j.u' un grand noinbre tie medioins.”— JttcJmv/u’S et Oh. .s«.’ la 
rhltf/mttfid Alhft Jhlms, in Atrh. Gen. tie il/tr/., Oitobei, 1824. 

t “The left hypogastric, or external iliac vein, was m thi same 
condition, but in Rome places reduer>fl to a conl-like substance; and 
its cavil V througboiil completely oblileritted. The branches ol this 
vein, taking their origin in the uterus, aud usually termed tho iitc riiw 
ph'xuB, were found completely plugged up with lirm red cuagulu.”— 
Lte, on ])kseaeen of U'omeit, p. 131. 

I Mai. des Femmes, p. 661. 

§ “ 1 consider that th(‘ nerves are implicated as much as the veins; 
and that whilst both may contribute, we shall find in difibrent eases 
one or other predominate.”—JJwrwa’ MUlwifery, p. 611. 

II “ From the only dissection which the author has witnessed, and 
tho caBCS published by Drs. Lee and Duvis, in support of their reRiiet- 
tivp theories, he must coincide in opinion with the latter; for it is 
obvious that the malady may eomnieneo either in the uterine or extra 
uterine veins.”— Ca»tjMl*s Midwifery^ p. 376. 
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Dr. DFwees rejects tlio pathological view, and is rather inclined to 
adopt tliat of Dr. Hull.* 

M. Boniliand has written a very able article on this subject in the 
Diet, de Med. et do Chir. Prat. (1634), in which he includes inflam- 
matiun of the symphyses, veins, lymphatics, and nerves among the 
proximate causes of phlegmasia doleus. 

It is evident that if we Itike pathological anatomy for our guide, we 
must conclude tiie disease to consist in intlainmation of tlie veins of 
the lower extremities, in many eases projuiguted from the veins of the 
Titoms; and tiiat the interruption of the eireiihitiou through these 
vessels gives rise to the effuMou of scrum in the cellular tissue. Tiiis 
view also derives some support from the phenomena which result from 
phlebitis in other situations. 

At the same time it is not impossible that some fmibor information 
may be necefts.iry, befoi’c we fully comprehend the true theory of tlio 
diseiase. 

702. CmseK. —1’he exciting cause is generaliy the impression of 
cold; and if Dr. Tree's views be of general application, we may add 
disease of the uterus, especially of that part to which the placenta is 
attaclicd. 

70.3. —As this disease generally occurs in women who 

have siifiered from uterine iiritation, or infl.iTumat'on,t unit may even 
be caused by such condition of the uterus, it is not hurprisiiig that the or¬ 
dinary premonitory symptoms should couiiucnce with pain or uiieasiuess 
in the lower part of the abdomen, cxtciidiilg along the hrira of thepelvis: 
the patient is irritable, depressed, and complains of great wcakuoss. 

Denman says: ** Before the appearance of any swelling, or sense of 
pain in the limb about to be affected, women become very irritable, 
with a sense of great weakness, and grievously depressed in their 
Spirits, without any apparently anfficiont reason, complaining only of 
transient pains in the region of the uterus; and from these the ap- 


* Dr. Dowees objects to Dr. Davis’ explanation of the natnre of the 
ilisease, and eoncludes by saying, “Wo have upon this subject but two 
suggestions to make, vm Be the affection seated in what tissue 
it may, its character is highly inffammatory; 2, That in our opinion, 
this inffammation ocea])ieH exclusively the lymphatic vessels of 
the cellular roombrane of the several textures of the llmb«’*.*-i>Mcnses 
of Womefit p. 489. 

f ** In most of the patients U)oro was either an attack of uterine 
inflammation in the interval between delivery and the commencement 
of the swelling in the lower extremity; or there were certain symp¬ 
toms present w bich 1 have before described as characteristic of venous 
inflammation, viz., rigors, headache, prostration of strength, a apudl 
rapid pulse, naustm, loaded tongue, and thirst .on JHa&mt of 
WmMa^ p. 117. 
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proach of the disease hfie frequently been fitretold. After a short 
time they are seizi>d 'u itii an extivmely acute pain in tlie calf of the 
log) oxteTiding to the inbide of the and then, obbcrvhig the 
course of the lyinphatios, stretching up to the ham, along the internal 
part of the thigh, to the groin, occasioning a slight suroiicss on th(‘ 
lower part of tlie ahdonien.”* 

Sometimes, however, there are no precursory symptoms, the patient 
being suddenly seized with iniin in the calf of tlie leg; or it may com¬ 
mence like rheumatism, uileeting the ba( h and liip joint, as Dr. Hurjis 
has remarked, Soinctiines there is no uneasiness in the belly, and 
the first symptom is siiddm pain in the calf of tlic leg. Within 
twcnty-foni hours after the pain is filt, the limb swells, and bcc«>mes 
tense; it is hot, but not red—it is rather pale, and somewhat shining. 
The swelling sometimes proceeds from the groin downwards; but in 
most cases it is fin^t perceptlbh* about the calf of the leg, and proa^eds 
upwards. It is generally followed hy an ahatement, hut not a cessa- . 
tion of the pain. Sometimes tiie disease liegius like rlieuiiiatisni, ^ 
all'ecting the back and hip joint, 'rheu the upper part of the thigh 
he(omcs painful and swelled; and next the calf of the leg suffers; 
sometimes the limb at first feels colder than the other.’'t 

When the disease logins in the jielvis, the pam speeilily extends 
below ]*oiq>art\s ligament down tlie thigh, to the iiani, calf of the leg, 
and foot. 

It is constant, bul oceasionally remitting, and not much relieved hy 
posture, though a depending ]iositioD inateriidly increases ii. 

Shortly after the comuiem enieiit, the inguimd region is tumified 
and tense, and in a day or two the thigh becomes swollen, tense, 
W'bitc, and shining. This swelling may be confined to the thigh, or 
extend to the licel, and it will vary much in amount; uccasioiniUy the 
leg is etionnously increased in size. 

W]i(‘U the pain originatis in the back and liips, the nates and vulva 
become swollen, glassy, and tensi>. 

When tlie disease lommerices in the calf of the log, the swelling is 
first observed tliore or at the andcs, gradually extending itself up the 
leg and thigh. 

The t(>inperature of the limb is generally lucreased, tbougli some¬ 
times it is below the natural standard. 

At the comm(‘neem|ipt and decline of tlie disease, the limb pits upon 
pressure; but when tlm distention is very great, it docs not. Just as Di. 
R. Lee lias descrihi'd In several well-niaikcd cases, however, of 
oruml phlebitis at the invasion of the disease, the impression of the finger 
has remained in different parts of the limb—^inure particularly along the 
tibia; but as tbe intumescunee has increased, the pitting upon pressure 


* Introduction, p. 606. 
f Bums’ Midwifery, p. 6t)0. 
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has diBapprared, tmtil tho acute stage has passed away. At the ciiset 
of the disease} I have also observed in several eases a diffuse erWlu'- 
matous redness of the integuments along tJie inner part of the tlii^,ii 
and leg.*’* 

In most cases, the femoral vein may be traced from the groin down 
tho thigh} feeling httrd, and rolling under the diiger like n cord. When 
tlie attaek is limited to the log, however, this is not the tase. 

Thuro is a degree of tenderness all over the limh, but it js \eij^ 
marked along the course of the iudaiued vessel; there i& neither 
redness nor du^t oloration. 

The ingniudl glands arc gtsieraliy swollon and hard, in some nir4* 
cases they sujipnrate.f 

Abscesses inu} lonn in the eellnlar inembranr; and, Ihmis stattss 
that inortiii(‘atJou has ui(<nrred. 

Kitiier leg maybe cdfc<toJ, tliongh the loft apijoars tu be inoic 
.frequently attatked; .md It not iufiequonlls hnpjteijs that the sound 
'leg partkipates in the disease beftire the otlier is peviettly well, and 
tl»»n the disease runs ii sunilar couvs<* a soloikI time.f 

When ouee the sw oiling t^kes pl.iof, tin* limb hooomos nselcKSS—the 
]>atient eaa neither l>ond it, nor place it oi* the ground. 


* Lw‘, on Diseases of Women, p. IIH. 

f “ Then also the inguinal gknds are .ntected; .sometimes the ex- 
tenial, wlueliAre percept ihl\ enlarge r|, indur.iled, or painful; and some¬ 
times the intorual, or both.”— Ihnnmus iwfrorfwfY/o/i, p. .'iOb. 

**In several instanees suppuration has taken i>laec; niortifieatioii 
Jins also h.'ipiHmed. Amjmtatiou 1ms been requin d on account of the 
sequelw.”— Bums' Midu'ijWy^ ]). 609. 

“ In one iudhiduul only has suppuiwlion of the glands taken plate 
in the vkiuhy of the fermond vtin ; but in severul, by an exleusioii 
of the iiditmmintluu, the iiiguinal gl imJs have becomi* indurated and 
enlarged.”— on JJisfOM'- of 11p. JlK 

J “Eithei or both tlie kg> maybe atferted togetberor .sueeessivelv. 
Wlien the latter is the case, tin* disease having remained for a eertuin 
time in one leg, and the fr^mptouis being .ibated, the other has been 
suddenly and unexpettedly si ized. Then the synqdoins have oi curred 
with equal violence, and gone through a !>indj|p oourMc. Bui the 
patient having eseapisl the danger before* u]i]irei^ded, though diseon- 
certed, bears the second attaek, i*ven il' it be more severe, bettor than 
she did the first.”— Jhiinmus p. ft07. 

** Most of my patients have hud both logs affeetod, tliongh not at 
the same time; but aft<>r going through tho progress ho (Dr. Wyer) 
describes in om, the other hoeomes affected; aud nnli‘8S prevented by 
the application of lilistors, goes thivmgh the same stages, and takes the 
fwime time ns the first.”— Atr./iinU'e/h J*aj)er in £din. Aleii. mdSurg, 
Jourfted, vol. X. p. 102. 
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Tbe constiintioB) «b mi^ht be expected, suffers (‘onsulerably duriu" 
the attack; the pulse bwornes quick (100 to 140) thoiif^h weak, the 
tongue white and coated, Uie thirst ooiisidernhle, the countenance pale, 
the appetite is lost, the bowels deiauged, Uie urine turbid. Tin* 
patient is restless, and generally slecqdess,'^ 

The internal gonifalti are tender, and the lofliin soiiietimcs dimin* 
ished, oroffenshc, bill more fiequently uiiultcied. 

<)f course, those sympliJins will vary in hitdisity, according to (hr 
violence of tJ»o attack, and the extent to which tin iitLiiue veins .no 
involved; and when the acute stage i*- over, (in ten tlaysora fortnight,) 
the eoustitutioiuil disturbance subsides, and the albs tion betonas loiai 
and elnonie. 

*'•'I he constitution'■eenis to be ven miah dihtiirbed and nileclbd 
at tbe beginning of the disease, and nnispial to the due perfoinniiat* id' 
ns eoinmou fmicllous; 311 aitir a eeitaiii tiua it scenn> to heionn 
local, lor the patients re(«Aer their heidtli, and olten niinslruaic legn- 
larly ; hut even this disdiargo has seldom niiorded the expected ’ laf 
to the afteikil linil).”f 

704. TtrmhttiOons —I. It may lerminale in resohition —tliesvinp 
toms altogethei anbsblirig—the tffuaion disajvpeai'uig—and the jmlient 
rwovering the use of her limbs. 

2. 'Jin subsideiK 0 may be iiune^/’or^W, tin limb roiitinuing swollt 11 
for inonliis, and the patient 1 h itig un.ible to use it fiedj. 

In these <asi*s thiie inaj he some 1hi kming of the cellular tiosin, 
and sometimes the veins iiioaiii \.i’‘n ose. 

“ fn one case, .iftoi the svidliiii; had subsided siveral mouths, large 
(lusters of diLited siijx'ifb lal veins were seen ]»io<etdiu^ fioni the foot, 
along tlie leg and tlugh, to the trunk ; and numerous veiii.s, .is large as a 
finger, were obseiTcd ovci tlif low'er part of the abdominal ]urietes.’'J 

3. As already stated, i<nj)jnirntion in.iv t'lke ]ibwe, tven to a gieit 
extent, so as to change the cluracier of the disease, and even tothre.itioi 
ilfinger from exlianstion. 


* “The piilao, at first perhajis onl) SO, soon becomes vrrj'frequent, 
being often 140 m thi niimite, .‘ijul gimi.illy w small .ind feeble, but 
sharii; tho tongiio l» white and moist; the counlin.unc has a pale 
chloTOtie appearance; i(|be thirst is ronsiderable ; the appetite is lost , 
the bowels are either boiiiid, and the stools clay tolored, oi they me 
loose, and tJie stools very fa*tid and bilious. Tli(‘ urine is muddy; 
the lochia] discharge sometimes stops, or becomes fictid; in otlier 
rases it is not at ,*ill affected. Tbe niglits are spent without slee]», and 
the patient ixTspire*! profiiselj. All the p.irts within the pelvis .ne 
tender, and the os uteri is open, but more painful when touclied than tin 
sides of the v'agiiia, or the internal muscloH.”— Bar<tis*Midmferti^ p. (>0h. 
f Denman’s Inlioduclioii, p. 

Lee, uu Diseases of W'oineii, p. 119. 
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4. Death may ocnir, either suddenly—perhaps as the patient raises 
herself in bed,—or more gradually, from the sorondary diseuscs cons*e- 
quent on phlebitis. 

Tliis is not gonornlly a fatal diseiise, but it Is tedious, and often 
accompanied with heotie S 3 'inptoias. Death, however, may be caused 
by snppuRitiou or gangra^no; or by eikhaustion, proceeding from the 
violence of the constitutional disfoso; or by exertion made i>y the 
IMitient, which has sometimes sndihmly proved fatal. Or, afrcT the leg 
appears to be getting better, daily shivering, with vomiting, pain m 
other parts, and rapid pul.se, with delirium, pix-cede death.”* 

705. Morbid Ann1om^.—.\. On opening the limb, it is found to be 
distended oy M’mm effused into the cellular membrane.f 

2. The vein i.s obliterated by clots of blood firmly adluTcnt to its 
parieti's, whieli are thickened ; its inner mcmhiaiu is of a deep rod 
color--tin* rewilt, citlier ot i.tuiiiiug from the clots, or of iutlammatiou. 

A memhrane of coagulahlc lymph niu\ be found insWad of the clot, 
lining diffcient vessils. The veins may i-outaiu punilcut in-ilter. 

The vessels which have uoticeil as partii ipatiiig in the'-c changes 
are the femoral, the cxtcrual, luteriial, ami common iliacb of either side, 
the epigastih, hpermatie, (iunmllexa ilii, the uterine, vaginal and 
Sitphcna veins, and the vena c.iva. 

Pus IS a'so mel li in the .i>)sorbents, ami evidciaes of inflamma¬ 
tion. The nerves an* also inflaiued in soim* c.'ise.s. J 

A series uf Miiili absci'ases an* *^ound ui the substance of tlie Uiiib- 
or a single one ol large size. 

Trae (*8 of secondary disiasc arc discovered in tho different c*nvitie>, 
joints, &i*. 

70fi. 7Vo(/rtom.— Though we cannot say thitthe diso.ise is without 
danger allogftlier, when severe, vet tin* | oportiou oi deaths is so Muall, 
that in the gr(*at nuyoiity ot i ven sevne lasis, our jirognosis m .13 he 
favourable ; still more decidedly when the .itta^*l; is slight. Tlic daiigei, 
1 think, miiy generally be I'stiniuted by the amount ol uterine diseasi*. 
I have also r(*in.iiked tliat the severity of the loiistitulioiial s}inptuuis 
is often inversely as the swellmg of the limh. 

707, Wa/^aou/it.—The chiiracteristie marks of Ju* disease are, tl 
time of its occurrence—aflxT delivery; the utcrim* «ymotoms preccil- 


* Bums’ Midwifery, p. 609. 

f ** Inflammation of the lymphatics has b(s*n ascertained in a con¬ 
siderable number of eases of phlegmasia alba dolcns. But thl.s Ie.sion. 
when it exists, a>ets a secondary part only in the prodnetion of the 
phenomma .”—BimUaudt Diet, de, Med. et dtt Chir. Prat. Art. Phkff- 
mtuia Alba Dolens. 

J “ M. Duges has recently proved that * nevrilis' does really form one 
of the numerous lesions of this ‘ eotnplex malady.'”— Brntillavd, Dkt. 
de Med. et de Chir. Prat. Art Phlegmasia Alba Dolerts. 



PHLEGMASIA ALBA ?Hl 

ing—tho pain down the thigli and Je/;—tho swelling; but cspouially 
the puinfuJ, hard, cord-like femoral vein. 

Whon the greater part of llieso Ryiiiptoms Ls present, tliere can be 
no doubt uf the nature of the (Us<‘ase. 

708. TreatvHut —The condition of the patient after ooiifiiiemeut will 
of noecs&ity somewhat modify the activity uf tlu' treatment. 

^Iciierally spcakhig, venesection will not be r(*quired; but if the 
patient be of u plethoric habit, if she have in some decree recoveredi 
her lonfinemeut, and if ilie disease set in with givut viuh'itce, it may 
In* advisable. 

TiCetln's, in inniibcrs proportioned to the severity of the attack, 
bhnuld be ap]ilicd along the course of the femoral vein, to the groins, 
or tt) the calf of the leg, and a i)Oultiee applied when they fall oft'.* If 
decided relief bo not obtained, they may be repcateti in smaller nunibors, 
once, tvi ice, or lliricc. 

As the bonds ar( almost always in some dcgipp disordered, appropri¬ 
ate remedies nmsi be tried. 11 diirrlncabe not present, purgatives 
may be given, and we iwe advised to viefcr the saline.f I have 
seen much laudit ii'sult from simll doses of tirtar eineth given along 
with the i.ith.irtie, during tin* •)« ute stage. Saline eflervcsi’iiig 
(Iruughts ma} dso be given. 

DiHerent st.iteinents h.ive been mad<* as 1 o the • *'<'ct of ’ Ubters; some 
n g.U’ding them AS sped lies, J and nlliers, as Uewees, allogetlier 
n jocting thim ns mis* Iiievous. My own esiMiioncc does not confirm 


* “ Thi av]>n .ilion of leeches lo tile groin, .tiid of cold to the limb, 
and the ie]K‘:iUd \in d 'axslivcs and diaphoretics, removed tho coni- 
jd.iiiil ill tinj luuf' *i .1 lort .light. The reduction of the swelled limb 
iwis Aidnl l)v 11 ftntli* 1 lion after the paui and tenderness had gone 
oil.— Dr. Halt mou > Dfiiini of' Ihc Carfy-strent Dutp^iman/y in hdin. 
Jourti. vol. in. ]). 12h. 

f “ Tn lid of bloodletting, we employ purging to a liberal extent 
during tin* (.ontiimnn (' ot the aetivt* stage of the disease ; and for this 
purpov wi I itln the Stdino oath.u*tics—especially wheneumliined with 
•in loiiiil VM of » .iidned magnesia.’'— Dtwees^ IHmmn of F&tUflcK^ 

J What T consider a specific is a blister applied to the calf of the 
leg, imine'UHtely m discovering the coniplaiut. The first I ajiply to 
the calf of the leg, as the pain is generally most severe in tliat part, 
and there Is less tear of its not healing than if applied lower. If 
required, I repeat them every two or three days, not at the same 
place, but higher or lower, aceordiug to the seat of the pahi.’ — Jitf. 
SanJrey's Pap^r hi Minb. .lovnmf^ vol. x. p. 402. 

See alsu Dr. W)er’s paper in Loud. Med. and Phys. Journal, Ko. 
134; and Ed. Med. and Surg. Journal, vol. x\. p. IhG. 
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Dr. Dewees’ opinion. Turpentine fomentations are sometimes de- 
cidedly useful. 

Wlieu the psihi is severe, or the patient irritable, restless, and sie«*p- 
lesh, opiates will be neeehsary.* 

The diet .should be bland, and eliieHy farinneeous. 

When by these meruis the .icute sta^je has bev'ji lenniu.ated, and the 
eonstitutional s^nuptoiiis ndieMsl, ue may elwiipe oui’ local and s^ejicral 
freutuient. (lenlle support iniij lie allonbal to the limb by a lijrljt 
flannel bandage, and slightly '•timnJatiiig fi'iclioii employed. In thia 
stage, the frequent npplieation of siiittll blisters b.'is hem ehpe<‘ially 
recommended, f 

TonicH may also be given—h-irk, oi quinine and Bnlplmrie jiehl, will 
he found the most serv iee.'ihle. J 

The diet in-sy lx* improsed- -meal may he .'illowed, and .a. modej’ftle 
portion of malt liquor, or wine. 

If at any time the lochia .should he ofTensive, vaginal injoetioiis of 
tepid milk and svaler, twite a tlav, .should be employed. 

After some time, air and sl'.'it exorcist. with be.a-hathiiig, will he 
found to comluee to the pt'rlect restoration of the ])atieut. 


* “Opiates are also to he gneii, to abate and soothe the general 
irritability of the Inthit; ami together nith these, siuh nieilii-ines as 
promote the .setTelitm by the skin ami thekidmys.”—/Vwwu/t'.s ///fro. 
tii/ctlon, p. At)!). 

f “ Tlien, also, lait not sooner, it is mvt'SMiry and piopcr tosiipp'irt 
the swelled limb by a slight llanm I h.-imhige, drawn giaduallv tighter, 
and to usi'different .'qqdieatimis, .siu h as the ^ola(i]e liiiiinent, oi one 
com]io,sed of three paits llninicol : sa]ionis, and one pait of tiuct, 
cantbarid. and sometimes stiudl (inantitiesof the mig. hulrargyri. The 
frequent apjilication of small hlint<>is to difleiciit parts of the limb lias 
boon also then strongly advised, and in m!uiy(a.ses with cildeiit ad¬ 
vantage. Kleetiieity lias been tried ; but of its real beaelits I am not 
comiieteut to judge, tiertaiuly, many patients have heeji iinieli re¬ 
lieved by perst'vering in the use of wanu sea-bathing; and they are to 
be cneouniged, hut with some caution, to use exercise.”- JJmmauA 
hutroduetiofi, p. 510. 

J At first we may use saline draughts, hut these are not to he 
often repeated, and must not lx* given so as to prodnee much pers})ira- 
tion. In a short time they should he cxchimged for hark, suiphurie 
acid, and opiates, which tend to dimini&li tlie irritability. In tlie last 
stage we give a moderate quantity of wine. When the pain shifts like 
rheumatism, bark and small doses of calomel are useful. In every 
stage the bowels sbould bo kept regular. If the uterine disehargi* be 
feetid, it is proper to inject tepid water, or infusion of t'ornouiile flow¬ 
ers, into the vagina.”— Hums* Mhtwifoi'y, § 



CHAPTER XT. 


rUERPKRAL MANTA. 

7i>9. Pemalos rany suiFi'r from attai^k ol' mania, during gestation, 
(luring labor, or jiftcr jwrturitioii. 'file two latt<’r easps will occnpy 
our attention in this chapter. The teiiiporiiry delirium, or lUMniu, 
whieh oceura during labor, w'fis, 1 beli^'^^^ first recorded by my friend, 
Dr. Montgomery, Jt aj)]:>eai'S at two jwrlieular jjeriodK t>f tlui labor- 
first, us the head p.asses through the os uteri, and again, at its e-vit 
through the os externum. It would appear to he owing to the extreme 
suffering at tlieso times, acting ujam nn imtahlo and nervous tompera- 
menl. It is \ery temporary, geiuTally lasting hut a few luiiiuti'S, anil 
tiieu subsiding. 

'I’he most <*urious point about it is, that the puliout is generally 
ronseious of her ine(di«*reiice. 

“ It emnes on siulilejily dnring perfectly uatnral labor, and most 
fre(|U(Mjfly at that parti'ul*ir stage of the proees^" whieli I have pointed 
• mt (diUtiou of the os uteri.) It i.s not aeeoin|Kinied nor followed hy 
•iin oilier nn])lea‘'ant or suspicious symptom; it oceurs perliaps im 
mediately after the patient has been talking cheiTfully, and having 
hasted a few jiiimites, disappears, leaving her perfcelly clear and col¬ 
lected, and ivtunis no more, even though the, subseijiieiit jiart of the 
.should he slower :md more painful. In every instance w'hieli 
( ime under m\ oilmen atiori, the patiisits were con.M'ions that they had 
Ik til w.lnderin^^ juid occ.isi<m.sllj apologized for any thing wrong they 
might have s.ud, although they were not awaie of what the ex.iet 
nature ot their oh.M'r\ations might ha\e been.”* 

I have seen .several cases of this kind, and, without exception, Ihev 
t orresporidcd very .seeiirali ly with this description of D». Montgomeiy’is. 
In one ease the delirium, wliieli oe.*urred first during the dilatation of 
tlie O.C uteri, returned as the head was pa,ssing through the os ex¬ 
ternum ; and this i>alient infonned me liiat she was eonsrioiis of 
talking uoi].sonse, and had in vain endeavoured to resist it. I>r. 
Memtgomery littrihutes this inoineiitary ineoliercuee to the snlFcriiig 
attendant upon tin- foreihle distension and dilatation of theeervix, and 
there can ht- no doubt, L think, that this is the tnie explanation. 

710. I shall now proceed to the consideration of jjuerjierai mania. 
or that form of insanity which occurs in childbed soon aftor delivery, 
or at tlie eonuuonceiuent of suckling. 

It is a v'ery distreiising malady in itself, but doubly so from oeciiiring 
:it a moment ordinarily so joyful; and yet we cannot be Kurpris’cd at 


Dr. Montgomery’s Essay, Dublin Journal, vol. v. p. 61. 
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the snsceptihflity manifosted a1 this partiouLur time, when wo remem- 
her that ** the soxtiul system in women is a set of orphans which are In 
action only linrin^ half the natnral life of the individual, and even during 
this half they are in action only at intervals. During these intervals 
of action tlicy diffuse an nnnsuul eseitcmrnt throughout the nervous 
system: witness the hysteric ahectluiis of puhcrty, the nervous sus¬ 
ceptibility which occurs during every nienstroal period, the ner\ons 
affections of hreeding, and the nervous susceptibility of lying-in 
women.”* 

Attacks of pucrper.tl iiiianity are not infrequent. Ksquirol states 
that of 600 women in La .‘^.dpetriere, fifty-two were of this kind ; 
and of 1110 eases a<l)nitted in four year*-, ninety-two were cases of 
puerperal mania. He found it cm n nniro fi'cc|uent in projiortion among 
the higher laiiks, for out of 144 eases of mental doraiigi'inent in f(*indles 
uf opulent families, the nttauk came on during ehildlKul ni lactation in 
twenty-one. 

Dr. llasltim states, that of 1644 females in Bethlem Hospital, eighty- 
four were cases of this kind; and Dr. lliisli mentions li\e eases out 
of seventy at the l^hiludelphia Lunatic Asylum. 

The attiu'k may, iii some few cases, Ik* .i contimuince or a further 
development of the nervous nffectioiis of pregnaiu y; the neax*«T the 
approach to mental dersuigcirieut duiing this period, the gre.»ter tlie 
probability of an attack after delivery. 

711. TJiere arc two periods, howi'ver, at which piitients seem espe¬ 
cially obnoxions to it—lst, immediately after delivery, to which the 
term parajtfirosf/ne puerpertvnnn h.vs been given; aud 2udly, about the 
fourth or fifth day, when tlie full secri'tiou of milk i.s established, and 
then it has been termed maAia IncUn. Dr. Hurrowes adds a third 
period, about the fourteenth or fifteenth day, and he then attributes it 
to the cflcft of eolJ in c'becking the secretion of the milk. 

I find that of LAquirol’s cases, sixteen became delirions from the first 
to the fourth d.iy; twenty-one fiom the* lirM to the fifteenth day; 
seventeen from the sixt'‘eiith to the sixtieth day; ninetien from the 
sixtieth day to the iw'elftli month; and nineteen after forced or volun¬ 
tary weanini*-. 

Of Dr. Buntiwes’ eases, in thirty-three the access was before the 
fourteenth day; in eleven, after the fourtcfiith, and before the twenty- 
eighth day. 

712. ftymptoms. —The premonitory symptoms vary a good deal. In 
one sense hereditary }>redisposition, or the nervous afieetions of gestation 
are premonitory, hut in most eases we shall generally find, previously 
to an attack, a degree of exliaiistion, conjoined wdtli groat excitability, 
beadaeh, and want of sleep; or the attack may accomjiiiny or follow 
convulsions, as I have seen in more than ouo case. Dr. Uaslam remarks: 


* (looch on the more Important Diseases of Women, &(., p. 127. 
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** Tlic first symptoms of tlie apjffoacli of this disease* after delivery are, 
want of sleep, tlie oountonance hocornes Hushed, a constrictive pain is 
oftem felt in the head, the* eyes assume a morhid luhtre, and wildly 
glance at objects in rapid suecession; the milk is afterwards seercted 
ill less ijnantity, and when the mind becomes more violently disordered 
it is totally suppressed.’* 

Writers speak of various spocios of puerperal insanity, })rincipally of 
two, however,-—those coses in whiih the form is luelanelioiia or mania, 
and those in wliich phrenitii* or inilammaliou of the meinbraiiob of the 
brain exists; the fonnor is the true puerpcial mania, and may be dis- 
iiiijjuished into two varieties,—those where fever is presout, .and those 
in wliich it is absent. 

“ Mania,” says Dr. William limiter, “ it not an uncommon appear¬ 
ance ill the eourse of the month, but of tJiiit .species from which they 
genenally recover, WTtcw mit of their senses^ attended teith fertr, like 
jMrnphrenitis^ they H'iU, inallprohtibilUy, dh ; hut when without fever, 
it is not fa^il, thongh it (i. e- the fever) generally takes place before 
they gi't well. I have liad several private patients, and have been 
I’allcil in win re .a great number of stiinuLitiug niedieine.s and blisters 
have been adniinistered ; hut they Ihive gone on at another time* talk¬ 
ing iionsc'iise until the di-senst* li.os gone otf, and they have become 
.sensible. It is a s^waies of niadije.ss they genor.dly recover from, but I 
know of nothing of any siutrtilar hervice in it.” “ Putting together," 
says Dr. (looeli, “ this statement ol Dr. Hunter with iny own ex])e- 
rieuee, 1 extniet from it the following nieaiiiug : that there .are two 
foirns of puerpei.il maiiiH, the one attended by lever, or at least—tho 
most important p.irt of it- rapid pulse ; the other aci nmpiiuiod by a 
very moderate disturbnnee of the eirtillation ; tliat the latter cases, 
which are very f.ir the most numerous, recover; that tin* former gene- 
rallv die. This agrees elo.scly with iiiy own experience.*’ 

Dr. llnrrowes states that he has not seen anv raw attended with 
fever, ** except when coincident with the first secritiun of milk, or 
where infianiinalioii of the breasts or other parts lias oecuned, or upon 
foK'od weaning, wlieie there has Wn abundunee of milk.” Hut Ibis i.s 
far from being generally truo. I saw two cases last year in which 
mania oei*urred before tlio secretion of milk, and yet the pulse was vei^ 
quick, and tin skin hut, with thirst, loaded tongue, £e. 

In tho one variety we find tin* attack prereded by wakefulness, ex¬ 
citability, headach, and after a wdiile the mind is evidently astray ; the 
patient may be joyous or raelaiuholy, .singing and tdking incessantly, 
or obstinately silent, suspicious of every one, fancying injuries and 
oireuces on tlie part of lier husband or friends, and forgetful of her (hild. 

Tho heat of the body nm> be slightly increased ; that of the head is 
gonmdly so, with a partial pain and sense of pressnro or tightness, 
throbbing in the temples, and nois(‘S in the ears. I’he skin is genc- 
ratly roloxed and moist, but discoloured; the face pale, the tongue 
whitish and loaded; the abdomen soft, and usually fiee from tender- 
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ne»s; the pulsp wenk and quiet; there ih little if any sleep, and but 
little thirat; the bowds ure torpid, and the stools unhealthy, often 
olFwisive. 

In other eases wc find the skin hotter, the pulse quick and sinidl, 
the face often pale, somctiincb Unshed, the eyes red and vivid, and a 
delirium more resembling that of fever, with a brownish dry tongue, 
and sordes aliout the teetli. 

Dr. Burnwes has described an attack of pnerj)eral inaiiia, some¬ 
what different from the above, ami reseinhling them “ In every in¬ 
stance, this variety has eome on before the fourteenth day from delivery; 
it is preceded hy pervlfrilmm ; the ideas are at first rii])id and confused; 
images like those of dreams appear, and tlio delirium is soon eonfirined 
by these iUnsions bidug eoiisidei'eil us realities, and the spc'eeh and 
.actions eotTes]Wjding with these impressions. 'I’lie niuseular powers 
are rarely violently exerted, tlmiigh the ]»aticiit iVcimcutly attempts 
getting out of bed, without any fixed ohjecl ; on the c'ontrary, die 
she generally lies supine; the (ouuteiiam e is rather "caejuit; the eyes 
:ire half-closed, or fixed on vacuity, and, v lieu roused, follow Bome 
iiiiugiiiary ohJ(‘(‘t; the tunica eoujumtivu is often higldy injeeted, and 
the pupils vtiw little sensible to light; the head is hot; the skin soft 
and reJa\<'d, nnd ]iartial sweating about the throat and nock. She 
eoutiuually mutt era ineohereiitl v ; h'si's consciousness, (*xccpf wJien 
suddenly or strongly urged ; if spoken to, answers shortly, Jind per¬ 
haps rationally, hut lapses directly into tin* (ormer state of indiffereuee ; 
the ]mlse is qniek and uneertain; bowels gen(Tall.v easily moved ; lochia 
.and secretion of milk sus])ended. About tin* I'ourlh or fifth day the 
liehility is greatiT; tlu‘re is more eoma; 1 he pulse is quicker, smaller, 
and move miegnal, nitli slight subsultus; pirking at surrounding ob¬ 
jects, or the bed-elofhes; averse from food or drink; insensible of 
evacuations; the tongue throughout pre.seut.s uearlj a ii.'iliiral app<*ar- 
ane(‘, though sometimes tremulous when )a*olru<led. It is usually 
filial hy the seventh or eiglith day ; and if thb patient survive,chronic 
insanity commonly supervenes, .and melancholia oftcuer than mania.”* 

That ai-tivo inflanmiatiou of the bruin or its ineinbrauus may occur 
during ehildhed is beyond question, hnt as it is very rare, and docs not 
strictly belong to the qmsstion of puerperal mania, 1 shall not at present 
cuter upon its eoiisidi'raiion. 

Thus, then, we may have an ait.ack of mania supervening upon de¬ 
livery, or oenurriug about the fourth or fourteeufh day, withorwitlioul 
precursory .symptoms; in two varieties the main distinction appears 
to be in tile pulso,—iu one it is quit k, in the other natui'a]; the thml 
variety rosianbli's low fever. There are seldom any signs to indicate 
disease of the uterus at the timt, except that in all, the lochia and 
milk are diminished or suppressed. Xu all tbo v.ariutics, the stomach 


Commentaries on Insanity, p. 371. 



PUERPERAL. MAKtA. 


737 


and bowels are much d iHordered. Tlio oliaruotor of the mania is not in 
any wnj peculiar to cliUdbed. 

713. The pi'Of/re»9t duration^ and termination of the attach vary 
a good deal in different patients. Dr. Uurrowes cibser^es, that somo- 
tiuieb the slighter attacks whi(*h occur inunediatedy after delivery will 
disapjiear under the operation of a smart purgative, and an opLite. 

Of the ninety-two cases given by JilsquiroJ, tifty-tive recovered; four 
recovered in the first month, heven in the second, six in tiie third, 
seven in the fourth, five in the fifth, nine in tin* sixth, fifteen between 
the sixth and twenty-fourth, two afuT two years. Of these, thirty- 
eight recovered in the first wx mouths. Of thiity-seven eases given 
by Dr. Burrow<s, thirty-five recovered; nhie recovered in the first 
month, five reeoveretl in the ■.eeoud, five in the tJiiivi, three hi the 
fourth, two ill the fifth, four in the sixth, one in the seventh, two in 
the eighth, one in the ninth, one in the twelfth, one in the fourteenth , 
and one in tlie twenty-lbuith month. Tliat is, twenty-eight recovered 
in the first six months. Of eighty c.ises by Dr. ILislam, fifty recovered. 

But it may eoiitiime much longer; of the cases desci-ihcd by llsquirol, 
six died: one six nioiillis sifter delivery, one in u year, t«o after 
eighteen iiiontlis, one in three yo.irs, and one in five yeais. In Dr. 
Burrowes’ talde, it it, st.ifi'd one recovered utter two years, one after 
thno yiiirs, two after four ye.aih, mid one after six, and one after seven 
year-,; but he states that ho never met with ouo pcrnmueutly fatuous 
from pin rperal insanity. 

Of Esqnii^il’s ninety-two cases, six died, or one in fifteen. Of Dr. 
Ilaslam’s eighty lases, fifty movered. Of Dr. Bnrrowes’ fifty-seven 
cases, ten died, or one in six: “seven within twelve days of the 
access of deliriinii, two w^ithin sc veil weeks, and one after four inontlia. 
Two of tliem hud active uterine disease, luid two otlier.'. died of relaiiseh 
after they had reeoven*d from pnorjieral inauiii.'' 

Thus we find that the number of cases that recover is very consider¬ 
able; out of 22ft, 146 reeoveml, or nioro than one-lialf. Of ninety 
of those wrho recovered, sixty-six wei'c cured vvithiii six months, .and 
the romaiuder at irregular intenails up to two years. Some W'e find 
continued insiuic much longer, remaining so for tour, five, six, and 
seven years. 

But, on the otlier hand, a large proportion of deiitlis has soinetimes 
occurred: one in fifteen at La Sulpctnere, and one in six among Dr. 
Burrowes’ cases. 

1 do not think, however, that any st:itLstir.s from a lunatic n^ylnm 
can be taken as a correct standard of the mortality in puerperal mania, 
for patients aro not sent there until the disease is more or less chronic ; 
now a groat number of tliosc who recov er do so within a short time 
after confinement, aa in two casi's I witnessed lately, both of w liich 
recovered from the delirlam within ten days. Among Ihelietten lasses, 
a jiatient would not be placed in an asylum nntil she leul rceovuiml 
from her couiiueiucnt, and until the ordinary treatment had fi.ih'd. Dn 
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the otlior hand* death occurs in many caf>os within the month after 
rliildbed. **Mania, says Dr. Gooeli, “soon after delivery, is more 
dangerous to lifo^thau inulanciiolia beginning several months after¬ 
wards.” * 

Dr. Gooch states that none of his patients with a slow or moderately 
exmted pulse died, whereas in the fatal eases the pulse was very rapid, 
though some with a rapid pulse re< overed. In the two cases I have 
referred to, the pulso was very r.'qiid, yet both ivoovered. 

Nights passed in sleep, a juilse slower and firmer, «'ven though the 
mind continue disordered, promise safety to life. On the contrary, 
incessant sleeph'ssness, a (juick, weak, fiutlering pulse, sjul all the symp¬ 
toms of imTCdsiiig exlnutstio]), poitcnd a fitul lenniiiation, evoi though 
the condition of mind nuiy be apparnitly improved. In the cases 
which 1 hii'se Men tiimhiate fatally, tin patient has dii’d with symp¬ 
toms of exhaustion, not A\Uh those t)f oppressed brain, excepting only 
one case."* 

714. Caimes _I shall now erm'-ider the miisei* (»f tlii.s distressing 

malady. There seems little doubt iliat iu in.uiy cnscs (Dr. Burrowos 
says ill half tin* nuruber, or possibly more, and J)r. Gfioeh heaisthe 
same testimony') the pivdis])Ohition is licrcditarv, and of course msutal 
deviations during gestation rendei an attack of piuTjieral mania ex¬ 
tremely probabli*. Sleejdc.s8nc.ss, whi( h so fearfully incrcaics nervoiKs 
irritability, soeiris a \ery general pri'di-j-est g eauM*. 

A.mong the exciting causes wi* find (old, irritation, irregularities of 
diet, distress ot mind, sudden moutal shocks, liiglith, disonhied bow'- 
els, execshlve secn-tion ot milk, and «onstitntion.al irrit.itjoii tlieni c 
arising, &c.; or the attack may form a jxirt of i»r follow' convulsions, 
as in .a ease wbicb tame under rny cure not long since. 

Great stress is laid upon moral causes by the IVeiuh writer^. 
Ks(|uiro1, a.s 1 lia\c before mentioned, states theii fieqmmy, compared 
with the physical, .xs fonr to one; and (icorget imntions that cut of 
seventeen eases, tluTO were but two not jirorceiling from a direct moral 
eanstx During the invasion of France in 1814-15, eleven out of 
fourteen cas(*s were from terror, ilritish writers do not aliribute so 
large on iufiucnee to this c.ause. 

Ax to the jfr/tjriturtte caime or imthoJoffflf i^is not very easy' to speak 
positively. 1 may allude to four different views on th(‘ subjt'et: 1. 
From its oeenrring iu many cases immediately after delivery, some 
have attributed it to disease of the uterine svstem. Fabret mentions 

(V 

a ease of caneer which excited mania. Dr. Uriere has related a case 
of mania from iiiHaramation of the womb. Dr. Cooke discovered dis- 
eaw’ of the womb in two cases of puerperal mania. Dr. Burrowes 
mentions having seen abortion and mania, the result of inflammation of 
the womb, n two cases in which he was caiumltod ; one died, and the* 


Gooch on Diseases of Women, p. 124. 
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otlier recoTprpcl ; nnd in tw<» nF tlve doath» in 1)1» tnbte thcro was diseaso 
of the uterus, but whether it ])recedc*d the muiiia or not (lo(*s not 
appear. In one of the species of pu**rpeml mania described b} Dr. 
Bums, he says, “ tlic delirium is eormeeted witli tho state ot the uterus, 
particularly of the veins whii'h uro inlltimed.”* 

At a weutiui; of the Obstelrictd Societ> of Dublin, Dr. MonlKoinery 
mentioned a ease of puerperal iiuiiia in the uterus nnd oMiries 

were fcuuid iu a stnte of iiiilnininntiou; mnl Dr, llardv another, in 
vthich ]H‘ritonitis e\isU‘d, but was not snsperted till alter dejith. 1 
have certaiidy seen uterine iiiflamnuUion ft)llow puer|K*ral mania, but that 
it existed |i**evio!isly 1 e mnot say; tlio umuI svmptoins were absent. 

Still these casts, wliieh are all 1 have been able to make out, form 
80 vci-y small a jiroportion to the eases in vvhid) there has been no 
iseasc of the wotuh, that ivithoul deiiyinc; tlie condition of tin uitrine 
system is in some nay (oniiMted with piierprriil mania, it is clear we 
cannot attribute it solely to orifann disivisc of that or^.in. 

2, Ullior writers rei^aid the disease as infhunmntion of the brain or 
its luembnines. Kow it Is trr.i.ited, of Loursi, that sudi <'ases do occur, 
blit they aw ran*; ami it is <ontended that In ordinary cases pnci- 
peral maui.i does not arise from Jiifl.iiiimutioii, and the lesults of post 
mortem exarnuMtiouare in favour ni the latter n}iininii. Hums, (^ump- 
hell, Davis, Lee, and others, sjiejik of it ns a inudilieafiou of pliPcnitis; 
Jlurrow’is, IViteliard, (looch, il.e., as not Ih'ih}' iufiammutory. The 
latter distinjruished observer thus ^i\e>tlie result of his expericiiee 
“ Ill Ko. I. the disease oeeuired in a p.do lady, without smy heat of 
skin, or luueh qnii'kness of pulse, and was not relieved by loss ui’hlood. 
In No. .‘1, it oecunt'd in one whose eonditiitioii was drained and en- 
lc(*bled hy imisiiiir. In No. 4, it oeeuired in a pale woin.on, habitually 
hystcriial, suhjeit to hear dead children, from want of power to all’ord 
them life for nine months, lu No. .*>, it necuned in one in whom, for 
iirfcent ie.isons, the eiiculation laid hecn redtieerl to the lowest obh coti- 
.sistent with life. In No. 7, in one who hail been living very low fot 
a week, with su<h m.irked symptoms of the irritation of debility, that 
at iirct sight I thought it was the dose of some disease that hud been 
overlooked. Ft was 8])eedily relieved, not by cupping imd purging, but 
by tile tramjuillir/ing aiid^sustaining power of opium. In No. H, the 
diwitse was tnsitevl, though with all possible prudence and moderation, 
as an inflammatory state of the brain, by leeches, cupping, jiurging, 
and low diet; yet tlie patient died, not with flvinptoms of oppress'd 
brain, but with those of oxlianstion ; and on examining the body, the 
whole V oiious system w as found extraordinarily empty of blood. In No. 
10, tlio jmtieiit fell as if shot, under the atioke of the lancet; and on 
exiiminiug the head, there was found no otlusion, and empty blood¬ 
vessels. in No. li, the dise-ase came on after puerjieralconvulsions (a 


Midwifery, p. 619. 
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disease generallj, bTit not alwajs, depending on cerebral congestion), 
and after one of those enormous bleedings commonly practised in these 
cases, and no morbid appearances were discovered after death, in the 
brain. These oases, if fair sjiecimons of puerperal insanity, lead straight 
to tlie eonclosion that the disease is not one of congestion or inflam¬ 
mation, but one of exedtement without power,”* 

Add to this, that E-nquirol found no traces of cerebral inflammation 
upon most careful examination. 

3. Dr. Miirslial] ll'ill heli(*V(*s that the disease “results, in general, 
flxim all the <'ir( unistuiu es following parturition eombhied, hut chiefly 
from the united iuflneiiees of intestinal irritation and loss of blood.** 
“ I am }M*rsiia<led,” he addh, “ that ival jiuorperal pbretiitis is compara¬ 
tively a rare discHM*, that pnci'pcrnl mania i*> seldom of an iiiflammntory 
chaiictcr, and that it is cspc< lally t<» be treated by those nit»asures 
wliich are sulled to tlu miMd case of intestinal irriution and exliaus- 
tiou.”f Thai many eases occur in patients exhantit<‘d from some ean&e, 
the extract I have giv(*n fioin Dr. (iooch v^ill prove, and that tlie 
stomiich and l>oweK are dihordcred in most cases is leeorded hv almost 
all writers, so that we eaniint <leny that Dr. M, HaH’b view has much 
to Mipport it. Nevertheless, it <loes not seem toexposss tho wJmle truth, 
nor ib the want easily supplied witli auy degree of precision. 

4. Tile explaiifalion of I>r. (rood), which 1 have already quoted, as to 
the iwulhir nervous snseejitihility induHu ly the organii* dningesoon- 
bequent on impregnation and diihUlx'Hring, although I believe it to be 
correct, is necessarily vague; nor is the view of l>r. Ferriar more 
a(>eurnte. lie says : ** 1 am inclined to consider pnerporal mania as a 
caw; of convertiion. During gestation and after delivery, when the milk 
begiuh to flow, the iMilunee of the lircul ttion is bo greatly disturbed as 
to be liable to nmoli disorder from the ap])lioation of any exciting’cause. 
If, tben'fore, (old atfei,tiiig the hejid, violent noises, want of bleep, or 
uneasy thouglils, distress a piuirperul jiutamt hi fore the deti^rinination 
of blood to the breasts j& ri’gnlarl^ inatle, the imp<*tus may be c(»nverted 
to the head, and produce either h)sturia or insanity, accurdUig to ks 
forc<‘ or the ex« itiug i .inse.” 

fVrha|)B it U bo'll bmndy to enumerate sliortly the elcroents which 
may concur to prodme the .altsiek. Wo have tlie nen'ous shot'k vary¬ 
ing in degiw. but alw'avs iiun'iibing the nervou*. imtability; the great 
vaauulsr change; the disturbance of n'spiratioii and circulation; tbo 
exhaustion; and in many oases tiie loss of blood; this combination must 
necessarily leave the nervous systein in a favounible state for the opera¬ 
tion of the ex« iting eauM's I have (‘numerated, and the result is mania. 

716. Twitmenf .—The ti*eatnu‘nt of pmuperal mania is very simple 
as regards the materials, yet ivquiring calmness and judgment in their 
application. 


* On Diseases of Women, p. 144. f On Diseases of Females, p. 251 
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1 . Thom who regard it aa any modifiratinu of phreiiitw, of course 
recommend hlood-Iettingf with more or li\ss llberalily. Now, from 
what 1 have said us to the nature of the disease, it will bo clear that 
for these eases it is inadmisMble, or, if ever nst'd, it must be with 
extruordiiiurj caution, and by menus of leeehes, in oases whore there 
is sfrengtii und quickness of pulse, and flushing of the head and face. 

1 have, however, never fonn<l it advisabh*; and Esquirol, llaslaui, 
Gooch, linrrowob, and ]*ritehard, lu-e all opposed to it. The Jast- 
iiamed auliiur reninrks: “If we consider that the greatebt danger to 
be apprehended for patients labouring under puerpeiul madness arises 
from a state of extreme exbuuhtion, that many women dio from this 
cause witliin a bhort interval from the eonimeneement of the dise.isc, 
and that, if tliey siinhe tiiib period, the healthy state of the mind is 
in most instances restored, it will be evident that our chief endeSvours 
must he directed to the present support of life.” “ lilood-letting, ah a 
general remedy fiir jmerperal luadnesh, is condemned by all yiraetical 
writers on whow judgraent much ivlLimc ought to be jilaoed ”* 

2. Wlieii the btoTuach is o\erlt)a(lc(l, when indigobtihlc food has 
been taken, or e\en for the purpose of lowering the pulse hy the bho(k 
of vomiting, emetics have been fuumi useful. Tiny must, liowever, 
he used w'lth caution when the face is pule, tlio skin <‘o]d, and the 
pulse qui(‘k and we.ik. Dr. Gooch prefers ipecacuaidia to untininuiulb. 
Dr. llun'owes reoommeiidb iiauseating doses of tartni emetic, with thu 
saline mixture and digitalis, for the purpose of rednting the violence 
and fury of the patient; und l)r. Beatty infoimb mo that he lias 
derived gi'iut ndvunlage from tartar einelie. 

;J. From the almost universally disordered state of the laiwels, 
great relief is aH“onletl by one or two brisk imvgatives of calomel, 
followed by castor oil or Gregory’s Powder. The stools are dark- 
catlonred, and liiglily offensive; and in addition to the advantage of 
eioaring out the bowels, purgutives act adniirubly as derivatives from 
the head. 

• 4. After th« bowelb have been freed, the greatest benefit will be 
derived from narcotks. Deiimau jirefcrs sinull and repeated doses of 
opiates, but Gooch, Burrowes, uiid Pritchard rcH.’oinnieiid full doses, 
and with this I concur: ten grains of Dover's Powder, twelve drops 
of black drop, or au equivalent of the other pri'parutiuns of opium. If 
opium disagrees, byoseyiuiius umy be given ; and should sleep be 
induced, repeated small doses may be .idministcred ; when the head 
is very hot, and fiice fluslied, we should postpone thn exhibition of 
opium, and we must guard against constipation. 

5 . Tlie head may be sliaved, and a cold lotion applied; if the 
delirium contiiino, a blister may be applied, but it is not generally 
neccssaty. 


On Insanity, p. 313. 
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6 . In protracted cases, or v lion the patient is exhatistod, nonrihliitig 
diet, hrolhs, &Cm and oven tonics, must be allowed ; amuionia, with 
cinchona; oil of turpontiiie, &c. 

7. As uterine hill.nnmatioii not uncoinnionly arises in the course of 
or follows puorp»*rHl mania, a close wat( h slioiild be kept for the earliest 
Aymptonis, and if they appear. (Mioniel in small and repeated doses, or 
moreuriiil innnetiun, sljould be addeil to the other rejnedios, with such 
other local applications may be d< enu'd advisable. 

K. It W'ill be necessar} In ki'ep the most can'ful watch upon the 
patient; the nurse, who on£>ht, if ]>ossible, to la* one (iiTniliar with 
siicli attacks, should Ile^er ]<ave tin* room ; friends onglit to be* abso- 
lutoly refused adiiiissioo ; llie apartment kejit slightly darkened, uinJ 
the entire lionsc perfecth (luiet. 

9. Wlicn the nhinia (lisi])pe.ir's, and the patient is cun^alcseent, a 
change of air tuid scene is most advis.ible. 


' OHAPTKU Vri 
EPHEMERAL FI’VEIJ, OR WEm. 

716. This is a short attack of f«'xer, to wdiich females arc especially 
liable during the c.irly jiart of their convalescence, though it may 
oc( nr at a later period. 

Females of sensitive constitulimis are the most obnoxious to it. 

717. f^auuA .—'I lie most fi(i|iu‘nt c luse is the impression of cold, 
perhaps on rising from bed, w clianglng tin* room, &c. 

Indigestion, or inegnlarity oi tin bow (Is, may also give rise to it. 
Fatigue, mental auitation, and W'ant of rest, arc also enumerated among 
the exciting taiees. 

718. _The iittuk commences by general uneasiness, 

palpitation, and shivering,* with be.idadie, pain in tlie bai k and limbs, 
sonuicss of the breasts, thirst, ra[)id and sonietimis irregular pulse, &e. 


• “ Oil or before the a]ipro,i(li of the diaease, the patient i« observed 
to yawn and stretch herself greatly, and t(» appeiur very languid. To 
this Buce<*eds a sensation of cold, first between the sliouldern, and 
then'after along the spine; and at last it becomes general over the 
whole body, attended with pain in tbe bead and large joints. Some¬ 
times a sense of soreness is felt in the nterine region, and if the lochiul 
discharge be present, both it and tlie milk ore diminished in quality.” 
—CawphdVn Midwifery * p. 341. 
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To Ibis Ruccecds n wi*ll inurkod hot •'tof'c, with flushed face, throlw 
hill*? tojiiples, pain over the eyes, rapid lull pulse, pain of the breasts, 
soreness of tho abdomen, Sa-., and it tenniu-ites hi a profusi^ sweat, 
whii*!! removes the fever, and relieves the other symptoms. 

The toiifjue is coated, the stumiieli is often disturbed, and tlie 
bowels eonfin(*d. 

During the iwvro^ysm, the fever often nuis ^<Ty high, and tlic 
distress is proiwrlinually great, ('ceasiimally I ho mind is {•oiifused 
and distressed: and in .smne eases the jiatieut is delirious. 

Por the time, the secretion of milk is diiuinidn'd or subjiended, and 
the ]o( Ilia also; Imt tlic) return aflLt'r the jiarosysm. 

'J'lie lit is geiKTully ejaiipleted in twenty-fonr lionrs, always in fort}- 
eight; and if projvrly treated, it .sehhmi return''. If neglected, 
however, it may assuim* the form of an intermitting, or continued 
fi V'er.* 

Imle.ss it assniiic thus character, it i"? of very litllo conficgucucc, and 
very casilv ni.inaged. 

71 . 9 . —Kroni the violence with which it cnmmonccs, 

it mav (Msilv he iiiist.ikin for pucrjicral fever; but the oe-sisatiim of the 
parow'm .ifler vjiiie liour.s, and the absi nec of marked abdominal 
t<nd<rn's,s, will geinrally eiialde ns to dastingnish It. Indeed, the 
peculiar violeiiee with whieh it eomiiuiiees Lt itself more eharacteristie 
of weid than of pner[j('ral. 

7 lil>. Treaimcm _During the cold stages, hot liottles and warm 

1»‘i|-elolli<*s may he applied, so as to relieve tlie distR‘t»^. Warm 
drink.- and cordials may ai-o he given. 

During the hot st.ige, a eomforlahle ijuantily of clothing must he 
vontinmsl, and di.iplioreties given, so as to favor persjiiration ; and 
during the sweating stage, we must guard against is'id, and diuiiiiish 
the clothing very gradually. 

\i for jairg.itive meduines, wliii’h are necessary, 1 have found the 
eoinhinfdion of salt-, senna, and tart.ir eniotie the )no.st nsidul; hut 
any other jiurg itive may jiiiswei the jiurjio-e. It the tongue be foul, 
and tlie stomach loaded, an emetic m.iy be advi.sable. 

\'ory raivly will if be necessary to take away blood, aud then only 


* It consists of !\ cold, hot, ,iud a sweating stage; hut if care la* 
not taki'ii, tlie })arnxy.sm is ajit to return, and we have either a distinct 
intermitting fever e>t;ibli.slu‘d, or sometimes, from the eo-operatioii of 
ail'lltnmal eiuses, a continued and very troublchoine fever is produced.” 
churns' Miihrifcn/, ]i. f)72. 

I “ 'fhe suddenness of the attack, tin* great in’egularity of tlie pnlw, 
tlic abiwiiee of all local pain exce^it that of tho head, tho inbmsity :ind 
irregularity of the siiece.ssioH of the different stages, will liistingnish 
this from every utlier puerperal oflbetion.’’— Mvhpifury, 
p. 341. 
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if there be mudi loeal pain. A few leeobes to the besd, or to the 
breasts if the;^ be painful, nmy be of usf ; but in the majority of cases 
tiiey are unnecessary. 

^0 sltould carefully examine the state of the uterine system, as 
irritation may otborwise go on unBUb]j«cted, and be tho cause of mudi 
subsequent distress. 

Tho diet may bo nutritions after the paroxjrsm is over, and even 
niihl tonics may la* given, if ue(ew8u:y. Dr. (’aiupbell recommends 
five-grain doses of cnnq^boi, lour or live times a day lor some da^s, to 
allay nervous irritubilitv.*’ 

Groat ca«' must be taken, after the fi*ver has terminated, to avoid 
all occasion of cold, or any cau*^' wbicli may reproduu* the attaik. 


CHAPTER \IIL 

MILIARY FEVER. 

721. This disease is dcserihed by older fittfljorsas one of tin* formida¬ 
ble epidemic dist'sses of childbcd.f It is now laml) met witb, except 
as a tiiding uifcction. 

Dr. Kiteman and others coneedve this diffcr«*nee to arise from the 
different vvay in nhich p'ltients are managed during coiivalesc‘i*nee. 

The div'aso dewtt. occur sometimes, liovse\er; but it is “perhaps 
invariably symptomatie—being eonnei ted with some icsoiish state of 
the body, proMOusly iiiducod,'’;j; •It may k company void, or milk 
fever, and even tome fomib of puerperal fever.§ 


* '* In the treatment, we have tw o indieations in view; firsts to 
conduct the diseaae regulaily tlmiugh its stage'; and secofiUU/t to 
n'store the tone of the system.*'— CamplidVa Maimf&ry, p. 342. 

t Soo White, on Lyuig-iii Women. 

^ Bateman's Synnpsi.s, p. 245. 

§ “ Miliary eruption also oneurs during chddbed, as a symptom con- 
nec'ted with other puerperal diseases. It often accompuuios the milk 
fewer, or tiie protraotcsl weid, nlien tlie peispiratlon is ii\{tulii'iotisly 
encouraged, and this is by far the most frequent form nuder which tlio 
fehris railiaiis appears. It never alleviates tho symptoms It may 
also acH.*ompany fevers connected witli a morbid state of the peritonaeum 
or brain, which generally prove fatal, death licing preoeded by vomiting 
of dark-colored fluid.”— Btarm Midwifery^ p. 679. 



miliahy FBVKtt. 745 

It is more frequent in women of weak, deliilitate«l ronstitntiona, and 
generallj oecnrs iK'fweeu the fifth and tvselfth day after delivery.* 

722. It has bi^en attrihuted to niela^titHia of the milk, or 

to putreseeiiey ; and to both, douhtlebs, with equunl eorrej tness. 

I’he eruption is tiuTely ft m mjitOTri ae< oinpanying a febrile utta<'k, 
and deiHUidinij, prohiibly, upon the exeessivt* seerelion of the akin. 
Tlje qualities of the perspiration may perha])s Lave suinethiiig to do 
with the production of the erqdioii.f 

M. (Inpuruu doubts this eunmation bet^Neon the eruption and the 
jjerspiratiou.J 

Dr. ILirna thinka that the disc^nae may be oecawonally idioputbic.;]!; 

72.'!. iSpnptom ^,—In tlu* t.ises we most fieqiu'Tilly her, and wludi 
approach the nearest to a fli.stmet disc'jsi*, the attack cninmenees with 
langniu’, sickness, .uid eJiillnicss, with a hot skin and ipiukpulse. To 
this st.ige Muetmis rt .M liiMi—l)n‘ }»,itieiit is oj*pii‘Shed, hi low spirits, 
coiiqilainiiu' of a weii,lit at the eliest, with a (|iiick pulse, considerable 
heat ol skin, and a great pers})iration of an iieid odour. I'lie eyes are 
dull and In avy ; there is ,i riiigiuo; iu the ears; the tongue is foul, with 
red edges; the lucliia and milk sunpn«ssed or dimiuished, and the skin 
feeU rough. Oecasioiially aptlue ni<‘ ohserveil iu the taiues. 

AftiT tlie.se s^mptouei ha\e continued for ;i few' days, the enijition 
app<‘ars. in fonn ui minute round vesii les, about the size of iiiillet 
seeilb, surrounded hy a slight iuiluiumatioii or nish.” “Itapin-ais 
most ■ihnndaiitly uikiu the netk—sometimes iu irregular patches, and 
fsoiuetiuies more generally difiuseil, tiiul reniftius ou those parts during 
SUV oral days: on the fare and extremities it is less copious, luid iqqiears 


* “Generally relaxation predisposes to miliary fever; hence the 
ri'asou why it is n freijueiit seipiela of weid. Impim* over-heated air, 
stimuli, fttid rich food; u<>glertiug til<e IkiwcIs, and persouul (leaiiliiiHSft, 
aiv frequent exeitiug causes. — fV/aip/w//’a Mnhrifmj^ p. ft48. 

f “ rheiefore, as the miliary eniptioii is never prodiieinl without 
sweat, and as neither the oiu* nor tlie other can be said to be strictly 
eintical, may W(j not conclude tbut the fruptioii is oe<*asion«xl by the 
emtieulur M'cretions laong im n'asi'd by warmth and relaxation, and of 
euutsc' rendered more acrid—so that h> lodging npoii the skin, and 
cominauh'iiting with the CAtc^rnal air, they must soon necpiire a putrid 
state, even if the patient had no signs of putrc'scHincy before ?"— 
on ironien, p. )il. 

J “ Some have considered the eruption as altogether dependent on 
the por8}>iration ; others consider it us, in many eases, idio|Mithic; and 
'both, p(>rhapb, at times ar« right. We cun c.nly consider the disease ns 
idiopathic, when the eruption mitigates the symptoma; when the fever 
goes off, as the pustules arrive at maturity; and there is no other puer¬ 
peral disease jn'eseut, acting as an exciting uausc.”— Bun'ns' Jlidii'l/kt'ffj 
p. 57». 
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and ilisappfais scvoral timus, witliout Jin}’ errtain order. The vcsifl<»8, 
on tlK'ir first rising, being exlreuioly small, and filled with a perftsitly 
trans 7 ).iront hmpli, exhibit the red color ol‘ the iiiflumed Burficp beneath 
them ; but in tlie course of thirty hours, the lymph ottcn acquires a 
pearly opacity, and the vesicles iissmne ne<s‘saarily « pi'tirly or white 
ajipearance.”* This has led to the distinction of nliito anti red miliary 
(rapiion. 

After a few days the vi'sicles dr> np, and tin* skin desipiainates. 

The (sru])lion aiforUs no crisis to tlie fe\er, and seld»*in any whet to 
the syinpt<»ms. 

If tlio fever and swe.ithig continue, the patient may have frequent 
attacks of the eruption. 

Some caM's »)f the erupiiou an- met with, wlieii there is little or no 
fc\cr at all,f and the\ speciHly iciover. 

The UMwii f(»rm <»f the diseuM* ih mdlhcr fiitsil nor difficult to cure, 
though we read in aiithoi*H of inuligiiant epi^hsnics of miliar} fever, and 
undoubted inst.-mees of deuth.j; Ihit in truth, the fatality la} in llie 
ti'ver, of which the miliary eruption was oiil} an acddental s}inptom§— 


* R'it<‘maii\ S\no]isis of Ontaneous Disease,, p. 246. 

t “ 1 0 whai has Ixsm said f must beg h-ave to add my testimony, 
that I have frequently seen in inierpera) n t/ji mi, miliar} eruptions, hoih 
of the red and white kind, Mithont any leiei sa])er\(ning, and totally 
unattended with danger; and J ha\e wen all the snnptonw of the 
miliary fever (as they are generalh de«iiribed by anthoi'-) exeept the 
eniption ; and yet the disorder has lerinmaled liappiU, and in a short 
time, without that or any other particular crisis.”—117/lie, ottLi/inff-in 
IKofliew, p. 39. 

;ji “ When 1 began midwifei'y, a midwife (since dead) had for a long 
time been in jiosseswon of gieat ]>riietiee among all ranks of w’oinen, and 
in other respects was tolenibly hiieeessfiil; but a n’uiark.ible numboi of 
womnri under her tare were affiected with themilLii vtj-ver, which pro\ed 
fatal to many—particularly to the vriu'S of several of our prineipal 
trad(*Miicn ; and hecaua* so nlarmnig <ind notorious, both in this neigh- 
bourhood and in disUnt paris of the country, as to a< quire the name 
the Manehestei fever,”-- flVuVe, o// hyintj-io ll’oaea, p. 4J. 

A very iugenbnis pliysleian at Ohestcr mfonned me that the miliary 
f«v(‘r had been generally imagined to ho endemic in that city and neigh¬ 
bourhood, for thirty years before lie n’sided tliere, and liad carritnl off 
numbers of the inhahitania; that the fever was frequently of along 
duration ; that lie know one person who n'covered, after having sueoes- 
sive crops of miliary eruptions for three montha. That anotiier phyai- 
cnuii of the place bad informed him that In* had a patient who lay ill of 
the same fover for bix months, and died of it at last.”— Whl^ m Idfiny- 
in Women, p. 45. 

§ Although most frequently this eruption is simple and benign. 
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just as \vlipn it Ims occurml aftor u siirgipal operation, or wiili pnor- 
jH’ritoTiitih. 

724. Treatment *—The jffoper manaprenient «if women in fliiltlbed 
will g(*n<*r,illy preM'iit tlie oc-eurrc*nce of these cases altogt'tlier. 

liut if we arc* railed to one of tlie.s1ij;ht tchrile hind 1 have desc’ribed, 
a ffenth* emetic may arrest its c<tnrse. 

ii not, but little medicine willhe neressarj. The bowels shoulil la* 
fjei'd, and and drinks (unlessooiinter-Indir.ited) gisen. 

'File loom slioidd lie wi'll cooled and ventilated, and only light brd- 
clotliing allowed. 

I he diet >houl(l he hhind and iintritions. The Hiufuee may be sponged 
with tepid waten, and the liiun iiecjiieutly changed. 

\\ lien the febrile .i({e'.^ Im., Mihsided, hark and diluted Bulphoric aeid 
.should he i>iv«n, ndh i b<*tler diet. 

]f tlien he apt hie in the nioulh and faiires, w e may u.se borax and 
honev, or acid gsrgli's, iinti) lhe> .ire removc^d. 

^Mien the miliarv eiuption is an aeeunjjwniineiit of more serioiw 
fevcrs or h;(al .dlectimis, it is the latter to which onr attention and 
trcMtnx'iit IS to he diiee1( li; and wo may lie satistied that in propor¬ 
tion as we Muceed in relic-ving ihe }niiuary dksease, so the secouclary 
alfections will disappear. 


OllAITKE XIV. 

SOIIC NllTLi:S. 

725. This i‘ a ver) frecjiient and trouhlesoine oeeurronee, and far 
mou* painful than wouhl be supposed. It is moie fiecjnent with first 
ehildiin, hut soiin* women snifei fiom it after each confinenumt. It 
comes on gi*iiei\dly after (wo or tlin*e dajs’ siu kJing, and oontimic'S for 
•an luiec'itain time, aftei which it generally subsides. 


it rrmy neverthnloss he cMimhined with oth(*r affbetiouR, more or loss 
dangerous, as intestinal disturbance, inflammatory, gMstric, hilioiis, and 
ahoie all, uiiumis fever, sometimes with adjnaniic, or putrid, or ataxic 
fever, or with inflainniation of mucous menihraiios, us angina, catarrh, 
» &c. It is to tlnsse all'ections that we must ri'fi'r tlm niihar}'’ feveis ob¬ 
served by authors, espc-ciBlly the species which Levret calls malignant, 
and which exhibit adjiiamie or alivxii symptoms."— MaJ. (lea 
p. .‘>67. 

♦ “ In Xlw first plac*e, we order the ablution of the body every morn- 
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726. CVmw.—‘Tn the majority of enaes, it is simply the reiterated 
ap}dicaiion of the ohild which caavcs it, by removing the sehacooiis se¬ 
cretion— so that tho skin, when diy, contracts, sliglitly hardens, and 
cracks. This process is aggravated by a slight dcgnK* of inflammation. 

Blit sore nipples tuny be owing tf> tlie state of the elnld’s mouth, 
as is frequently seen when the child snifers from npthic; and on the 
other hand, the discharge from the nipple may inflame and excoriate 
the child's mouth. 

727. Sffmptcnns ,—At first the nijiple and aioola ore observed to be 
dry, rough, and liarsh ; tlnui a great nniiiher of minute cracks may he 
seen ; or tiie burfiu‘e bei omes exooriati‘d, and pours out a serous dis¬ 
charge, which in borne I'cscs is aciid, and sprendb tiu' excoriation to the 
surrounding skin. 

Or 1 he nipple may exhibit deeper fibsures, di\i<ling it into two or 
three portions. Lastly, in wmie cases the nipple becomes ulcenited, aiul 
part, or nearly Uic whole, destroyed. Kach atteuqtt at suckling makes 
the nippleb w orsi' for some time, and 0 ( casions tliem to blc(sl I’lie 
tortiuv to the jiatient is very givat, and it retpiircs ail her fortitude to 
perbist in nursing, at the east of so mndi hufferhig. 

But this is not all, for if the iiiHainmatiou be gr<‘at, it is oftim pro¬ 
pagated along the l)mphatics to tlu* mammary gland, and then gives 
rise to inflammation and ahseobs. 

72H. 2'reatmeni .—To ])reveiit this disordei’, the nipples should be 
washed with soap and water, and dried, alid afterwards bathed with 
spirit and water, night and morning, during the Inst month of preg¬ 
nancy. In many cavs this will be suceessftd. 

“A combination of white wax and butter is a popular remed}', imd 
is often ns(‘ful. Stiiimliiting ointment, such as img. liyd, nit., diluted 
with axunge, is soinetiinesof ser\icc; or tlie juris may Iks tout bed W'ilh 
burned alum, uitmte of silver, ordiunted with .s<»nie inihl dryjuiwder." 

When excoriation or “rhapping" h.is oc<^urred, spirit lotions may be 
applied, or one formed of sulpliato of alum, ziiit, or eopj>or, aLctab* of 
lead, &e., dissolvi'd in rose winter; but the oue 1 have found most effec¬ 
tual is a weak solution of nitrate of silver, to be apjilicd after eiu-h tinu* 
of suckling—care being taken to w’ash the nipple jtrovious to the next 
application of tho child. 

Mr. Dmitt recommenfls u solution of fiv(‘ grains of pure taimin in an 
ounce of distilled water.* 


ing with tepid water; necomlJy^ wo direct tho bowels to ho regulated by 
means of compound jalap, or magnesia and rhubarb; some 

tonic must be prescribed, as tlie diluted sulpliuric acid, or the sulphate • 
of quinine; and fourthly^ the apartment to which the patient is con- 
fintsi requires to he freely ventilated, md a load of bed-clothes 
avoided ."—CampbtdTs MuMftryt p. 643. 

* Braithwnite’s lietrospect, vol. 10. 
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Dr. Johnson lliiuks bi^Ijly of tho following lotion and ointment, 
which may be aip})li<>d altwnately, or either alone;—* 

Siibbnrat. Sndie, S”* 

('retaj pra^cip., 

Spt. Vini. 

Aquas Koaa?, ZUl ^iii. M. Ft. Lotio. 

Oa-rro Allw, 

01. Ainygdal. dub’., 

]did. dosputnat., 5ss. dissolve ope caloris, dein oddo 
gradatiin Balh. J^eru\iau. 

Ft. Tng. 

Drs. Mmintoik and Hardy sjK'iik liigbly of tincture of cateehu in 
MUiple eicorintfd nippb'M. 

In tMo east’s of uliented or fissiiied iniqdes, I’lof. Simpson drew the 
wigi’s togt’tlier, and tovercd them «»\er with a pretty strung I:i>er of the 
solution of guiMottou. This inaint.iiried the (dges so Hnnly together, 
tli.Jt aucUiug did not re.«>j)< n them, .md < onsequeiitly, tliej roou healed. 
1 have tried it, hut vitii a less siniesslul result. 

V arimis uieihaii'u.d means liave heen eontriMsl to cure the disease. 

Nipple shields, id wood, ivorv, or mIvit, jujm In* ])nxur»d, whiili, 
hitiM’M ‘1 ling hctweeii tlie eliilj’s mouth and the tdpple, hUI <iflen ndieve 
till' irrif.itioii altogether. But in iiisniy taws llie child cannot draw the 
milk through tlie\ii. and then we m.ivlei'M* re<*oursi* to “calves* teats,” 
pioperl} prcp.ired, oi t<ia piee<‘of ch’imois leather, slMi>cd and protruded 
in the form oi a uipple, and po'ieed with uuinv holes. 

If any of these pl.ms suereed, the nipple will heal iu a few diiyH, :uid 
the child in.iA la* agim applied to it. 

Fh-ednig the thdd two or tlin'c times in the da}, or giving it to another 
person to nurse, will facilitate the lure, pru^ided e do not allow llie 
milk to aecuniulate too miifh—in width ease iuthimm.ition may beox- 
eiUsl, and tenniii.ite in ahscess. 

In very few t.i'.es is it ne((^sa ^7 to give up am-kling. Even if our 
remedies fail, the iriitation w ill gcuerall) subside iu a fortnight or tliree 
weeks. 


M^Clintock and Hardy’s Ulidwifery, p. 14. 
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CHAPTEU XV. 

INFLAMMATION AND AKSCErtS OF THE BREAST. 

729. Fpnial<'S> are ol>iinxions to iiifl iTimiation of tlio breast aftpr cadi 
pn»gnancy, and .*il any period of siidJiiif;, but nion* i‘spt*ci.'dly with 
first children, and dmini^ the tiiu'i* first nionOis of niiisint;. 

730. Causex —Tin* irnt.ilioTi and (oniji'sttoii wlii<*h take plan* foi 
the seerctinn of milk, vaiy iii .uno'int. Tf these !»« within certain 
limitb, tlie si‘oretion lakes ]>ln(.(* witli sliirht fiveiidmcss tea a day ot 
two; tlie breast becomes hot, tense, and paintul, mui unb-ss tlie nsmtl 
meaUK redui.e this extienie irril itiou, it will run on into lull iinmatioii 
and abacchs.* Thia excessive congestion m i\ be rceaiibsl as tie* most 
fi'equent cause of nuinuiaiy abhiess, soon atttv dehvcrv, and witli firat 
children. 

ExjMisiu’e to cold, nient.ll einotion, m niuir the uriiis too uiueh at the 
time the bn*asts me so niiicli nil'iii;ed, arc all siid to t;i\e rise to it. 

[nHaniiiiation very freipunth estinds itself from the nijqdes, along 
the lymphatics, to the deej>er tissues, .is.ilivuh mentioned. 

731. tSi/Mjifo/ii'i. -'fhe .s(\eiit\ ot the svinptoins will depeiiit iqioii 
the depth and extent of the iiiilamTintion. When the snlKutaticous 
cellular tii.sue and the skui alone aie involved, time will be aomi* Iwal 
piiiu and soreness, with a (in imiseiibed hardness and tenaion, and .i 
blush of infl.immation upon the skin. 

But when the f.iscia, or gland, is involved, the j».iin is very S(‘vin‘, 
extmidiiig to tbe axilke; the swelling (otisiderabh*, tlu' lension gn'at, 
and the constitution hiiHcrs proportionably. The i)iili>e is <{intk and 
full, the hkin hot, there are head-ailu', Hurst, sleeplessness,, The 
skin covering the iutlnined part nriy be of .i unifurm red, or rod ii' 
patches. If the gl.ind be iidltimed, the breast h,ih a nodulated frel, as 
if it consisted of several large tumors.f 


* “Some have the breists prodigionalv disbmded, when the milk 
first comes, and the hardness e\lends wen to the .ixilLv. If, in tliew* 
cases, the nipple la* Hat, or the milk do not run treelv, the fascia, par¬ 
ticularly in some habits, rajiidly inflames. Others are moi'c prone to 
have the dense substmiee, in wliuh the acini .'ind dints are embedded, 
or the acini tbemsidves, infhimed.”—ifwr/ii’ Midwifh'yj p. fi23. 

f “ The inflainmation may affe< t the mammary gland itself, or be 
confined to the akin and surrounding ei'Uular snbstiiiice. Tii the hittcjr 
♦ case, the infLimeil p.irt is e(|ually tense; Imt when the glandukir struc¬ 
ture of tlie br(‘ast is also affected, the enlargement is irregular, and 
seems to consiat of one or inoiv tumors, situated in the snb'^tance of 
the part. The pain often extends to the axillary glands. The sccre- 
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The spcretion of milk is, at least for a while, snspended ; but it 
will take plare after the aenle .stage ha#i homewliat Hith.si(Jo(l. 

After the iiillaninmti(<ii has contIiiue<l some timi*, su])puration takes 
])lnee, and the matter makes its way to the stiriaoe. Ihis oeeurreiice 
is marked by bhivering, followed by heat and p«'rspiration, and a sense 
of fluetmitioii in the tumor, whieli is prominent and smooth.* The 
pointing is geuorully in the luighbonrhood of the nii)ple.f Hy degrees 
the iuten’cmiig substiims* is absorl)o<l, and tbe eiitielc giving way, tbo 
matter Ls ev.ien ded. 

'I'lie luatiev of superfldal abscesses i.s simple, nr, as it is eaJled, 
“ laudable” pus; bnl ^^lleu tbi* abscess is more extensive, slouglia of 
eellular tissue and fasfia me djs< barired. 

In a liealths ]ieisoii, ulau Ibe ]ii itter has been completely e\aenated, 
tb" abscess soon IhmJ, up, ]ea\ing only a tlegi'ec of hardness for some 
time. 

Such i.*- tl)e general «‘onrs(‘ of the disease ; but tbere an* .some impor¬ 
tant MUi.itltms. “ It sometimes hapjiciis,” says Dr. Ihima, “ if the 
((institution lie serofnlons, tin* mind inneh Inirassid, or tbe tnuUnient 
at tint not vigilant, that a \er\ jirotractcd and even fatal dis(a.semay 
result. 'J be p.irieiit li.is re p« a ted and almost dailj slii\ering iits, fol¬ 
lowed by beat and ja rNpirition. and ue<onipauied with induration or 
sinuses in tin* breasts, Sbe Iom«s her appetiti*, or is eonstantly sick. 
iSii]i]»nra1ion slowly Ibrnr-, ami perhaps the absicss Imrsts; after wliidi 
the syuiptonis abate, but are soon renewed, ami resist all iiitL'rn.d luid 
geniTj! reinediis. Oti inspecting the breast, at sotne jioint didaiit 
from the origiii.d opi*ning, .1 degree of oslcnri may be discovered—a 
iK'M’r-failing sign of deep-seated matter there ; and by pressun*, flue- 
1 nation may be ascertained. This may become distinct vc’ry rapidly, 
and tberi'lbre tla* breast sbonlrl be carefully exnniiiied at least onei* a 
day. FouUites bring forwaid the absci'ss, but. too slowly to save the 


lion of milk e not always «np]iress<*d wlmn the inAfiinnialion is confined 
to the integuments; and suppuration is said to come on more (juk kly 
than in the afi'ections of the mammary gland itscll."—-((>(>/«'>•’« Hiaryi- 
val J)irfloit(trtf^ p. 94 .j. 

* “ A ])!irticid.ir promineure imd siTiootlm(‘<>s are observed .at one 
part of the tumor, with a siniw of lluetuation, from the presence of 
matter. 'I'lie constitntioji is also liighly irritated, whicli is evinced by 
the occum*uec of shivering, suc(’C(de(l by heat and pnifnsi’persjiiralion. 
(>v(‘r ibe most pronnnent part of the sw'elling the cuticle separates, 
ulcer.ition follows in the entis, and the matter becomes discharged 
through the npiTlure thu* jirodiieed.”— *S7e-l. Cwjjers lHusit'atlvus 
of a if thd Jiivnaif p. 7. 

I “ The matter is st'iiw'times eoiitiiined in one eyst or cavity, aoine- 
timcs in .st'veral; but th(‘ abscess gtmorally breaks nctvr the uipple.”— 
Coopers Snrgknl Dktumary^ p. 945 
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stroi^h, and thctrefore the now absoesa, and every sinoA which may 
have already formed or exiHted, most be at one and the some time 
fireely and completely laid open ; and so soon as a new part suppurates, 
the same operation is to bt* perfonnod. If this be nof^loctod, numerous 
sinuses form, slowly discharfpm; foetid matter, and both breabts are 
often tlms affected. Tliere an* tlaily sliiveriugs, sick fits, and vomiting 
of bile, nr absolute loathing at food ,* dinnhoea, and either ])enipinition, 
or a dry, scaly, or leprous stiitc of the skin; and sometimes the iutenial 
glands Boem to p.irticipate in the disease, as those of the mesentery; 
or the uterus U affected, and matter is disduirgcd from the vagina, 
'fhe pulse is frequent, and hccoinca gradually fccbh'r—till, after a pro¬ 
tracted suffering of some months, the patient sinks.”* 

732. Treaimeiti .—Tlie first inriicaium is to subdue the inflamma¬ 
tion, and so present tlie fonii.iiiou of an iih8c»*s«. Kor tins purpose, 
tho patient may he bled if the fever lom high ; or a number of leeches 
may bo applied, and repented if necessary, followed by a largo soft 
poultice, or fomentations. 

When tliH bliiudiug has ee.ssed, the i»ouUice or fomentations may be 
conlinued;! or an ec.qioratiug cold lotion suhstitubsl. 

The bowels should be briskly purged by saline njedieines, and their 
cfftH't is much increased if tartar emetic, in modciate doacs, be joined 
with them.f Iiulcetl, this niedidne has a more powerful effect in 
abating InHarnmatlon of the bn'ast th.iii »»»} T lia\e ever tried. 

The diet should be bland, and chietly fluid. The milk should bo 
gently drawn away at intervals, and the breast supported by a sling. 


* Bums’ Midwifery, p. 625. 

f “ A eonvenient and winqde mode of a})plying warmth is to im¬ 
merse a wooden how] in hot water, and having wrapped some flannel 
aronnd the bn'ast, ]dace it in tlic bowl. Bv this means an effectual 
and equable wnrmlli maybe hejit up for a consiileniblu length of tunc.” 
•—Earkf London AJedical voL x. p. iriJl. 

^ “ I have been in Llic li ibit of cennhating this affection m a way 
first communicated to mo by iny friend the late Mr. Gregory, who 
employed it with great siieiess in the Ooomln* Lying-in Hospital. The 
remedy to wliioh 1 allude is tartar emetic, whose jwiwer of controlling 
inflammatory affeetions of tlie breast w'onld le.wl one to itnagino tliat it 
excited a specific action on the mammary gland. On the ucc'ossinn of 
inflammatory symptoms in the breast, after purging the patumt, I 
administer tiiis medicine in doses of oue-sixteeiith of a grain, repeated 
every hour, so os to induce slight nausea. It is never my object to 
cause fret* vomiting; and if tins should occur, I omit the medicine for 
an hour or two, and then reeomm«*neo its use at long^ inte’‘vals. Jn 
ordinary cases, I usually find, after twenty-four hours, that the pain 
and fever are mitigated, and the breasts an* smaller and softer.”— 
Eua^ by Ur, Beatfy, Dublin Jowrml, vol. iv. p. 340. 
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When vri‘ liiid that our efforts are unavailiiij; to prevent tlie forma¬ 
tion of matter, the wcoml hnJintfio?/ must be fullilled. We must 
fricilitate it as tiiiieli as possible, ami by m> means ean it be done more 
(‘ffcctually than by eoiistiinl poulticing—iliun},‘ing the poiiltiee tliree or 
four times a day. 

Opium alone, or in combination with salines, should be gi>en. 1o 
h'ssen tlie pain and induce 6]<‘ep. 

7.‘b'l. There is somi* diHereiiee of opinion as to the pntpriety of ojK'n- 
ing tbe abseess nlieii tlie nmtter is di teeted. My o>\n exjierienee 
••oineidea will) (Vxijier’s rule:—“ I'erliaps, as j geiier.il rule, the siir- 
£>“on sliould never wait for an absiess of the breast to a]j])ro;uh the 
surfa<e, but ni.ike an ojH'iiiui.' a.s soon as the slisjlitest degree of llii'-lu- 
ition is peree}»tible; for i( tliis 1 m‘ not done, and iJie absre^-, is not \er}- 
superfiei il, the matter ■v\ill sjiread, and form sinnses in different din-e 
lior.'-.* 

\\ lien ([uite superiieial, a longer del.n may In* allowed; but I am 
tjuite satUtied that it is better to op<*n them than to allow* them t> 
oj>cn sjioutaneously. 

After til*’ U).itt(‘r is diselrir'iied, tbe diet may be ini]iroved ; and if 
eonsiderabb* disriiarge eontiniie, tonie.s ma} be ne«*essan. 

TJje opiate at iii^jlil may be cojitinued for a sliort time, and then 
omitted. 

If tile al'seess be small, tbe ehlld may smk the atlcetisl breast; but 
if lari^e, ii had better b<* artitii-inlly drawn, and the infaiiL uoulined l< 
the otluT bre.ist. 

Ill soine f.i es tlie child mnst 1 m* remove I nltogi'ther, .is the sueklint’ 
m.iy le.ut to aliscess in the sound bretust. 

\Mi(*u sinuses form, the only n'lnedy is to lay them all open. It 
will rcvpiire cfiie to pr*‘\eiit the jiatient sinking. AViiie, bark, and 
good diet w’ill be neoes-sary. 


* Cooper’s Surgkal r>i<.ti<)n.'irv, p. {I4(i. 

“ If tbe abstc'ss be ipiiek in its prngri*.ss; if it be ]»bw*ed on tin 
anterior surf.iee of the breast ; and if tlie snQeruigs whiili it iieeasions 
are not exei’ssively .se\(*re, it is best lo leave it to its ii.itural eoiirse. 
Hut if, on til'* '‘entrarj, the abscess in its euninieneenient is ver^ dee]il> 
placed—if its progii*ss be tcilions—if the lo(*!il siiffenngs be exiessiieJ . 
severe—if there be a high degree of imtati\e fe\er, and the patient 
buIRt from profu‘>e jierspii’ation, and w.'mt of ri'st, mui b tune i.s saved, 
and pain ii\oiih*d, by discharging the matter with a laneet."—-1. 
Cooj>c>\ (m liisfiiise oj'fht ISruist, ]i. 10. 
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